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FILM:  THE  NEW  GENERATION 

A unique  film  that  explores  one  of  the  most  important 
subjects  concerning  society  today  was  premiered  at  the 
118th  Convention  of  the  American  Medical  Association  in 
New  York  City  July  13-18,  and  is  now  available  for  local 
showings. 

Entitled  “The  New  Generation,”  it  was  produced  by 
E.  R.  Squibb  & Sons,  Inc.  The  28-minute,  16mm,  color 
feature  is  the  story  of  our  youth  today — their  ideas,  ideals, 
problems,  emotions  and  philosophy — as  seen  in  the  lives 
of  a young  American  couple.  It  is  a timely  story  and  one 
that  needs  to  be  told  for  it  offers  a more  realistic  view  of 
a generation  that  is  too  quickly  identified  with  the  demon- 
strations that  have  been  making  current  headlines. 

What  is  the  vast  majority  of  the  new  generation  really 
like?  They  are  positive,  upbeat,  committed  and  involved. 
They  are  young  people  like  Madeline  and  Laird,  a recently 
married  couple,  who  were  selected  to  tell  the  story  of  their 
generation  in  this  film. 

Both  have  strong  feelings  about  society  and  its  needed 
changes.  They  are  out  to  win  a world  to  their  liking  through 
constructive  action  rather  than  through  riots  or  violent 
demonstrations.  They  will  achieve  their  goals  simply  by 
being  what  they  are — for  they  represent  “The  New  Gen- 
eration”— the  leaders  of  tomorrow. 

Flash  scene  intercutting  is  used  throughout  the  film. 
Scenes  of  Vietnam,  urban  unrest,  and  campus  protests  pop 
into  their  consciousness  at  unlikely  times  and  places  to 
show  how  these  happenings  are  ever  on  the  minds  of  the 
new  generation. 

In  real  life,  Laird  is  a senior  in  college.  Madeline  works 
as  a part-time  model  to  help  put  him  through  school.  In 
her  spare  time,  she  works  with  retarded  children  in  a local 
hospital.  They  have  a sense  of  humor  and  a sense  of  fun. 
And  it’s  reflected  in  everything  they  do. 

To  produce  the  film,  “The  New  Generation,”  Squibb 
enlisted  the  services  of  Focus  Educational  Films,  Inc.,  of 
New  York  City. 

A team  of  movie-makers  lived  with  Madeline  and  Laird 
for  several  weeks  filming  them  in  their  home  and  following 
them  through  their  day-to-day  involvements.  Their  activi- 
ties, reactions,  aspirations  and  dreams  were  captured  on 
film. 
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The  film  was  written  and  directed  by  Harold  Flender 
whose  “Painting  in  a Low  Voice”  won  first  prize  in  the 
documentary  category  at  the  Venice  Film  Festival.  He  is 
also  the  author  of  “Paris  Blues”  and  “Rescue  in  Denmark.” 
The  producer  of  the  film  is  Robert  Goldman  whose  work 
has  been  concentrated  in  all  areas  of  education,  health  and 
social  welfare. 

Squibb  presents  this  film  because  it  believes  an  accurate 
story  of  the  new  generation  should  be  told.  The  future  of 
the  country  rests  in  their  hands  and  the  company  is  proud 
to  help  tell  the  positive  story  of  these  young  people. 

“The  New  Generation”  is  being  made  available  by 
Squibb  to  physicians  who  wish  to  obtain  it  for  group  view- 
ing in  their  local  areas.  In  particular,  it  will  be  of  help  to 
physicians  invited  to  speak  before  a group  or  organization 
or  to  contribute  to  a program,  in  that  it  provides  subject 
matter  that  is  both  interesting  and  educational. 
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To  receive  a copy  of  the  film,  “The  New  Generation,” 
inquiries  should  be  directed  to:  Squibb  Film  Library  c/o 
Association  Films,  Inc.,  600  Grand  Avenue,  Ridgefield,  New 
Jersey  07657.  □ 


BIBLIOGRAPHY  OF  HYPERTENSION 
ISSUED  BY  HEART  ASSOCIATION 


A Recurrent  Bibliography  of  Hypertension,  which  brings ' 
together  in  one  convenient  listing  references  from  world 
literature  now  scattered  through  Index  Medicus,  is  being 
published  by  the  American  Heart  Association.  i 

The  publication  is  issued  bi-monthly  in  cooperation  with  1 
the  National  Library  of  Medicine  and  its  computer-based 
Medical  Literature  Analysis  and  Retrieval  Systems 


(MEDLARS). 

Of  special  interest  to  clinicians  and  investigators  in  the 
field  of  hypertension,  the  bibliography  provides  a rapid 
survey  of  currently  published  developments  in  the  area. 
Headings  are  selected  under  the  direction  of  Dr.  J.  Edwin 
Wood  of  Charlottesville,  Va. 

One-year  subscriptions  (May-June  1969  through  May- |l 
June  1970),  at  $8  in  the  United  States  and  Canada,  $9  in  I 
foreign  countries,  may  be  obtained  through  the  Publishing  j 
Office,  American  Heart  Association,  44  E.  23rd  St.,  New  i 
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Clyde  E.  Siefert 
Oconto  Palls 
54154 

Oneida-Vilas 

John  P.  Brown 
1020  Kabel  Ave. 
Rhinelander  54501 

Marvin  Wright 
1020  Kabel  Ave. 
Rhinelander 
54501 

Outagamie  - 

Frank  Wright,  Jr. 
412  E.  Longview 
Appleton  54911 

William  H.  Hale 
420  E.  Longview 
Appleton  54911 

Ozaukee  _ 

H.  P.  Laufenburg 
204  N.  Wash.  Ave. 
Cedarburg  53012 

R.  P.  Henkle 
549  W.  Grand 
Ave. 

Port  Wash.  53074 

Treasurer  : 

W.  A.  Corcoran, 
Jr. 

430  W.  Jefferson 
Port  AVvash.  53074 

Pierce-St.  Croix  _ 

I).  W.  Dohnalek 
River  Falls  54022 

Paul  S.  Haskins 
River  Falls  54022 

Polk  _ 

Evan  1 1.  Peterson 
St.  Croix  Falls 
51024 

Arne  T.  Lagus 
St.  Croix  Falls 
54024 

Portage  

P.  W.  Reichardt 
2501  Main  St. 
Stevens  Point 
54481 

.1.  R.  Sevenich 
554  College  Ave. 
Stevens  Point 
54481 

County  Medical 


Society 

Price-Taylor 

President 

Walter  F.  Niebauer 
Phillips  54555 

Secretary 
E.  T.  Eyvindsson 
500  Birch  St. 
Park  Falls  54552 

Racine  

C.  W.  Christenson 
500  Walton  Ave. 
Racine  53402 

AVm.  C.  Harris 
2405  Northwest- 
ern Ave. 

Racine  53404 

Treasurer  : 

R.  E.  Skupniewicz 
5625  Washington 
Ave. 

Racine  534  06 

Exec.  Secy.  : 

J.  AATlbershide 
P.O.  Box  542 
Racine  53401 

Richland  

George  Parke,  Jr. 
1313  W.  Seminary 
Richland  Center 
53581 

L.  M.  Pippin 
1313  W.  Semi- 
nary 

Richland  Center 
53581 

Rock 

Lars  W.  Kleppe 
Beloit  Mun.  Hosp. 
Beloit  53511 

R.  R.  Schwaegler 
1920  AV.  Hart  Rd. 
Beloit  53511 

Rusk  __  _ _ __ 

J.  E.  Murphy 
403  E.  Miner  Ave. 
Ladysmith  54848 

Howard  F.  Pagel 
Ladysmith  54848 

Sauk 

Eugene  L.  Weston 
703— 14th  SL 
Baraboo  53913 

John  T.  Slebert 
703— 14th  St. 
Baraboo  53913 

Shawano  

Donald  A.  Jeffries 
Shawano  54166 

A.  J.  Sebesta 
P.O.  Box  311 
Shawano  54166 

Sheboygan  _ 

Edward  E.  Houfek 
417  Security  Na- 
tional Bank  Bldg. 
Sheboygan  53081 

Robert  A.  Keller 
1011  N.  Eighth 
St. 

Sheboygan  53081 

Trempealeau- 
Jackson- 
Buffalo 

E.  Grady  Mills 
250  Buffalo  St. 
Mondovi  54755 

Eugene  Krohn 
221  Main  St. 
Black  River  Falls 
54615 

Vernon  _ 

P.  T.  Bland 
Westby  54667 

DeVerne  AV.  Vig 
125  AV.  Jefferson 
Viroqua  54665 

Walworth  _ 

J.  B.  Schrock,  Jr. 
100  S.  Washington 
Elkhorn  53121 

Irwin  J.  Bruhn 
AA^alworth  53184 

Washington  

V.  V.  Quandt 
P.O.  Box  26 
Hartford  53027 

R.  F.  Sorensen 
P.O.  Box  408 
AVest  Bend  53095 

Waukesha 

J.  J.  Foley 
N82  W15401 
Appleton  Ave. 
Menomonee  Falls 
53051 

Treasurer : 

W.  J.  Clothier.  Jr. 
1025  E.  Broadway 
Waukesha  53186 

M.  Z.  Fruchtman 
1215  Downing  Dr. 
AA'aukesha  53186 
Exec.  Secy.  : 

( !.  I’.  Brennan 
18660  Bonnie  La. 
Brookfield  53055 

Waupaca 

.T.  R.  Salan 
105  Jeffer.son  St. 
AVaupaca  54981 

Joseph  AV.  AA’eber 
525  High  St. 

New  London 
54961 

Winnebago  _ 

Donald  J.  Ryan 
117  N.  Commercial 
Necnah  54956 

G.  AV.  Arndt 
706  E.  Forest 
Neenah  54956 

Wood  

N.  W.  Arendt 
184  2nd  St.  N. 
AVis.  Rapids  54  194 

Francis  Kruse.  Jr. 
630  S.  Central 
Ave. 

Marshfield  54449 

8A  Organization 
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1970  NEIGHBORING  STATES 


MEDICAL  MEETINGS 

POSTGRADUATE  COURSES 


1970  WISCONSIN 

Feb.  10-12:  Seventh  Annual  Telemark  Symposium,  Indian- 
head  Chapter  of  Wisconsin  Academy  of  General  Practice, 
Mt.  Telemark  Ski  Chalet,  Cable. 

Feb.  19:  “In-Depth”  Teaching  Program  on  “Osteoporosis — 
Newer  Diagnostic  Methods  and  Evaluation  of  Therapy,” 
State  Medical  Society  of  Wisconsin  and  University  of 
Wisconsin  Medical  School,  University  Hospitals  and  SMS 
headquarters,  Madison. 

Feb.  21:  Symposium  on  “The  Hypersensitivity  Pneumonitides 
Due  to  Organic  Dusts,”  Allergy  Sections  of  Marquette 
School  of  Medicine  and  University  of  Wisconsin  Medical 
School  in  conjunction  with  American  College  of  Chest 
Physicians,  Downtown  Ramada  Inn.  Milwaukee. 

Mar.  11:  Conference  on  the  Provision  of  Occupational 
Health  Services  to  the  Small  Industrial  Plant,  Racine 
Motor  Lodge,  Racine  (sponsored  by  the  Committee  on 
Occupational  Health  of  the  State  Medical  Society  of 
Wisconsin). 

Mar.  12-14:  Infectious  Disease  Conference,  University  of 
Wisconsin,  Department  of  Postgraduate  Medicine  and 
Department  of  Pediatrics,  Wisconsin  Center,  Madison. 

Mar.  18:  “In-Depth”  Teaching  Program  on  “Psychothera- 
peutic Drugs,”  State  Medical  Society  of  Wisconsin  and 
University  of  Wisconsin  Medical  School,  University  Hos- 
pitals and  SMS  headquarters,  Madison. 

Mar.  18:  Symposium  on  Farm  Accidents,  Valhalla  Hall, 
Wisconsin  State  University  at  La  Crosse  (sponsored  by 
Committee  on  Occupational  Health  of  the  State  Medical 
Society  of  Wisconsin). 

Apr.  1-2:  Fifth  Postgraduate  Teaching  Days  in  Sports  Medi- 
cine, University  Extension,  Department  of  Postgraduate 
Medical  Education,  University  of  Wisconsin,  Wisconsin 
Center,  Madison. 

Apr.  9-10:  National  Conference  on  Rural  Health,  Ameri- 
can Medical  Association,  Pfister  Hotel  and  Tower, 
Milwaukee. 

Apr.  10-11:  Neonatal  Radiology  course.  University  of  Wis- 
consin, Wisconsin  Center,  Madison. 

Apr.  11:  Second  Annual  Southeastern  Wisconsin  Cancer 
Conference — Carcinoma  of  the  Colon  and  Rectum,  Ra- 
mada Sands  Inn,  Milwaukee. 

Apr.  16:  Perinatal  Care  Conference,  University  Extension, 
Department  of  Postgraduate  Medical  Education,  Univer- 
sity of  Wisconsin,  Wisconsin  Center,  Madison. 

Apr,  24-25:  Wisconsin  Urological  Society  meeting,  Wiscon- 
sin Center,  Madison. 

Apr.  25-26:  Ophthalmic-Pathology  Society  meeting,  Wis- 
consin Center,  Madison. 

May  4-6:  One-hundredth  Anniversary  Meeting,  Wisconsin 
State  Dental  Society,  Milwaukee 

May  11-15:  Annual  meeting.  State  Medical  Society  of  Wis- 
consin, Milwaukee. 

June  5:  Clinic  Day — Clinical  Advances  in  Cardiology,  Endo- 
crinology, and  Metabolism,  Waukesha  Memorial  Hospi- 
tal, Waukesha. 

June:  15th  Annual  State  Convention,  Wisconsin  State  Medi- 
cal Assistants  Society,  Janesville. 

Sept.  23:  Fifth  Annual  Symposium — “Surgery  and  the  Cor- 
onary Artery:  An  Evaluation,”  Wisconsin  Heart  Associ- 
ation and  Adolf  Gundersen  Medical  Foundation,  Valhalla 
Hall.  Wisconsin  State  University  at  La  Crosse. 


Feb.  10-13:  Four-day  refresher  conference  for  general  prac- 
titioners of  medicine.  The  University  of  Iowa  Health  Cen- 
ter, Iowa  City,  Iowa. 

Feb.  11:  Frontiers  of  Medicine  (fifth  series) — Abnormal 
Uterine  Bleeding  and  Pain,  University  of  Chicago, 
Chicago. 

Feb.  16—18:  Sectional  meeting,  American  College  of  Sur- 
geons, St.  Paul  Hilton,  St.  Paul,  Minn. 

Mar.  1-4:  Midwest  Clinical  Conference  of  the  Chicago 
Medical  Society,  The  Sherman  House,  Chicago. 

Mar.  9-13:  “Cardiovascular  and  Renal  Disease:  Pathophysi- 
ology and  Pharmacology,”  American  College  of  Physi- 
cians, Presbyterian-St.  Luke’s  Hospital,  Chicago,  111. 

Mar.  11:  Frontiers  of  Medicine  (fifth  series) — Gout  and 
Purine  Metabolism,  University  of  Chicago,  Chicago. 

Mar,  16-20:  Clinical  Problems  in  Internal  Medicine,  Amer- 
ican College  of  Physicians,  Cleveland,  Ohio. 

Mar.  20-21:  Second  annual  conference  on  Brief  Psychother- 
apy, “Confrontation  Problem-solving  Technique,”  Chicago 
Medical  School  and  Mount  Sinai  Hospital  Medical  Cen- 
ter, at  the  hospital,  Chicago,  111. 

Mar.  23-26:  Neurology  and  the  Internist,  American  Col- 
lege of  Physicians,  Rochester,  Minn. 

Mar.  30-Apr.  3:  Rheumatic  Diseases:  Pathogenesis,  Diag- 
nosis and  Treatment,  American  College  of  Physicians, 
Ann  Arbor,  Mich. 

Apr.  8:  Frontiers  of  Medicine  (fifth  series) — Therapy  of 
Leukemia  and  Lymphoma,  University  of  Chicago, 
Chicago. 

Apr,  13-16:  American  Industrial  Health  Conference,  Palmer 
House,  Chicago,  111. 

May  13:  Frontiers  of  Medicine  (fifth  series) — Neurological 
Aspects  of  Systemic  Disease,  University  of  Chicago, 
Chicago. 

June  8-12:  Internal  Medicine,  1970 — Old  Principles,  New 
Practice,  American  College  of  Physicians,  Iowa  City, 
Iowa. 

June  9-12:  55th  Annual  Convention,  Catholic  Hospital  As- 
sociation, Cincinnati,  Ohio. 

June  15-17:  Blood  Transfusion  Therapy  and  Related  Im- 
munology, American  College  of  Physicians,  East  Lansing, 
Mich. 

Oct.  5-9:  53rd  Annual  Meeting,  American  Dietetic  Asso- 
ciation, Detroit,  Mich. 

Oct.  12-16:  Annual  Clinical  Congress,  American  College 
of  Surgeons,  Chicago. 

Nov.  2-6:  Annual  session,  American  Association  for  Lab- 
oratory Animal  Science,  Conrad  Hilton  Hotel,  Chicago. 

1970  OTHERS 


Feb.  14-15:  PG  Course  on  Allergy,  Immunology,  and  Re- 
lated Fields  at  26th  Annual  Meeting  of  American  Acad- 
emy of  Allergy,  Jung  Hotel,  New  Orleans,  La. 

Feb.  14-21:  Fourth  Annual  Alumni/Faculty  Retreat,  Wis- 
consin Medical  Alumni  Association,  Puerto  Vallarte, 
Mexico. 

Feb.  16:  Workshop  on  Diabetes  Detection,  Disease  Detec- 
tion Information  Bureau  of  Chicago,  Sheraton-Dallas 
Hotel,  Dallas,  Tex. 

Feb.  17-20:  PG  Course  on  Surgery  of  the  Hand,  Univer- 
sity of  Colorado  School  of  Medicine,  Humphreys  Post- 
graduate Center,  Denver,  Colo. 

Feb.  18-20:  Frontiers  of  Medicine  1970,  Lakeland  Grad- 
uate Medical  Assembly,  Lakeland,  Fla. 
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Meetings  IIA 


Feb.  25-Mar.  1:  Nineteenth  Annual  Scientific  Session,  Amer- 
ican College  of  Cardiology,  Rivergate  Center,  New  Or- 
leans, La. 

Mar:  2-5:  Annual  meeting.  The  New  Orleans  Graduate 
Medical  Assembly,  The  Roosevelt  Hotel,  New  Orleans, 
La. 

Mar.  2-6:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

Mar.  9-27:  Course  for  physicians  in  Occupational  and  En- 
vironmental Medicine,  New  York  University  Post- 
Graduate  Medical  School,  New  York. 

Mar.  16-18:  Sectional  Meeting,  American  College  of  Sur- 
geons, Sheraton  Park  Hotel,  Washington,  D.C.  (Com- 
bined annual  meeting  for  surgeons  and  nurses). 

Apr.  6-10:  Course  on  High  Risk  Infant  Care,  University 
of  Colorado  School  of  Medicine,  Denver. 

Apr.  6-10:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

Apr.  10-18:  Medical  Tour  to  the  Soviet  Union,  Perry  Elf- 
mont,  MD,  Director,  235  East  57th  Street,  New  York, 
N.Y.  10022;  tel.  HA  1-3229. 

Apr.  11-12:  Fifteenth  Annual  PG  Assembly,  The  Los  Ange- 
les County  Society  of  Anesthesiologists,  Los  Angeles  Hil- 
ton Hotel,  Calif. 

Apr.  15-17:  Course  on  “The  Management  and  Care  of 
Respiratory  Insufficiency,”  U of  Colo  School  of  Medicine, 
Denver. 

Apr.  26-30:  First  International  Congress  on  Group  Med- 
icine, Winnipeg,  Manitoba,  Canada. 

May  4-5:  1970  Annual  Cancer  Seminar,  American  Cancer 
Society — Nevada  Division,  Frontier  Hotel,  Las  Vegas, 
Nev. 

May  7-9:  Annual  Meeting,  American  College  of  Sports 
Medicine,  Albuquerque,  N.M.  (Exec.  Secy.;  Mr.  Donald 
E.  Herrmann,  1440  Monroe  St.,  Madison,  Wis.  53706). 

May  13-22:  Annual  Congress  and  Teaching  Seminar  of 
the  International  Academy  of  Proctology,  Spain. 

May  22-29:  Tenth  International  Cancer  Congress,  Houston, 
Tex. 

June  15-19:  Course  on  “Tuberculosis  Today.”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

July  6-9:  Course  on  Ophthalmology,  U of  Colo  School  of 
Medicine,  Estes  Park. 

July  19-22:  Course  on  Pediatrics,  U of  Colo  School  of  Med- 
icine, Aspen. 

July  27-31:  Course  on  Internal  Medicine,  U of  Colo  School 
of  Medicine,  Estes  Park. 

.Tilly  27-31:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

Aug.  3-7:  Sixteenth  Annual  General  Practice  Review,  U of 
Colo  School  of  Medicine,  Denver. 

Aug.  9-14:  First  International  Symposium  on  Plastic  and 
Reconstructive  Surgery  of  the  Face  and  Neck,  Waldorf- 
Astoria,  New  York  City. 

Aug.  23-28:  VII  International  Congress  of  Diabetes,  Buenos 
Aires,  Argentina. 

Sept.  20-25:  Annual  meeting,  Michigan  State  Medical  So- 
ciety, Detroit. 

.Sept.  21-25:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Cia. 

Sept.  28-Oct.  1:  Annual  scientific  assembly,  American  Acad- 
emy of  General  Practice,  Civic  Auditorium,  San  Fran- 
cisco, Calif. 


Oct.  5-9:  Course  on  High  Risk  Infant  Care,  U of  Colo 
School  of  Medicine,  Denver. 

Oct.  18-Nov.  12:  Eleventh  International  Congress  of  Inter- 
nal Medicine  in  New  Delhi  and  post-convention  tour 
around  the  world  to  Beirut,  New  Delhi,  Bangkok,  Hong 
Kong,  Kyoto,  Hakone  and  Tokyo. 

Oct.  26-30:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta.  Ga. 

Dec.  6-11:  Second  International  Clean  Air  Congress, 
Washington,  D.  C. 

Dec.  7-11:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

1970  AMA 


Apr.  9-10:  Rural  Health  Conference,  American  Medical 
Association,  Pfister  Hotel  and  Tower,  Milwaukee. 
June  21-25:  Annual  Session,  Chicago,  111. 

Nov.  29-Dec.  2:  Clinical  Session,  Boston,  Mass. 

1971  NEIGHBORING  STATES 


Oct.  3-8:  Annual  meeting,  Michigan  State  Medical  Society, 
Grand  Rapids. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 

Courses  on  Radioisotope  Use 

The  Special  Training  Division  of  Oak  Ridge  Associated 
Universities  will  offer  three  1970  courses  in  Oak  Ridge,  ‘ 
Tenn.,  on  medical  and  research  applications  of  radioiso- 
topes, according  to  the  following  schedule: 

Medical  Radioisotopes  Feb.  2-27;  May  4-29 

Nuclear  Medical  Technology Feb.  2-27;  May  4-29  . . 

Radioisotopes  in  Research  June  8-July  3 i 

The  four-week  courses,  conducted  by  the  Division  for  the 
U.  S.  Atomic  Energy  Commission,  are  designed  to  meet  the 
needs  of  physicians,  nuclear  medical  technicians,  and  scien-  i 
tific,  engineering,  and  technical  personnel  for  instruction  in 
the  safe  and  efficient  use  of  radioisotopes  within  their  re- 
spective fields. 

Additional  information  and  applications  for  these  and  : 
other  courses  offered  by  the  Division  (including  neutron 
activation  analysis,  liquid  scintillation  counting,  health  phys- 
ics, and  other  special  courses)  may  be  obtained  by  writing: 
Special  Training  Division,  Oak  Ridge  Associated  Universi- 
ties, P.  O.  Box  117,  Oak  Ridge,  Tenn.  37830. 

Conference  for  GPs — Iowa 

A four-day  refresher  conference  for  general  practitioners 
of  medicine  will  be  held  at  The  University  of  Iowa  Health 
Center  Tuesday  through  Friday,  February  10-13. 

In  addition  to  the  discussion  of  49  medical  subjects  of 
interest  to  general  practitioners,  the  conference  will  offer 
several  innovations  including  clinical  movies  during  lunch- 
eons and  optional  “lunch  with  the  experts.” 

Each  participant  will  have  the  opportunity  to  offer  crit- 
iques of  the  speakers  and  advance-registrants  will  have  the  ‘ 
opportunity  to  take  a self-scoring  pre-  and  post-conference 
quiz  to  evaluate  the  amount  of  individual  learning  at  the 
conference.  Registrants  can  also  get  some  additional  prac-  i 
lice  in  “test-taking”  at  the  conference  if  they  are  preparing  i 
to  take  the  Family  Practice  Board  examinations. 

Sessions  on  Tuesday  will  be  devoted  to  a Symposium  on 
Emergency  Care.  [ 

Conference  registration  forms  can  be  obtained  by  writ-  ! 
ing:  Director,  Office  of  Medical  Education.  The  University  | 
of  Iowa,  245  Medical  Research  Center,  Iowa  City,  Iowa  H 
52240. 


1 2A  Meetings 
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Workshop  on  Diabetes  Detection — Dallas 

A Workshop  on  Diabetes  Detection  will  be  held  on  Mon- 
day, Feb.  16  at  the  Sheraton-Dallas  Hotel,  Dallas,  Tex. 
The  Workshop,  second  in  a series  presenting  the  “hows” 
of  conducting  a diabetes  detection  program  at  the  commu- 
nity level,  will  be  sponsored  by  the  Disease  Detection  Infor- 
mation Bureau  of  Chicago. 

National  experts  will  discuss  practical  planning  for  com- 
munity screening  programs  and  group  and  individual  moti- 
vation and  behavior,  according  to  the  December  issue  of 
the  Disease  Detection  Newsletter.  The  Newsletter,  a monthly 
publication  devoted  to  activities  in  the  detection  of  disease, 
is  published  by  DDib. 

Attendance  at  the  Workshop  is  open  to  anyone  involved 
in  or  interested  in  diabetes  detection.  There  is  no  registra- 
tion fee.  Preregistration  is  required;  information  and  regis- 
tration materials  are  available  from  DDib,  3553  West  Peter- 
son Avenue,  Chicago  60645. 

Symposium  by  Allergy  Sections — Milwaukee 

A symposium  for  all  interested  physicians  on  “The  Hyper- 
sensitivity Pneumonitides  Due  to  Organic  Dusts”  will  be 
sponsored  by  the  Allergy  Sections  of  Marquette  School  of 
Medicine  and  the  University  of  Wisconsin  Medical  School, 
jin  conjunction  with  the  American  College  of  Chest  Physi- 
;ians  on  Feb.  21.  The  meeting,  the  first  of  its  kind,  will  be 
leld  at  the  downtown  Ramada  Inn,  Milwaukee.  Participants 
nclude  Dr.  Jack  Pepys  of  London,  Dr.  John  Salvaggio  of 
he  Louisiana  State  University,  Dr.  Charles  Carrington  of 
;he  University  of  California,  and  Drs.  John  Rankin  and 
Dean  Emanuel  of  the  University  of  Wisconsin  Medical 
School. 


For  further  information  contact  Dr.  Jordan  Fink  of  the 
Marquette  Department  of  Medicine  at  (414)  384-2000.  ext. 
2618,  Milwaukee. 

Tuberculosis  Courses — Georgia 

Since  1963,  the  Tuberculosis  Branch,  National  Commu- 
nicable Disease  Center,  acting  on  the  recommendation  of 
the  Surgeon  General’s  Special  Task  Force  on  Tuberculosis 
Control,  has  undertaken  a program  aimed  at  the  improve- 
ment and  preservation  of  professional  competence  in  tuber- 
culosis. Special  emphasis  has  been  placed  on  providing 
opportunities  to  physicians  and  nurses  for  refreshing  and 
updating  their  knowledge  of  tuberculosis. 

The  new  course,  “Tuberculosis  Today,”  will  replace  the 
“Clinical  Management  and  Control  of  Tuberculosis”  course 
previously  held  at  Battey  State  Hospital,  Rome,  Georgia, 
and  National  Jewish  Hospital,  Denver,  Colo. 

The  course  will  be  conducted  at  the  National  Communi- 
cable Disease  Center,  Atlanta,  Ga.,  eight  times  during  1970, 
on  Jan.  12-26,  March  2-6,  April  6-10,  June  15-19,  July 
27-31,  Sept.  21-25,  Oct.  26-30,  and  Dec.  7-11. 

Enrollment  information  application  forms  can  be  obtained 
from  State  Health  Departments  or  from  the  Tuberculosis 
Branch,  National  Communicable  Disease  Center,  Atlanta, 
Ga.  30333.  Applications  for  a particular  session  must  reach 
the  Branch  at  least  six  weeks  before  the  course  begins.  There 
are  no  registration  fees. 

Brief  Psychotherapy  Conference — Chicago 

The  second  annual  conference  on  Brief  Psychotherapy, 
“Confrontation  Problem-Solving  Technique,”  will  be  spon- 
sored by  the  department  of  psychiatry  and  neurology  of  the 


IMARK  THESE  DAYS! 

MIDWEST  CLINICAL  CONFERENCE 
of  the 

CHICAGO  MEDICAL  SOCIETY 

March  1-4,  1970 

SHERMAN  HOUSE  CHICAGO,  ILLINOIS 

Outstanding  Lectures  and  Panels  Continuous  Medical  Film  Programs 

Special  Courses  of  Insh'uction  Conference  on  Trauma 

Scientific  and  Technical  Exhibits 

For  full  details  write: 

Chicago  Medical  Society,  310  S.  Michigan  Avc.,  Chicago,  111.  60604 
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Chicago  Medical  School  and  the  Mount  Sinai  Hospital 
Medical  Center  on  March  20-21.  The  two-day  meeting 
will  be  held  at  the  hospital’s  Kling  Auditorium,  2750  West 
15th  Place,  Chicago. 

The  conference  is  open  to  all  professional  practitioners 
of  psychotherapy  and  will  include  opportunities  for  discus- 
sion groups. 

For  further  information,  contact  John  Cowen,  M.D.,  Pro- 
gram Coordinator,  the  Chicago  Medical  School,  Department 
of  Psychiatry  and  Neurology,  2020  W.  Ogden  Avenue,  Chi- 
cago, Illinois  60612. 

Neurology  and  Ihe  Internist — Mayo  Clinic 

The  American  College  of  Physicians  will  present  “Neu- 
rology and  the  Internist”  in  conjunction  with  the  Mayo 


Clinic  and  Mayo  Graduate  School  of  Medicine  at  Roches- 
ter, Minn.,  March  23-26. 

The  internist  is  frequently  responsible  for  the  diagnosis 
and  treatment  of  patients  who  have  a primary  disease  of 
the  nervous  system  or  who  have  important  involvement  of 
the  nervous  system  as  a complication  of  a systematic  disease. 
Those  portions  of  the  neurologic  examination  of  particular 
value  to  the  internist  will  be  reviewed,  demonstrated,  and 
discussed. 

Fees:  members,  $60;  nonmembers,  $100;  residents  and 
research  fellows,  $60.  All  registrations,  requests  for  infor- 
mation, and  applications  to:  Edward  C.  Rosenow,  Jr.,  MD, 
FACP,  Executive  Director,  American  College  of  Physicians, 
4200  Pine  St.,  Philadelphia,  Pa.  19104. 


PRELIMINARY  PROGRAM 

CONFERENCE  ON  OCCUPATIONAL  HEALTH 
IN  THE  SMALL  INDUSTRIAL  PLANT 

March  11 — Racine,  Wisconsin 
Racine  Motor  Inn:  Vista  Room 


MORNING  SESSION 


AFTERNOON  SESSION 

Chairman:  James  M.  Wilkie,  MD,  Chairman 
Committee  on  Occupational  Health 
The  State  Medical  Society  of  Wisconsin 


Chairman:  Louis  Olsman,  MD,  Kenosha 
9:00  Registration  and  Coffee 
9:45  Greetings 

Robert  E.  Calloii,  MD,  President 
The  State  Medical  Society  of  Wisconsin 

Richard  A.  Powell,  MD,  President 
Kenosha  County  Medical  Society 

C.  W.  Christenson,  MD,  President 
Racine  County  Medical  Society 

Robert  B.  Pitlelkow,  MD,  President 
Milwaukee  County  Medical  Society 

10:00  Comments  on  Bill  13373 

The  Honorable  Henry  C.  Schadeberg 
Member  of  Congress;  Representative  from  1st  Dis- 
trict, Wisconsin 

10:20  Occupational  Health  in  the  Small  Industrial 
Plant — Point  of  View  of  the  Insurance  Industry 
Mr.  James  S.  Stickles 
American  Mutual  Insurance  Alliance 
Chicago,  Illinois 

10:40  Opinions  and  Proposed  Solutions  to  the  Problem 
Floyd  Van  Atta,  PhD;  U.  S.  Dept,  of  Labor,  Bureau 
of  Labor  Standards,  Office  of  Occupational  Safety, 
Washington,  D.  C. 

11:10  The  Division  of  Health  Looks  at  the  Problem 
Mr.  Edward  J.  Otterson,  PE,  Deputy  Chief;  State 
Division  of  Health,  Madison 

11:30  Discussion 

Question  and  Answer  Period 

12:15  Luncheon:  Great  Lakes  Room,  Ground  Floor 


1:30  Problems  Encountered  and  Possible  Solutions  at 
THE  State  Level 

Mr.  Charles  A.  Hagberg,  Administrator  of  Division  > 
of  Industrial  Safety  and  Building,  Department  of  j 

Industry,  Labor  and  Human  Relations,  Hill  Farm  c 

State  Office  Building,  Madison 

2:00  An  Industrialist  Reviews  His  Experience  , 

Mr.  Joseph  N.  Noll,  President  \ 

Eamco  Machine  Company,  Kenosha 

2:30  Panel  Discussion 

Occupational  Health  in  the  Small  Industrial 
Plant 

Moderator:  Carl  Zenz,  MD,  Medical  Director 
Allis-Chalmers,  Milwaukee 

Participants: 

Richard  A.  Sutter,  MD,  Sutter  Clinic 
St.  Louis,  Missouri 

Otto  T.  Mallery,  MD,  Wausau 
Employers  Insurance  of  Wausau 

Simon  C.  Weisfeldt,  MD,  Milwaukee 

Miss  Mary  J.  Witt,  RN,  Nursing  Consultant 
Employers  Insurance  of  Wausau 

George  H.  Handy,  MD,  Madison;  Assistant  Health 
Officer,  State  Division  of  Health 

3:30  Question  and  Answer  Period 

4:00  Adjournment 


Presented  under  auspices  of  the  State  Medical  Society  of  Wisconsin,  Committee  on 
Occupational  Health  of  the  Commission  on  Health  Information. 


Wisconsin  Medical  Journal,  January  1970  : vol.  69 


Conference  on  Rural  Health — Milwaukee 

The  23rd  National  Conference  on  Rural  Health  will  be 
held  Apr.  9-10  at  the  Pfister  Hotel  and  Tower  in  Milwaukee. 

Sponsored  by  the  American  Medical  Association,  the  con- 
ference has  as  its  theme  “Let’s  Put  YOU  in  Comm-U-nity 
Health.”  There  will  be  a number  of  Wisconsin  physicians 
participating  in  the  program  which  will  be  announced  later. 

Conference  goals; 

1.  To  develop  effective  planning  methods  for  community 
health  services. 

2.  To  discuss  effective  ways  for  delivery  of  health  serv- 
ices to  all  people  in  rural  areas. 

3.  To  assess  the  effect  af  environmental  factors  on  health, 
safety,  and  well-being  of  people  living  in  rural  areas. 

4.  To  more  fully  understand  the  socio-economics  of  health 
care  delivery. 

5.  To  review  methods  for  efficient  utilization  of  health 
resources. 

This  program  is  acceptable  for  10  prescribed  hours  by 
the  American  Academy  of  General  Practice. 

Plan  now  to  attend  next  year’s  24th  National  Conference 
on  Rural  Health,  Atlanta  Marriott  Motor  Hotel,  Atlanta, 
Ga.,  March  26-27,  1971. 

Neonatal  Radiology — Madison 

A Neonatal  Radiology  course  will  be  presented  April 
10-11  at  the  Wisconsin  Center,  University  of  Wisconsin, 
Madison. 

This  course  is  designed  to  present  a summation  of  recent 
information  concerning  x-rays  of  the  newborn.  It  is  struc- 
tured to  allow  discussion  of  practical  interpretation  of  neo- 
natal radiology.  The  course  is  intended  primarily  for  the 
general  radiologists  but  is  open  to  the  pediatrician  with  a 
specific  interest  in  x-ray  diagnosis  of  problems  in  the  new- 
born. Emphasis  will  be  placed  upon  the  roentgenology  of 
the  chest,  heart,  and  abdomen. 

Speakers  will  include;  N.  Thorne  Griscom,  MD,  assist- 
ant professor  of  radiology.  Harvard  Medical  School;  radi- 
ologist, Boston-Lying-In-Hospital;  senior  associate  in  ra- 
diology, Boston  Childrens  Hospital;  Boston,  Mass.,  and 
Leonard  E.  Swischuk,  MD,  associate  professor  of  radiology 
and  pediatrics.  Childrens  Memorial  Hospital,  University  of 
Oklahoma,  Oklahoma  City,  Okla. 

For  further  information,  please  contact  Thomas  C.  Meyer, 
MD,  Chairman,  Department  of  Postgraduate  Medicine,  307 
North  Charter  St.,  Madison,  Wis.  53706. 

Clinic  Day — Waukesha  Memorial  Hospital 

Plans  have  been  formuated  for  a Clinic  Day  June  5 at 
Waukesha  Memorial  Hospital  in  Waukesha.  The  subject 
will  cover  clinical  advances  in  cardiology,  endocrinology, 
and  metabolism. 

Outstanding  men  in  their  fields  have  accepted  speaking 
assignments:  Eugene  Braunwald,  MD,  professor  and  chair- 
man, Department  of  Medicine,  University  of  California, 
San  Diego,  and  formerly  with  Cardiology  Branch,  National 
Heart  Institute,  a well  known  clinician  and  researcher  in 
cardiology  who  has  written  many  articles  and  serves  as 
chairman  of  the  publications  committee  of  the  American 
Heart  Association  and  also  editorial  consultant  to:  Ameri- 
can Journal  of  Cardiology;  and  Jerome  W.  Conn,  MD, 
chief  of  the  Division  of  Endocrinology  and  Metabolism, 
University  of  Michigan,  Ann  Arbor.  He  is  also  a researcher 
and  author.  Heart  surgery  will  be  presented  by  W.  Dudley 
Johnson,  MD,  of  Milwaukee  who  needs  no  introduction  in 
Wisconsin.  Others  on  the  program  will  be  announced  later. 

World  Tour  for  Internists 

The  American  College  of  Physicians  invites  its  members 
, and  friends  to  join  The  Eleventh  International  Congress  of 
I Internal  Medicine  in  New  Delhi  and  Post  Convention  Tour 
I Around  the  World,  Oct.  18-Nov.  12. 

i Visits  will  be  made  to  Beirut,  Bangkok,  Hong  Kong, 
i Kyoto,  Hakone  and  Tokyo.  Cost:  $1935  per  person.  Con- 


tact: Edward  C.  Rosenow,  MD,  Executive  Director,  ACP, 
4200  Pine  St.,  Philadelphia,  Pa.  19104. 

Congress  on  Group  Medicine — Canada 

The  First  International  Congress  on  Group  Medicine  will 
take  place  in  Winnipeg,  Manitoba,  Canada,  April  26-30. 
The  Congress  will  offer  a worldwide  forum  for  the  discus- 
sion of  methods  for  provision  of  comprehensive  health  serv- 
ices under  the  theme  of  “New  Horizons  in  Health  Care.” 
The  role  of  the  physician  as  well  as  that  of  allied  health 
personnel  will  be  assessed. 


TENTATIVE  PROGRAM 

Farm  Accident 
Symposium 

March  18,  La  Crosse,  Wis. 

Wisconsin  State  University- 
La  Crosse 

MORNING  SESSION 

8:30  Registration 

9:30  Welcoming  Remarks 

James  M.  Wilkie,  MD,  Chairman 
Committee  on  Occupational  Health 
State  Medical  Society  of  Wisconsin 

Fatal  Farm  Accidents  in  Wisconsin 
Donald  V.  Jensen,  Extension  Safety 
Specialist,  Department  of  Agricultural 
Engineering,  University  of  Wisconsin 

10:15  Some  Representative  Farm  Accidents 
Sigurd  B.  Gitndersen,  Jr.,  MD 
Gundersen  Clinic,  La  Crosse 

11:00  Coffee  Break 

11:15  Safety  Design  of  Farm  Machinery 

Mr.  C.  L.  Callum,  Director  of  Engineering, 
Farm  Equipment  Division,  Allis-Chalmers, 
Milwaukee 

12:00  Luncheon 

Hall  of  Presidents,  Wisconsin  State  University 

AFTERNOON  SESSION 

1:30  A Proposal  for  Federal  Safety  Standards 
FOR  Farm  Machinery 
The  Honorable  Samuel  S.  Stratton 
Congressman  from  the  35th  District, 

New  York  State 

2:15  Panel  Discussion 
Participants 

3:30  Adjournment 

Attendance  by  area  farmers  is  encouraged. 

Presented  under  auspices  of  the  State  Medical 
Society  of  Wisconsin,  Committee  on 
Occupational  Health  of  the  Com- 
mission on  Health  Information. 
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Prominent  personalities  from  the  world  of  government, 
medicine,  management  and  the  allied  health  professions 
have  accepted  to  participate  in  the  plenary  sessions  on  the 
following  topics: 

— Socio-economic  Philosophy  of  Health  Care 
— Group  Medicine  and  Health  Care 
— Group  Practice  in  Many  Lands 
— Organization  and  Administration  of  Group  Practice 
— Research  and  Education  in  Group  Practice 
— University-based  and  Community-based  Group  Medicine 
— Allied  Health  Professions  and  Group  Medicine 
— Economics  of  Health  Care  Delivery  in  Group  Practice. 

Visits  to  private  clinics  in  Winnipeg  are  planned  for 
April  29.  A varied  social  program  has  been  arranged  which 
includes  ladies’  activities  and  pre-  and  post-Congress  tours 
(including  a visit  to  the  Mayo  Clinic).  Inquiries  are  invited 
to:  Congress  Secretariat,  First  International  Congress  on 
Group  Medicine,  425  St.  Mary  Avenue,  Winnipeg  1,  Mani- 
toba, Canada.  □ 

CLINICAL  CENTER  STUDY  OF  DRUG-INDUCED 
SYSTEMIC  LUPUS  ERYTHEMATOSUS 

The  cooperation  of  physicians  is  requested  in  the  referral 
of  patients  for  a study  of  the  relationship  of  drugs  to  the 


induction  of  systemic  lupus  erythematosus  (SEE)  being  con- 
ducted by  the  National  Institute  of  Arthritis  and  Metabolic 
Diseases  at  the  Clinical  Center,  National  Institutes  of 
Health,  Bethesda,  Maryland. 

Certain  pharmacological  agents  (hydralazine,  procaina- 
mide, isoniazid,  various  anticonvulsants)  are  capable  of  in- 
ducing a lupus-like  syndrome  characterized  by  fever, 
arthralgias,  pleurisy,  periocarditis,  and  skin  rashes.  The 
serum  of  such  patients  contains  anti-nuclear  factor  and 
gives  a positive  lupus  cell  preparation.  These  symptoms  will 
often  subside,  and  the  serologic  abnormalities  disappear 
when  the  offending  drug  is  removed. 

Patients  with  this  syndrome  may  have  an  enhanced  pre- 
disposition to  the  development  of  spontaneous  SEE.  We 
are  interested  in  obtaining  10-20  ml  of  serum  from  such 
patients  for  the  study  of  anti-nuclear  antibodies.  In  certain 
instances,  it  may  be  desirable  to  hospitalize  selected  patients 
at  the  Clinical  Center  for  further  evaluation  of  genetic  and 
environmental  factors  contributing  to  their  illness. 

Physicians  who  wish  to  have  their  patients  considered 
for  this  study  may  write  or  telephone:  Norman  Talal, 
MD  or  John  L.  Decker,  MD,  Clinical  Center,  Room  9- 
N-218,  National  Institutes  of  Health,  Bethesda,  Md.  20014; 
tel.:  496-1257  (Area  code  301).  □ 


A TEACHING  SERVICE  OF  THE  CES  FOUNDATION,  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


1969-1970 

"In-Depth"  Teaching  Programs 

PROVIDED  BY  UNIVERSITY  OF  WISCONSIN  MEDICAL  SCHOOL  FACULTY 

Co-sponsors:  MADISON  CHAPTER — WISCONSIN  ACADEMY  OF  GENERAL  PRACTICE 
POSTGRADUATE  PROGRAM — MERCK  SHARP  AND  DOHME 


SCHEDULE:  10:00  o.m. — University  Hospitals  for  patient  discussions,  Room  300,  Third  Floor;  12:30  p.m. — Lunch  at  State  Medical 
Society  headquarters  (included  in  fee);  1:15—4:00  p.m. — Program  at  SMS.  CREDIT:  Five  hours  AAGP  credit.  FEE:  $5.00  per 
meeting.  ADVANCE  REGISTRATION:  David  C.  Reynolds,  State  Medical  Society,  Box  1109,  Madison,  Wis.  53701. 

OSTEOPOROSIS— NEWER  DIAGNOSTIC  METHODS 

THURS. 

FEB.  19 

1970 

AND  EVALUATION  OF  THERAPY 

Faculty: 

MARK  N.  MUELLER,  M.D.,  JOHN  R.  CAMERON,  Ph  D.,  JOHN  JURIST,  Ph  D.;  RICHARD  MAZESS, 
Ph  D.;  MR.  GARY  FULLERTON 

Topics: 

“Dimensions  of  the  Problem  of  Osteoporosis  in  the  U.S.’’  . . . “Physical  Methods  in  Assessing 
Bone  Mineral  Content"  . . . “Resonant  Frequency  of  Bone  as  a Measure  of  the  Quality  of  the 
Organic  Component  of  Bone”  . . . “Skin  Thickness  and  Transparency:  Correlation  with  Presence 
of  Osteoporosis  and  Its  Severity"  . . . “Osteoporosis  in  Rheumatoid  Arthritis — Relationship  to 
Duration  and  Severity  of  Disease  and  Therapy  of  Arthritis”  . . . “Evaluation  of  Therapy 

of  Osteoporosis” 

PSYCHOTHERAPEUTIC  DRUGS 

WED. 

MAR.  18 

Faculty: 

BEN  H.  GLOVER,  JR.,  M.D.;  JOSEPH  M.  BENFORADO,  M.D.;  CARL  H.  FELLNER,  M.D.;  JOSEPH 
GREEN,  M.D.;  JOSEPH  G.  KEPECS,  M.D.;  ARNOLD  LUDWIG,  M.D.;  WILLIAM  McKINNEY,  M.D., 
GILBERT  TYBRING,  M.D. 

1970 

Topics: 

“Clinical  Use  of  New  Psychotherapeutic  Drugs"  . . . “Therapeutic  Drug  Effects  (Clinical  Presen- 
tation)” . . . “Treatment  without  Drugs”  . . . "Experience  with  Experimental  Drugs”  . . . 
“Alcoholism  and  Drug  Therapy”  . . . “Children  and  Psychotherapeutic  Drugs”  . . . “Basic 
Pharmacology  and  Toxicology  of  Psychotherapeutic  Drugs” 

16A  Meetings 
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Committee  Named  to  Help  Solve 


A committee  “for  the  alleviation 
] of  the  doctor  shortage  in  Wisconsin” 
has  been  appointed  by  Dr.  E.  J. 
Nordby  of  Madison,  chairman  of  the 
j Council  of  the  State  Medical  Society. 

Heading  the  new  committee  is  Dr. 
Otto  A.  Mortensen  of  Madison, 
chairman.  He  is  professor  of  anat- 
omy at  the  University  of  Wisconsin 
Medical  School. 

^ Other  members  of  the  committee 
are: 

Mr.  T.  A.  Duckworth,  Wausau, 
. senior  vice-president  and  secretary 
of  Employers  Insurance  of  Wausau, 
and  president  of  the  Wisconsin  Re- 
gional Medical  Program  and  chair- 
man of  the  Advisory  Committee  for 
. Comprehensive  Health  Planning  in 
Wisconsin; 

Dr.  Ben  M.  Peckham  of  Madison, 
■ professor  and  chairman  of  the  De- 
partment of  Gynecology  & Obstetrics 
and  associate  dean  for  clinical  affairs 
of  the  University  of  Wisconsin  Med- 
ical School; 

Mr.  Roy  T.  Ragatz  of  Madison, 

■ formerly  assistant  secretary  of  the 
State  Medical  Society  of  Wisconsin 
and  now  a staff  member  of  the  Wis- 
consin Regional  Medical  Program; 

Dr.  S.  E.  Sivertson  of  Madison, 

■ assistant  coordinator  for  the  Wiscon- 
sin Regional  Medical  Program,  clin- 
ical assistant  professor  in  the  De- 
partment of  Medicine  and  assistant 
idean  of  the  University  of  Wisconsin 
I Medical  School; 

Dr.  Edward  A.  Bachhuber  of 
Milwaukee,  associate  professor  of 
surgery  (anatomy)  and  assistant 


chairman  of  the 
Department  of 
General  Surgery 
of  Marquette 
School  of 
Medicine; 

Dr.  Gerald  J. 
Derus  of  Madi- 
son, general 
practitioner  and 
clinical  assistant 
professor  in  the 
Department  of  Pediatrics  (family 
practice)  of  the  University  of  Wis- 
consin Medical  School; 

Dr.  John  H.  Wish  art  of  Eau 
Claire,  internist  with  special  inter- 
est in  cardiology  and  a former  pres- 


Many  self-employed  physicians 
reached  an  important  social  security 
landmark  last  October.  With  their 
earnings  covered  since  1965,  they 
have  now  contributed  to  social  se- 
curity long  enough  to  be  insured  for 
disability. 

Social  security  disability  benefits 
can  be  paid  to  an  insured  person 
under  65  who  has  a physical  or 
mental  impairment  so  severe  as  to 
keep  him  from  doing  any  substan- 
tial work  for  a year  or  longer.  Pay- 
ments begin  after  a waiting  period 
of  six  full  calendar  months. 

Benefits  can  be  as  much  as  $218 
a month  for  a disabled  person  alone 
and  up  to  $434.40  a month  for  a 


Doctor  Shortage 

ident  of  the  Wisconsin  Society  of 
Internal  Medicine; 

Dr.  Walton  R.  Manz  of  Eau 
Claire,  general  practitioner  with  spe- 
cial interest  in  general  surgery,  for- 
mer president  of  the  Wisconsin 
Academy  of  General  Practice,  and 
a member  of  the  Council  of  the  State 
Medical  Society; 

Dr.  Jerry  W.  McRoberts  of  She- 
boygan, surgeon  and  president-elect 
of  the  State  Medical  Society;  and 

The  Honorable  F.  James  Sensen- 
brenner,  Jr.  of  Milwaukee,  a mem- 
ber of  the  Wisconsin  Assembly. 

The  committee  will  begin  meeting 
shortly  to  outline  new  approaches 
to  solving  Wisconsin’s  medical  man- 
power problems. 


family.  Self-employed  physicians 
disabled  in  the  immediate  future, 
however,  would  probably  not  yet  be 
eligible  for  these  maximums  since 
their  earnings  have  been  covered  by 
social  security  for  a relatively  short 
time.  Benefits  are  figured  from  a 
person’s  average  covered  earnings 
over  a period  of  years. 

“This  disability  protection  can  be 
a valuable  supplement  to  the  physi- 
cian’s private  insurance,”  said  Ber- 
nard Popick,  director  of  social  se- 
curity’s disability  program.  “It  is 
part  of  the  total  social  security  pack- 
age of  protection — disability,  retire- 
ment, survivors  and  health  insurance 
— toward  which  the  physician  has 
been  contributing.” 


Dr.  Mortensen 


Self-employed  Physicians  Now  Insured 
for  Disability  Under  Social  Security 


D 
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AMA— ERF  $10,000  Check  Presented  to  Marquette 


The  State  Medical  Society  and  its 
Woman’s  Auxiliary  joined  in  the 
presentation  on  Dec.  11  of  a $10,- 
000  check  to  Marquette  School  of 
Medicine. 

The  check  represented  amounts 
collected  by  AMA-ERF  largely 
from  Wisconsin  physicians  and  their 
wives  in  recent  months.  The  Aux- 
iliary had  a major  role  in  the  fund- 
raising effort  in  response  to  the  crit- 
ical financial  needs  of  the  School. 

Joining  in  presenting  the  check  to 
Marquette  were  Mrs.  William  J. 
Smollen,  Racine,  president  of  the 
Auxiliary;  Mrs.  John  Guthrie, 
Green  Bay,  chairman  of  the  AMA- 
ERF  committee  of  the  Auxiliary; 
and  Dr.  Robert  E.  Callan,  Milwau- 
kee, president  of  the  State  Medical 
Society. 


DONALD  GREIF  (left),  associate  dean  for 
graduate  affairs  and  professor  of  patfiology 
at  Marquette  Sctiool  of  Medicine,  Milwaukee, 
accepts  $10,000  check  from  Mrs.  William  J. 
Smollen,  president  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Society.  In  the  fore- 
ground is  Dr.  Walter  C.  Bornemeier  who  is 
president-elect  of  the  American  Medical 
Association.  (Photo  by  Kathy  Vrtis  of  the 
MILWAUKEE  MEDICAL  SOCIETY  TIMES  staff) 
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The  What  and  How  of  CHAMPUS 
- - The  First  Medicare  Program 

The  Civilian  Health  and  Medical  Program  for  the  Uniformed 
Services,  better  known  as  CHAMPUS,  was  established  in  1956  by 
the  Congress  and  was  called  Medicare  (specifically  Public  Law  569) 
— a federally  sponsored  medical  care  program  for  specified  depend- 
ents of  persons  on  active  duty  in  the  United  States  Uniformed  Forces. 
The  intent  of  the  Law  was  to  create  and  maintain  high  morale  in 
the  services  by  providing  an  improved  program  of  medical  care  for 
dependents  of  servicemen  on  active  duty. 

Subsequent  legislation  has  expanded  the  government  medical  care 
program  substantially  and  its  name  has  been  changed  to  CHAMPUS 
to  reflect  the  broadened  coverage. 

The  program  is  administered  nationally  by  the  Office  for 
CHAMPUS  under  the  direction  of  the  Department  of  Defense  and 
in  the  entire  state  of  Wisconsin  by  Wisconsin  Blue  Shield  (WPS). 

The  program  now  provides  civilian  care  to  retired  members,  and 
the  dependents  of  active,  retired,  deceased  active,  and  deceased 
retired  members  of  the  United  States  Uniformed  Services  which  in- 
cludes: Army,  Navy,  Air  Force,  Marine  Corps,  Coast  Guard,  Com- 
missioned Corps  of  the  US  Public  Health  Services,  all  the  Eviron- 
mental  Science  Services  Administration  (formerly  the  Coast  and 
Geodetic  Survey),  and  accompanying  dependents  of  NATO  military 
personnel  stationed  in  or  passing  through  the  USA. 

As  proof  of  eligibility  for  medical  care  from  both  civilian  and 
Uniformed  Services  sources,  a patient  must  present  a valid  Uni- 
formed Services  identification  card. 

One  feature  of  CHAMPUS,  use  of  the  nonavailability  statement, 
is  causing  many  physicians  some  confusion.  In  most  cases,  the  appro- 
priate identification  card  is  sufficient  to  authorize  care.  However, 
spouses  and  dependent  children  of  active  members  seeking  inpatient 
care  and  residing  with  the  member  must  first  determine  that  care  is 
not  available  in  a uniformed  services  facility. 

The  brochure.  Guide  for  Physicians,  provided  all  physicians  by 
WPS  is  quoted:  “Nonavailability  statements  are  needed  only  by 
active  duty  dependents  residing  with  their  sponsors  for  hospitali- 
zation in  civilian  hospitals  in  the  United  States  and  Puerto  Rico. 
Regulations  still  require  them  to  use  uniformed  services  hospitals, 
when  available,  for  hospitalization.” 

Nonavailability  statements  are  not  required:  (1)  for  outpatient 
care,  (2)  when  the  dependents  are  residing  apart  from  the  spon- 
sor, (3)  for  emergency  care,  or  (4)  when  the  sponsor  is  retired  or 
deceased. 

Physicians  who  might  not  have  this  brochure  available  but  would 
be  interested  in  obtaining  one  for  their  reference  files,  may  write 
Wisconsin  Blue  Shield  (WPS),  Box  1109,  Madison,  Wis.  53701, 
and  ask  for  CHAMPUS — Guide  for  Physicians. 


30A  Green  Sheet 


Wisconsin  Medical  Journal,  January  1970  : vol.  69 


J “Dialogue  on  Drugs’’  Program 
Gains  Momentum  in  Dane  County 


A WISCONSIN  STATE  JOURNAL  special 
assignment  reporter,  John  Newhouse,  above, 
was  presenlecJ  with  a major  national  award 
for  medical  writing  by  the  American  Acad- 
emy of  General  Practice  during  its  meeting 
in  New  York  City  late  last  year.  Newhouse 
received  the  award  in  recognition  of  his 
features  on  the  family  doctor  and  family 
medical  care.  (Photo  courtesy  WISCONSIN 
STATE  JOURNAL) 


Dane  county  has  developed  a 
drug  education  program  which  is 
gaining  momentum  and  popularity. 
Under  the  title  “Dialogue  on 
Drugs,”  it  is  patterned  after  an  Ap- 
pleton experiment  developed  by  Dr. 
Darold  Treffert,  superintendent  of 
the  Winnebago  State  Hospital  and 
chairman  of  the  State  Medical  Soci- 
ety’s Division  on  Alcoholism  and 
Addiction. 

The  project  began  in  Madison 
with  three  consecutive  training  ses- 
sions open  to  the  public.  They  at- 
tracted more  than  250  persons. 
From  this  group,  a task  force  of 
some  60  persons  has  volunteered  to 
continue  training  to  develop  panels 
which  will  accept  appearances  at 
private  or  public  meetings  through- 
out the  area. 

Each  panel  consists  of  three  per- 


sons: one  high  school  age,  one  col- 
lege age,  and  one  older  adult. 

Groups  wishing  to  use  the  serv- 
ices of  a “Dialogue  on  Drugs”  panel 
can  expect  a program  of  IV2  hours 
including  facts  about  drugs,  a film, 
panel  discussion,  a booklet  for  in- 
formation, and  a bibliography  of 
local  resources. 

The  Dialogue  hopes  to  reach  both 
adult  and  youth  groups. 

Sponsors  of  the  program  are  the 
Ad  Hoc  Citizens  Committee  on 
Drug  Information,  Attic  Angel  As- 
sociation, Dane  County  Medical  So- 
ciety, Dane  County  Association  for 
Mental  Health,  Dane  County  Men- 
tal Health  Center,  U.W.  Division 
of  Student  Affairs,  Madison  East 
Kiwanis  Club,  and  the  Madison 
Jaycees. 


January  Is  Blood 


Donor  Month;  Auxiliary  Active 


A blood  donor  project  of  major 
proportions  has  been  launched  by 
the  Woman’  Auxiliary  to  the  State 
Medical  Society  of  Wisconsin. 

J The  effort  will  peak  in  January 
I when  Governor  Knowles  will  join 
I other  national  leaders  to  proclaim 
i|  January  as  Blood  Donor  month. 

I Mrs.  Wm.  C.  Janssen,  Mequon, 
is  chairman  of  the  activity.  She  has 
I outlined  a ten-point  program  to  en- 
I courage  blood  donations  and  the 
establishment  of  blood  replacement 
programs  in  all  hospitals. 

The  Auxiliary  throughout  the 
state  will  publicize  the  need  for 
donors,  distribute  an  AMA  leaflet 
entitled  “Give  Blood  . . . Give 
Life,”  and  arrange  for  personal  do- 
nation of  blood  during  January. 

Mrs.  Janssen  hopes  that  a long- 
range  effect  of  the  project  will  be 
the  creation  of  continuing  formal- 
ized blood  donor  activity  to  increase 
the  volume  of  donated  blood  needed 
for  all  types  of  health  care. 


GOVERNOR  WARREN  P.  KNOWLES  (second  from  left)  joined  other  national 
leaders  in  proclaiming  January  as  Blood  Donor  Month.  With  him  at  the  signing 
of  the  proclamation  early  In  January  are  from  left:  Mrs.  Alwin  Schultz  of  Madi- 
son, president  of  the  Woman’s  Auxiliary  to  the  Dane  County  Medical  Society; 
Governor  Knowles;  Dr.  William  D.  Stovall,  president  of  the  State  Medical  Society's 
CES  Foundation  and  special  assistant  to  the  Dean  of  the  University  of  Wisconsin 
Medical  School;  and  Mrs.  William  C.  Janssen  of  Mequon,  chairman  of  the  SMS 
Woman’s  Auxiliary  committee  which  has  arranged  a statewide  program  in  support 
of  blood  donations. 
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Caution:  FDA  Orders  Recall  of 
Some  Catheter  Kits/Trays 


The  Food  and  Drug  Administra- 
tion (FDA)  recently  notified  all 
physicians  that  C.  R.  Bard,  Inc., 
Murray  Hill,  N.  J.,  is  recalling  49 
types  of  sterile  urethral  catheter  kits 
and  trays  due  to  the  presence  of  a 
packet  of  cleansing  solution,  or  de- 
tergicide,  contaminated  with  Pseu- 
domonas bacteria.  These  units  also 
contain  a lubricating  jelly  compo- 
nent which  has  been  confirmed  to 
be  non-sterile. 

The  FDA  recently  announced  that 
the  catalogue  (product)  numbers 
for  the  49  kits  are  as  follows: 


7501 

8400 

8554 

7503 

8401 

85  54 A 

7505 

8464-16 

8556 

7602 

8464-18 

8556A 

7602P 

7604 

7610 

8145 

8464  D-1 6 

8558 

8464D-18 

855  8A 

8465-16 

8560 

8214 

8465-18 

8560A 

8216 

8500 

8810 

8218 

850 1 

8816 

8220 

8504-16 

8816A 

8300 

8504-18 

8818 

8364-16 

8505-16 

8818A 

8364-18 

8505-18 

8819 

8365-16 

8505A-16 

4200 

8365-18 

8505  A- 18 

4210 

The  FDA  has  now  made  the  fol- 
lowing announcements  concerning 
new  products  being  distributed  by 
Bard: 

“Bard  is  now  distributing  supplies 
of  new  kits,  bearing  the  same  cata- 
logue (product)  numbers  but  not 
containing  either  of  the  contami- 
nated components.  These  compo- 
nents have  been  replaced  with  a new 
cleansing  solution  in  a sealed  plas- 
tic packet,  labeled  in  part:  ‘Balfor 
. . . Solution  . . . Hospital  Special- 
ties, Inc.,  Milwaukee,  Wis.  . . .’  or 
‘Badger  Laboratories,  Inc.,  Jackson, 
Wis.’;  and  a new  lubricant  in  foiled 
packets  labeled  in  part:  ‘Lubafax 
Brand  Surgical  Lubricant,  Sterile  . . . 
Burroughs  Wellcome  & Co.  (USA) 
Inc.,  Tuckahoc,  N.  Y.  . . 

“'riiese  new  kits  and  trays  are  not 
under  recall  and  should  not  be  re- 
moved from  the  market  in  connec- 
tion with  this  Bard  recall.  We  have 


no  reason  at  this  time  to  question 
the  new  units. 

“The  new  production  can  be  iden- 
tified as  follows: 

“Cases — The  shipping  cases  con- 
taining units  of  kits/trays  bear  pieces 
of  bright  yellow  tape  on  two  diag- 
onally located  corners  of  each  case. 
In  addition,  the  case  labels  bear  one 
of  the  pertinent  lot  numbers  de- 
scribed below. 

“Kit  or  tray  packages — Once  re- 
moved from  the  cases,  the  new  kit 
and  tray  units  must  be  identified  by 
the  lot  number  which  is  stamped 
into  the  wide  seal,  located  at  one 
end  of  the  package.  The  pertinent 
codes,  which  identify  the  kit/tray  as 
part  of  the  acceptable  new  produc- 
tion, include  three  series  of  seven 
digit  numbers,  with  the  first  four 
digits  being  particularly  significant. 

“A)  One  series  begins  with  the 
number  ‘4’  and  runs  from  4935 
through  4999. 

“B ) All  3000  series  numbers  are 
new  production. 

“O  The  third  series  consists  of 
7291,  and  above. 

“Do  not  confuse  this  ‘new’  pro- 
duction with  any  units  of  kits/trays 
you  may  encounter  bearing  a red 
and  white  sticker  label,  approxi- 
mately I"  X IV2",  reading  ‘Impor- 
tant does  not  contain  cleansing  solu- 
tion— PL2()0().’  These  units  contain 
the  non-sterile  lubricant  component 
and  should  be  withheld  from  use.’’ 

Wisconsin  Pediatricians 
Launch  Drug  Abuse 
Education  Program 

A drug  abuse  education  program 
called  “Project  Alert”  has  been 
launched  by  the  Wisconsin  Chapter 
of  the  American  Academy  of  Pedi- 
atrics. 

The  project  involves  distribution 
of  a onc-page  information  sheet  to 
officials  in  Wisconsin  junior  and 
senior  high  schools.  The  sheet  points 
out  common  symptoms  of  drug 
abuse,  the  manifestations  of  specific 
drugs  (glue,  barbituates,  ampheta- 
mines, narcotics,  marijuana,  and 


hallucinogenic  preparations),  and  I 
makes  suggestions  on  what  to  do  if  I 
drug  abuse  is  suspected.  | 

Dr.  Frank  Stiles,  Monroe,  chair-  I 
man  of  the  Wisconsin  Chapter,  urges  I 
his  “fellow  physicians  to  encourage  j| 
educators  in  their  communities  to  | 
join  with  them  in  mounting  a con-  | 
certed  effort  to  help  those  children  I 
who  already  have  drug  problems 
and  to  help  prevent  similar  prob- 
lems in  other  children.” 

Copies  of  the  “Project  Alert” 
form  are  available  through  Dr.  t 
Stiles.  Price  is  $3.00  per  100  copies. 

Dr.  R.  E.  Galasinski 
Named  to  AMA  ; 
Security  Council 

Dr.  Roman  E.  Galasinski  of  Mil-  ij 
waukee  was  appointed  a new  mem- 
ber  of  the  AMA’s  Council  on  Na-  I j 
tional  Security  in  recent  action  by  j 
the  AMA  Board  of  Trustees.  The 
term  is  for  one  year.  Dr.  Galasinski 
was  appointed  last  year  to  the 
AMA’s  Standing  Committee  on  Dis- 
aster Medical  Care.  ; 

Other  Wisconsin  physicians  also 
were  reappointed  to  a number  of 
AMA  councils  and  committees  for  ( 
one-year  terms  as  follows: 

Dr.  Ewald  Pawsat,  Fond  du  Lac,  | 
Council  on  Voluntary  Health  Agen-  I 
cies;  I 

Dr.  Joseph  D.  Farrington,  Minoc-  ' 
qua,  (alternate  member  for  Ameri- 
can College  of  Surgeons),  Commis- 
sion on  Emergency  Medical  Serv- 
ices; 

Drs.  Allan  J.  Ryan  (chairman), 
Madison,  and  James  C.  H.  Russell, 

Fort  Atkinson,  Committee  on  Exer-  i 
cise  and  Physical  Fitness; 

Dr.  Ralph  E.  Campbell,  Madison, 
Committee  on  Maternal  and  Child  , 
Care; 

Dr.  John  O.  Simenstad,  Osceola, 
Committee  on  Medicine  and  Reli- 
gion; 

Dr.  Oscar  A.  Sander,  Milwaukee, 
Committee  on  Rating  of  Mental  and 
Physical  Impairment; 

Dr.  Robert  W.  Boyle,  Milwaukee 
(alternate  member  for  American 
Academy  of  Physical  Medicine  and  | 
Rehabilitation),  Interspecialty  Com-  rJj 
mittec.  ],'i 
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Regional  Representatives  Available 
for  Service  to  Society  Membership 


Two  new  representatives  have 
been  assigned  to  the  Regional  Serv- 
ices Division  of  the  State  Medical 
Society. 

W.  J.  Brown  is  resident  represen- 
tative. for  six  southeastern  Wiscon- 
sin counties:  Jefferson,  Waukesha, 
Rock,  Walworth,  Racine,  and 
Kenosha. 

Waldemar  P.  Lindemann  is  re- 
gional representative  for  the  Eastern 
Wisconsin  area. 

Elmer  B.  Sandeen  continues  as 
regional  representative  for  the  West- 
ern Wisconsin  territory. 

Under  the  direction  of  John  C. 
La  Bissoniere  at  Society  headquar- 
ters in  Madison,  these  representa- 
tives serve  as  “two-way-street”  liai- 
son between  the  membership  and 
headquarters.  Mr.  La  Bissoniere 
also  services  the  Southern  Wiscon- 
sin territory. 

County  medical  societies  and  phy- 
sicians throughout  the  state  are 
urged  to  utilize  their  services  and 
assistance  at  any  time. 

The  regional  representative  is  ex- 
pected to  periodically  call  on  each 
physician  and  attend  county  society 


BROWN  LINDEMANN 


W.  J.  (JACK)  BROWN  is  resident  repre- 
sentative for  the  Southeastern  counties  of 
Jefferson,  Waukesha,  Rock,  Walworth, 
Racine,  and  Kenosha  with  headquarters 
at  800  55th  Street,  Kenosha  53140.  Prior  to 
joining  SMS,  Jack  spent  four  years  in  field 
service  with  the  American  Medical  Associa- 
tion. He  was  born  in  England.  Jack  gradu- 
ated from  the  University  of  Pittsburgh  School 
of  Business  Administration  and  spent  12 
years  in  the  publishing  business.  He  can  be 
reached  by  phone:  (414)  654-5774 

W.  P.  (WALT)  LINDEMANN,  regional  rep- 
resentative serving  the  Eastern  Wisconsin 
area,  previously  had  been  assigned  to  WPS 
sales.  Born  in  Ohio,  Walt  graduated  from 
Michigan  Stale  University  where  he  majored 
in  sales  promotion  and  marketing.  He  re- 
sides in  Neenah  at  563  Belmont  Ave.  He 
can  be  reached  by  phone:  (414)  733—6857. 


meetings  with  regularity.  He  is  to 
provide  information  to  members 
concerning  Society  affairs,  assist 
members  as  requested  within  his 
capabilities,  aid  physicians  and  their 
personnel  with  Medicare  and  Med- 
icaid problems,  serve  physicians  in 
their  relationships  with  Wisconsin 
Blue  Shield  (WPS)  programs,  es- 
pecially in  the  application  of  the 
“usual,  customary  and  reasonable” 
philosophy,  assist  in  grievance 
matters,  and  similar  affairs  of  the 
Society. 

At  the  same  time  the  regional 
representative  assists  membei's  and 
county  societies  with  public  relations 
programs,  relationships  with  hospi- 
tals and  other  health  agencies,  and 
channels  reports  of  public  opinion 
on  health  matters  to  the  attention  of 
the  Society.  , 

V/isconsin*s  ”Dial  A ccess 

The  Dial  Access  Library  system 
in  Wisconsin  was  featured  in  the 
Dec.  29,  1969,  issue  of  The  Na- 
tional Observer. 

Dial  Access  is  just  one  among 
many  projects  around  the  country 
that  seek  to  improve  the  medical 
care  provided  patients,  the  article 
stated.  They  are  operating  as  part 
of  the  Regional  Medical  Programs, 
and  The  National  Observer  re- 
ports Wisconsin  as  having  one  of 
the  better  programs. 

Dial  Access,  one  of  1 6 projects 
in  the  Wisconsin  Regional  Medical 
Program,  consists  of  306  tapes  with 
five-to-six-minute  lectures  on  the  di- 
agnosis, treatment,  or  prevention  of 
a number  of  diseases,  the  article 
reported. 

There  are  two  libraries,  open  24 
hours,  one  in  Madison  at  Univer- 
sity Hospitals  and  another  at  Mil- 
waukee County  General  Hospital  in 
Milwaukee. 

Dr.  Thomas  C.  Meyer,  associate 
dean  for  continuing  medical  educa- 
tion at  the  University  of  Wisconsin 
Medical  Center,  Madison,  estab- 
lished the  first  library  with  88  tapes 
in  1966.  WRMP  took  responsibility 
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SANDEEN  LA  BISSONIERE 


ELMER  B.  SANDEEN  is  regional  represen- 
tative in  the  Western  Wisconsin  territory. 
Formerly  an  agent  for  Massachusetts  Mutual 
Life  Insurance  Co.,  Elmer  came  to  the  WPS 
sales  division  in  1962,  transferring  to  Re- 
gional Services  in  1968.  He  can  be  reached 
by  phone:  (715)  835-6167. 

JOHN  C.  LA  BISSONIERE  is  director  of 
SMS  Regional  Services  and  at  the  same  time 
services  the  Southern  Wisconsin  territory. 
Formerly  in  pharmaceutical  sales  with  Ayerst 
Laboratories,  John  was  employed  by  SMS 
in  1954,  first  as  a district  sales  coordinator 
for  WPS  and  later  as  statewide  coordinator. 
His  office  is  at  Society  headquarters  in  Madi- 
son at  330  East  Lakeside  Street.  He  can  be 
reached  by  phone:  (608)  257— 6781. 


**  Featured  Nationally 

for  the  project  in  September  1 967 
and  expanded  it. 

In  September  1968,  the  Minne- 
sota and  North  Dakota  regional  pro- 
grams tied  into  the  Wisconsin  sys- 
tem. The  Iowa  program  may  hook 
into  Dial  Access  this  year,  accord- 
ing to  the  Observer  article. 

WPS  Scores  Again 
in  Enrollment 

Wisconsin  Blue  Shield  (WPS) 
has  received  a national  award  for 
achieving  the  largest  net  gain  in  en- 
rolled contracts  for  all  Blue  Shield 
plans  in  the  size  category  between 
500,000  and  1,()0(),0()0  members. 

This  is  the  third  consecutive  year 
in  which  WPS  has  won  the  award. 

The  award  was  made  on  the  basis 
of  a net  growth  in  WPS  contracts 
of  42,586  with  a total  membership 
growth  of  77,954  for  the  12  months 
ended  June  30,  1969. 

Social  Security  . . . 

The  open  enrolhneiit  period  from 
Jan.  1,  1970  to  Mar.  31,  1970,  is 
the  last  chance  for  some  people  to 
enroll  for  Medicare  Part  B coverage. 
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Bear  Friends: 

’Ae  have  learned  that  a precious  supply  of  meoicine  and 
baby  food  sent  us  bv  Vvcrld  Kedical  Relief  came  from  vour 
Auxiliary,  V»e  eight  Sisters  v/ho  operate  St<.  Joseph  the 
worker’s  hospital  are  most  grateful  and  our  poor  patients 
never  cease  to  marvel  that  anyone  from  so  far  av/av  should 
care  so  much.  Not  only  because  of  Hollywood  tiovies  or  Time 
magazine  do  they  w^ant  to  go  to  the  States!  Thev  v^ant  to  live 
with  people  who  send  medicines  ten  thousand  miles  to  someone 
they  don't  know. 

Our  maternity  hospital  receives  100  babies  per  month  and 
our  clinic  averages  150  patients  per  dav,  we  also  have  a whole 
that  specializes  in  the  care  of  premature  babies,  Vv'e  have 
25  incubators,  Todav  we  have  on  hand  65  premies  but  we  do  go 
beyond  90  at  one  time.  Two  doctors,  eight  nuns  and  30  aids 
give  long  hours  of  service, 

V-e  are  in  the  poorest  neighborhood.  Hospital  care  is 
prohibitive.  Salaries  are  low,  rents  are  high.  Our  little 
hospital  began  in  1901  can  do  so  much  because  of  organizations 
like  V;orld  Medical  Relief  and  the  auxiliaries  that  support  it. 
V«e  are  close  to  the  people  and  revel  in  their  affection  and 
gratitude . 

May  God  reward  you  who  are  so  far  away  and  cannot  enjoy 
such  immediate  consolations. 


Gratefully  yours , 


Lane  Boman^ 
Superior 
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Dr.  Mallery  of  Wausau  Gives  His  Views 
on  the  Mysterious  “Monday  Syndrome” 


“The  ‘Monday  Syndrome’  may 
not  be  familiar  to  the  93%  of  the 
nation’s  active  physicians  who  de- 
vote their  practice  to  ‘patient  care,’  ” 
Dr.  O.  Tod  Mallery  reported  in  the 
Journal  of  Occupational  Medi- 
^ CINE  (February  1968)  and  again  in 
1 Inspection  News  (March-April 
' 1969),  a publication  of  the  Retail 

li  Credit  Company. 

The  following  excerpts  point  out 
the  interesting  situation  and  set  forth 
facts  which  can  be  helpful  in  the 
administration  of  workmen’s  com- 
pensation cases. 

“Physicians  in  industry,  employ- 
ers and  their  workmen’s  compensa- 
tion insurance  carriers  have  long 
been  familiar  with  a strange  phe- 
I nomenon  in  the  calendar  pattern  of 
j incapacity  following  occupational  in- 
juries or  diseases.  No  matter  what 
day  of  the  week  the  disability  begins, 
the  patient  usually  gets  well  on  Sun- 
day. 

A Social  Problem 

“Is  this  a medical  syndrome?  In 
I one  sense  yes,  because  the  term  of 
incapacity,  for  compensation  pur- 
poses, is  determined  not  by  the  pa- 
tient but  by  his  physician.  For  it  is 
the  physician  who  certifies  when  the 
employee  is  able  to  return  to  work. 
This  pattern  is  the  single  constant, 
attaching  to  all  occupational  disa- 
■ bilities,  without  regard  to  their  na- 
ture, severity,  or  duration  ...  we 
must  categorize  this  one  as  social 
rather  than  medical. 

“This  distinction  is  important 

J since  it  provides  a context  in  which 
the  medical  director  in  industry,  the 
I employer,  and  his  insurance  car- 
I rier’s  claims  representatives  can  dis- 
i‘  cuss  the  problem  with  the  attending 
physician  while  avoiding  any  sem- 
' blance  of  trespass  on  the  medical 
i domain. 

j,  “Many  physicians  may  not  be  con- 
i' sciously  aware  of  their  preference 
for  Monday  as  the  first  day  of  re- 
covery.  They  probably  haven’t  the 
I'  faintest  idea  that  the  tendency  to 
; defer  return  to  work  to  the  yonder 
j side  of  the  upcoming  weekend  ad- 


i 


versely  affects  the  employer’s  insur- 
ance costs — and,  much  more  than 
incidentally,  his  production. 

“In  any  one  case,  stretching  inca- 
pacity to  the  end  of  a week  already 
half  gone  may  seem  like  a small 
matter.  But  let’s  look  at  the  matter 
a little  more  closely.  If  a man  who 
has  had  three  weeks’  disability  actu- 
ally ending  on  a Wednesday  gets 
the  rest  of  the  week  off,  his  benefits 
are  increased  19%.  If  an  actual  two- 
week  incapacity  is  stretched  from  a 
Thursday  to  Monday,  the  cost  in- 
crease is  28%.  If  a week’s  genuine 
disability  is  extended  from  Thursday 
to  Monday,  the  cost  boost  is  57%. 
Of  every  five  employees  who,  after 
one  to  three  weeks’  actual  incapac- 
ity, are  sent  back  to  work  on  Mon- 
day by  their  attending  physicians, 
three  are  getting  benefits  of  this  kind 
and  degree.  If  this  is  the  national 
pattern — and  we  see  no  reason  to 
doubt  it — the  loss  of  production  is 
simply  enormous,  to  say  nothing 
about  the  impact  on  loss  ratios  and 
insurance  costs. 

“Some  big  firms  . . . would  prefer 
to  have  those  returning  injured  em- 
ployees spaced  out  as  much  as  pos- 
sible, to  prevent  rush-work  and  con- 
gestion all  through  the  plant,  from 
personnel  office  to  assembly  line  . . . 
and  the  employer  wants  him  back 
as  soon  as  possible.  One  extra  day 
makes  a big  difference. 

Mid-Week  Return  Helpful 

“It  is  natural  for  a good  physi- 
cian to  err  in  the  direction  of  con- 
servatism, if  at  all,  in  prescribing 
rest  after  injury. 

“.  . . Many  physicians — if  they 
thought  about  it — should  actually 
prefer  to  have  the  patient  go  back 
to  work  on  a Thursday  or  a Friday, 
after  a period  of  incapacity,  thus 
having  the  advantage  of  a weekend’s 
rest  before  barging  into  a full  week’s 
work. 

“Everyone — physicians  and  em- 
ployers alike — wants  the  injured 
employee  to  get  the  best  of  medi- 


Dr. O.  Tod  Mallery 


cal  care.  ...  If  a Monday  accident 
produces  three  weeks  of  disability, 
the  employee  should  be  back  on  the 
job  three  weeks  from  Monday.  If 
the  same  accident  occurs  on  a 
Thursday,  he  should  be  back  on  the 
job  three  weeks — not  three  weeks 
and  four  days — from  Thursday. 

“It  is  unlikely  that  any  physician 
will  dispute  this  logic  in  words.  But 
a good  many  of  them  seem  to  be 
unintentionally  disputing  it  in 
practice — and  hence  the  ‘Monday 
Syndrome.’  ” 

DOCTORS! 

IS  YOUR  HOBBY 
PHOTOGRAPHY? 

If  so,  you’ll  want  to  enter  the 
Annual  Photography  Contest  spon- 
sored by  the  State  Medical  Society 
of  Wisconsin  in  conjunction  with 
its  annual  meeting  in  May  in  Mil- 
waukee. 

The  contest  is  open  to  all  mem- 
bers of  the  Society.  Details  of  the 
contest  appear  on  page  22A  of  this 
issue. 

Members  of  the  committee  or- 
ganized to  consider  the  format  of 
the  contest  will  be  meeting  this 
month  to  complete  arrangements. 
They  are:  Drs.  Joseph  L.  Teresi, 
Brookfield;  Edgar  S.  Gordon,  Mad- 
ison; Sheldon  L.  Burchman,  Mil- 
waukee; and  Mr.  William  Wollin, 
Madison,  professional  photogra- 
pher. 
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Dr.  Goldstein  Named  Trustee,  National  Blue  Shield 


Dr.  David  N.  Goldstein,  Kenosha, 
has  been  elected  a trustee  of  the 
National  Association  of  Blue  Shield 
Plans. 


At  a meeting  in  Fargo,  N.D.,  Dr. 
Goldstein  was  named  to  the  national 
board  as  a phy- 
sician represen- 
tative of  the 
Blue  Shield 
plans  in  Wiscon- 
sin,  Minnesota, 
Iowa,  North  and 
South  Dakota 
and  Nebraska. 

He  will  take 
his  seat  on  the 
Dr.  Goldstein  board  at  the  an- 

nual meeting  of  the  association  in 
April  1970. 


Dr.  Goldstein  is  a member  of  the 
Commission  on  Medical  Care  Plans 
of  the  State  Medical  Society  of  Wis- 
consin which  operates  Wisconsin 
Physicians  Service-Blue  Shield.  He 
is  also  editorial  director  of  the  Wis- 
consin Medical  Journal. 


Dr.  Dittmer,  Ripon, 

Appointed  to  State 
Advisory  Committee 

Dr.  Otto  A.  Dittmer  of  Ripon 
has  been  appointed  to  the  new  Ad- 
visory Committee  on  Community 
Program  Standards,  a committee 
authorized  by  the  State  Health  and 
Social  Services  Board. 


The  new  committee  will  be  de- 


veloping and  up 


Dr.  Dittmer 

ices  has  a mcasur 


dating  program 
standards  for  the 
increasing  num- 
ber and  chang- 
ing community 
programs  in 
mental  health, 
mental  retarda- 
tion, and  alco- 
holism for  which 
the  State  Depart- 
ment of  Health 
and  Social  Serv- 
: of  responsibility. 


A graduate  of  Marquette  Univer- 
sity School  of  Medicine,  Dr.  Dittmer 
practiced  general  medicine  in  Dur- 
and from  1947  until  1950  when  he 


moved  to  Ripon.  He  has  been  a 
member  of  the  State  Medical  Soci- 
ety’s Division  on  Nervous  and  Men- 
tal Diseases  since  1962. 

Dr.  Wagner  Named 
to  Clean  Air  Group 

Dr.  Harold  Wagner,  director  of 
laboratories  at  St.  Catherine’s  Hos- 
pital, Kenosha,  recently  was  named 
to  a 13-member  technical  commit- 
tee by  the  Southeastern  Wisconsin 
Coalition  for  Clean  Air.  The  com- 
mittee will  be  responsible  for  ad- 
vising the  coalition  on  proposed  air 


quality  standards  which  are  to  be 
set  by  Wisconsin  by  mid-June. 

Alcohol  Major  Factor 
in  State  Driver  Deaths 

In  the  10  months  of  1969,  blood 
alcohol  tests  from  366  drivers  killed 
in  motor  vehicle  accidents  show 
that  66%  had  some  alcohol  in  the 
blood,  and  that  37%  were  at  or 
above  the  0.15%  blood/alcohol 
level,  the  presumptive  level  of  in- 
toxication under  Wisconsin  law, 
according  to  a report  of  the  State 
Division  of  Health. 


This  pointing,  entitled  “Autopsy,"  is  a relatively  rare  example  of  Aaron  Bohrod's  early 
works.  It  has  been  given  to  the  State  Medical  Society's  CES  Foundation  by  his  brother, 
Milton  Bohrod,  MD,  of  Rochester,  N.Y.  The  watercolor  was  done  in  1933. 
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THE  CHALLENGING 
SEVENTIES 

With  the  Health  Industry  becoming  the  largest 
industry  in  our  country,  people  are  becoming  increas- 
ingly aware  of  some  of  its  weaknesses.  Ironically,  the 
prestige  of  the  medical  profession  in  its  scientific 
accomplishments  has  never  been  greater.  Health 
manpower  shortages,  rising  costs,  inadequate  pre- 
payment insurance  coverage,  and  unmet  medical 
needs  are  but  a few  of  the  problems  discussed  daily 
throughout  the  country.  The  medical  profession  by 
itself  cannot  possibly  correct  all  of  these  deficiencies, 
and  since  health  is  everyone’s  business,  we  must  all 
work  together  to  achieve  the  necessary  solutions  to 
our  problems  in  our  rapidly  changing  society.  We 
cannot  allow  ourselves  the  delusion  of  self-sympathy, 
as  our  total  society  is  in  a state  of  change,  some  very 
disturbing  changes  indeed. 

A life  in  medicine  is  a life  of  challenge.  Despite 
all  of  our  best  efforts,  some  patients  eventually  suc- 
cumb, but  we  keep  trying  harder  than  ever.  The 
scientific  discoveries  of  our  research  laboratories  are 
the  results  of  tedious  work  and  previous  failures. 
We  as  a profession  are  ideally  suited  to  tackle  the 
health  problems  of  today  and  tomorrow  as  we  have 
been  tempered  by  the  nature  of  our  calling  and  its 
challenges. 

As  a profession  we  should  lead  from  strength — 
our  knowledge  of  medicine,  patient  care,  research, 
teaching,  and  public  health.  This  is  our  field  of  ex- 
pertise which  we  can  make  available  in  constructive 


communication  and  planning  with  government  lead- 
ers and  agencies,  the  allied  health  professions,  the 
the  third  party  payors,  and  most  important,  the 
patients. 

In  Wisconsin  our  participation  in  Regional  Medi- 
cal Programs  and  Comprehensive  Health  Planning 
has  been  very  encouraging  to  date.  While  the  prob- 
lems are  many  and  easy  solutions  are  apparently 
nonexistent,  there  is  a cooperative  and  earnest  striv- 
ing on  everyone’s  part  to  provide  access  to  the  high- 
est quality  health  care  to  all  of  our  citizens  at  a 
reasonable  cost.  For  this  partnership  for  health  to 
remain  effective  and  ultimately  be  successful,  all  part- 
ners— public  and  private  alike — must  be  given  equal 
consideration. 

As  to  the  challenges  we  face  within  our  profes- 
sion, peer  review  and  utilization  review  require  our 
immediate  attention  and  strengthening  wherever  nec- 
essary. The  quality  and  the  cost  are  as  important 
as  the  availability  of  health  care.  We  must  never  for- 
get the  philosophical  and  ultimate  objectives  of  our 
medical  society,  namely,  to  make  the  medical  profes- 
sion more  useful  to  the  public  in  the  prevention  and 
cure  of  disease  and  to  make  the  profession  more 
capable  and  honorable  within  itself. 

In  these  inflationary  times  we  must  assume  another 
responsibility,  that  of  acting  as  wise  conservators 
of  health  resources  wherever  possible,  consistent  with 
sound  patient  care.  The  individual  physician  is  in 
the  best  possible  position  to  help  his  patient  make 
the  most  of  his  economic  resources  for  health  care, 
whether  these  resources  be  in  the  form  of  cash, 
insurance,  prepayment  or  postpayment  mechanisms, 
or  taxes. 

We  must  support  our  medical  schools  in  every 
way  possible  so  that  the  hopes  of  the  AMA  and  the 
AAMC  will  be  realized:  that  the  freshmen  classes 
in  the  seventies  will  double  from  our  present  9,000 
to  18,000  students.  The  performance  of  our  Society 
was  magnificent  a few  months  ago  when  one  of  our 
medical  schools  was  in  dire  straits. 

Recognizing  that  change  is  always  with  us,  we  as 
an  organization  must  keep  flexible  and  maintain 
meaningful  interface  with  all  the  other  elements  in 
the  health  field,  while  developing  our  priorities  in 
terms  of  the  probable  rather  than  the  possible.  Espe- 
cially in  these  days  a quote  from  former  U.  S.  Sen- 
ator Howell  (1772-1822)  seems  appropriate:  “An 
acre  of  performance  is  worth  a whole  world  of 
promise.” 

Let  us  rise  to  the  challenges! 
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EDITORIALS 

D.  N.  GOLDSTEIN,  M.  D.,  Editorial  Director 


EDITOR’S  NOTE: 

A socratic  aphorism  that  the  unexamined  life  is  not  worth  living 
was  fulfilled  more  than  ten  years  ago  by  Francis  N.  Lohrenz,  M.D., 
before  he  joined  the  Department  of  Internal  Medicine  of  the  Marsh- 
field Clinic.  His  sagacious  message  is  no  less  appropriate  today.  The  \ 
following  condensation  of  Doctor  Lohrenz’  essay  should  induce  \ 
sober  reflection. — D.N.G. 

I 

Personal  Integrity 

Too  INFREQUENTLY  clo  most  physiciaiis  pause  to  critically  analyze  their 
basic  feelings  about  why  they  are  in  medicine.  Some  are  introduced  to  i 
the  subject  rather  casually  through  contacts  with  friends  or  relatives. 
Some  become  idealistically  inspired  after  a personal  experience  with  ■ 
illness,  or  with  some  illness  in  the  family.  To  some,  medicine  is  pri-  i 

marily  an  intellectual  challenge.  There  are  those  who  deem  it  the  most  j 

successful  way  to  make  a good  living.  To  others  it  seems  to  fill  the  need  I 

for  being  on  the  frontier  in  a certain  area  of  human  endeavor.  | 

The  method  of  maintaining  confidence  in  one’s  competence  varies 
considerably.  Basically,  it  resolves  itself  into  the  degree  of  honesty  with 
which  one  is  imbued.  This  implies  honesty  first  with  oneself,  then  ' 

with  the  human  beings  who  call  themselves  “your  patients,”  and  then 
with  the  community  in  which  one  lives.  1 think  that  periodically  a [ 
critical  analysis  of  one’s  medical  honesty  is  in  order.  1 believe  that 
medicine  has  a great  need  for  honest  personal  physicians.  ' 

From  a purely  professional  angle,  it  would  seem  to  me  that  the  ideal  | 
initial  medical  contact  for  most  people  during  their  first  10  to  15  years 
of  life  would  be  accomplished  by  having  a “pre-puberty  personal  physi-  ^ 
dan”  attend  them  in  their  illnesses.  Subsequently,  a “post-puberty  per- 
sonal physician”  might  be  best.  The  word  “personal”  denotes  the  physi-  ! 
cian  who  also  knows  the  patient  when  he  is  in  good  health  and  not  only  j 
when  he  is  in  immediate  need  of  medical  care. 

The  problem  of  “honesty”  in  medicine  can  be  great.  At  times  it  might  i 

be  necessary  to  tell  an  adoring  patient  who  presents  certain  queries  re-  i 

garding  his  illness,  “1  don’t  know.”  With  the  physician  in  group  practice,  . 

it  may  require  a referral  of  some  particular  patient  to  an  outside  physi-  I 

cian  who  is  more  competent  in  a certain  field  that  is  only  partially  rep-  | 

resented  in  the  group.  This  might  turn  out  to  be  a most  uneconomical 
“honest”  decision.  Personal  honesty  might  at  times  require  the  group- 
oriented  physician  in  a well-represented  medical  group  to  admit  that  a ' 

teaching  hospital  medical  center,  with  its  correlating  research  and  din-  „ 

ical  medicine,  has  more  to  offer  than  his  own  group.  Deep  honesty  and  | 

a sincerity  to  help,  which  is  transmitted  to  the  patient,  might  be  the  ^ 

only  way  possible  to  successfully  make  a psychiatric  referral,  rather  than  i 

continuing  to  change  the  dosage  or  type  of  a tranquilizing  drug.  Per-  j 

sonal  honesty  might,  in  some  instances,  require  the  psychiatrist  to  i 

admit  that  his  particular  approach  to  a certain  patient’s  emotional  prob-  I 

lem  has  not  justified  the  expense  and  care.  The  internist  must  at  times 
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admit  that  his  approach  to  a problem  is  rather  futile, 
yet  somehow  maintain  an  honest  flicker  of  hope  in 
the  patient  who  still  regards  him  as  his  doctor.  In 
the  near  future  the  physician  will  have  to  be  honest 
enough  to  admit  that  the  osteopath  who  is  well  read 
and  continually  improves  himself  is  probably  eligible 
for  hospital  staff  membership  in  certain  of  his  com- 
petent areas. 

In  these  enlightened  days  the  physieian  must  be 
honest  enough  to  admit  to  himself  and  to  his  pa- 
tients that  good  eompetent  medical  diagnostic  and 
therapeutic  care  costs  a significant  amount  of  most 
middle-class  family  incomes,  that  it  is  a real  prob- 
lem. Rather  than  continually  being  “against  this” 
and  “against  that”  to  prevent  “socialized  medicine,” 
he  must  be  honest  enough  to  ask  himself,  “what  am 
I doing  with  myself  and  my  family,  with  my  pa- 
tients, and  in  my  own  medical  society,  to  attempt 
to  answer  this  problem?” — Francis  N.  Lohrenz, 
M.D.,  Marshfield 


Spotlight  on  Groups 

In  recent  months  the  problems  of  health-care 
delivery  have  been  the  subject  of  much  discussion 
in  the  public  press.  Public  figures  have  advanced 
schemes  for  providing  what  is  hoped  will  be  a more 
adequate  level  of  health  care  to  a broader  section  of 
the  community.  Financing  mechanisms  ranged  from 
prepaid  group-practice  plans  through  provisions  for 
deducting  all  medical  expenses  for  income  tax  pur- 
poses. 

The  controversy  over  the  delivery  of  medical  care 
is  given  additional  impetus  by  the  awareness  of  ris- 
ing costs  of  hospital  and  medical  services  and  the 
charge  that  if  something  isn’t  done  soon,  proper  med- 
ical care  may  be  a luxury  only  the  wealthy  can  afford. 

As  part  of  the  fringe  benefits  offered  employees, 
some  employers  and  unions  have  established  closed- 
panel  prepaid  group-practice  plans.  On  the  surface, 
the  results  of  these  plans  seem  so  satisfactory  that 
they  appear  to  indicate  a clear  direction  for  improv- 
ing the  delivery  of  medical  care.  In  a very  objective 
and  far-ranging  study.  Dr.  Avedic  Donabedian,  pro- 
fessor of  medical-care  organization.  School  of  Pub- 
lic Health,  University  of  Michigan,  finds  that  the 
prepaid  group  practices  do  indeed  “achieve  a more 
I rational  pattern  in  the  use  of  medical  resources,” 
I control  the  costs  of  health  care,  and  offer  greater 
protection  against  the  financial  disaster  of  unpredict- 
I able,  catastrophic  illness.  He  also  points  out  that  the 
built-in  disadvantages  of  the  system  are  less  visible, 
j but  nevertheless  present. 

i The  experience  of  Kaiser-Permanente  on  the  West 
Coast,  of  Health  Insuranee  Plan  of  Greater  New 
York  (HIP),  of  the  United  Auto  Workers  Union 
Community  Health  Association  (CHA)  in  Detroit, 
and  of  other  similar  plans  compared  with  the  expe- 
rience of  patients  covered  by  conventional  Blue 


Shield-Blue  Cross  plans  enables  researchers  to  point 
out  some  of  the  shorteomings  of  the  former  which 
suggest  that  they  are  not  the  universal  panacea  to 
the  problem  of  health-care  delivery  that  their  pro- 
ponents would  have  us  believe. 

Subscribers  who  complained  about  the  closed- 
panel  prepaid  group  plans  most  frequently  scored 
the  inability  to  establish  a satisfactory  personal  rela- 
tionship with  the  physician.  While  dissatisfied  patients 
thought  that  the  group  plans  promoted  technical  qual- 
ity of  care,  they  were  unhappy  about  the  imperson- 
ality about  the  care  received.  They  believed  the  doc- 
tors were  not  interested  and  rushed  the  patients 
through  their  offices  with  greatest  speed.  They  said, 
according  to  Doctor  Donabedian,  that  the  doctors 
did  not  give  patients  an  opportunity  to  explain  their 
troubles  fully  and  did  not  tell  them  enough  about 
their  illness.  They  complained  about  the  atmosphere 
of  a clinic  and  charity  ward  that  prevailed,  about 
the  long  waits  they  encountered  in  attempting  to  see 
a doctor,  and  the  difficulty  of  obtaining  home  visits. 

Studies  indicate  that  where  a patient  has  enjoyed 
a satisfactory  personal  relationship  with  a physician 
prior  to  entering  a plan,  he  will  either  not  select  a 
prepaid  group-practice  program  or  he  will  be  dis- 
satisfied with  the  type  of  medical  care  received  if  he 
does  enter  it. 

While  it  can  be  argued  that  contemporary  social 
and  economic  conditions  make  the  traditional  doc- 
tor-patient relationship  obsolete,  it  is  apparent  that 
there  is  still  enough  value  in  the  relationship  to 
make  it  important  to  a large  number  of  people  who 
would  be  acutely  unhappy  if  the  relation  were  jet- 
tisoned in  favor  of  an  impersonal  bureaucratic  or- 
ganization of  health-care  delivery.  Obviously  no 
plan  devised  will  ever  satisfy  everybody  completely. 
But  in  a situation  involving  as  personal  a matter  as 
physical  and  emotional  problems,  our  commitment 
to  human  dignity  and  the  ultimate  value  of  the  per- 
sonality demands  that  we  offer  protection  to  the  tra- 
ditional relationship  that  has  developed  between  the 
doctor  and  his  patient. 

This  consideration  is  given  additional  validity  by 
the  reported  use  of  outside  services  by  an  appreciable 
number  of  prepaid  plan  members.  “Outside  physi- 
cians,” reports  Doctor  Donabedian,  “are  used  for 
37%  of  surgical  operations  in  the  Health  Insurance 
Plan  of  Greater  New  York,  14%  of  all  paid  physi- 
cians’ services  and  33%  of  home  calls  in  Kaiser- 
Permanente,  and  23%  of  physicians’  and  dentists’ 
serviees  in  the  Labor  Health  Institute  of  St.  Louis.” 
He  goes  on  to  say  that  his  findings  reveal  that  “per- 
sons who  use  outside  services  were  more  likely  to 
be  of  higher  education  and  occupational  attainments, 
more  critical  and  selective  in  seeking  medical 
care.  . . .”  Clearly,  prepaid  group-practice  plans  are 
not  for  everyone. 

How  do  the  physicians  feel  about  prepaid  group 
practice?  Objectively,  group  practitioners  make  more 
money  than  do  solo  doctors.  They  spend  fewer  hours 


Wisconsin  Medical  Journal,  January  1970  : vol.  69 


Editorials  4IA 


at  work,  do  less  paper  work,  see  somewhat  fewer 
patients,  and  have  more  diagnostic  equipment  avail- 
able to  them.  Part  of  their  increased  income  derives 
from  their  share  of  ancillary  services  which  require 
little  or  no  physician  attention.  Despite  all  these 
advantages,  studies  indicate  that  not  all  professional 
participants  in  group-practice  plans  are  entirely  en- 
chanted by  their  experience.  There  is  reason  to  be- 
lieve that  one  out  of  every  three  or  four  participating 
doctors  is  aware  of  negative  effects  rising  from  this 
kind  of  organization  of  health-care  delivery.  They 
feel  that  they  do  not  have  enough  time  to  do  a good 
job  for  each  patient,  that  their  patients  do  not  respect 
them  as  they  do  solo  practitioners,  that  the  patients 
are  demanding,  make  excessive  use  of  services,  com- 
plain too  much,  and  have  no  sense  of  loyalty. 

Doctor  Donabedian,  in  his  study,  points  out  that 
the  complaints  of  the  physicians  are  precisely  the 
opposite  side  of  the  complaints  of  the  patients,  and 
that  both  define  the  strain  placed  on  the  physician- 
patient  relationship  where  it  exists.  The  problem  of 
encouraging  the  full  flowering  of  the  professional 
spirit  and  protecting  the  sensitive  relationship  be- 
tween the  source  of  medical  care  and  its  recipient 


is  one  that  still  remains  to  be  solved  by  prepaid 
group-practice  plans. 

On  balance,  there  can  be  no  question  that  group 
plans  are  better  than  nothing.  They  have  succeeded 
in  improving  the  delivery  of  health  care  to  large  parts  | 
of  our  population.  With  the  tremendous  explosion 
of  medical  technology  and  the  increasing  complexity 
of  organizing  the  delivery  of  medical  care,  prepaid 
group  plans  have  done  a good  job  in  some  areas — 
and  they  are  fine  for  some  people,  in  some  locali- 
ties. They  cannot,  however,  be  considered,  in  their 
present  form,  as  the  ultimate  answer. 

Uniformity  makes  for  efficiency,  but  it  also  per- 
mits control.  If  the  traditional,  and  still  prevailing, 
modes  of  medical-care  delivery  are  inefficiently  di- 
verse, they  are  also  loaded  with  values  that  protect 
human  dignity,  offer  respect  for  the  human  person- 
ality, and  remain  outside  the  possible  inffuence  of 
governmental  bureaucratic  control.  The  consumer 
must  be  offered  a variety  of  plans  to  enable  him  to 
select  the  one  that  suits  his  own  needs.  And  by 
honing  one  plan  against  the  other,  we  may  ultimately 
arrive  at  a series  of  plans  adequate  to  the  health-care 
requirements  of  all  people. 

— D.N.G. 


Dollars  Today — 

— Doctors  Tomorrow 

American  Medical  Association 
Education  and  Research  Foundation 


535  North  Dearborn  Street,  Chicago  10,  Illinois 


THE  CHARITABLE,  EDUCATIONAL  AND  SCIENTIFIC  FOUNDATION 
was  founded  in  1954  to  permit  physicians  and  friends  of  medicine  an  opportunity 
to  sponsor  projects  affecting  the  health  of  Wisconsin  citizens. 

Among  the  many  projects  which  are  supported  by  this  method  is  the  Medical 
Student  Loan  Fund.  Since  the  integration  of  the  loan  fund  into  the  Foundation 
in  1955,  the  student  loan  aspects  of  the  program  have  grown. 

Every  practicing  physician  recognizes  the  unquestionable  need  for  timely 
aid  to  the  kin  of  his  profession  who  face  unusual  financial  hardship.  Personal 
hardship  strikes  at  physicians  and  their  families  as  well  as  others.  Through  the 
Foundation  there  is  an  opportunity  for  professional  persons  to  assist  their 
colleagues  who  suffer  adversity. 

The  Scientific  medicine  activities  of  the  Foundation  include  circuit  teaching 
programs,  speakers  service  for  county  medical  societies,  and  the  support  of  re- 
search in  many  fields  in  cooperation  with  other  agencies. 

The  Foundation  has  not  neglected  the  value  of  learning  from  the  past  and 
the  Museum  of  Medical  Progress  and  Stovall  Hall  of  Health,  reconstruction 
of  the  Fort  Crawford  Hospital  in  Prairie  du  Chien,  have  made  many  visitors 
aware  of  the  role  that  medicine  has  and  is  playing  in  their  lives. 

The  voluntary  contributions  recommended  by  the  House  of  Delegates  is  being 
supplemented  by  many  physicians  and  others  who  find  in  the  Foundation  an  opportunity  for  special 
gifts.  Gifts  may  take  a number  of  forms  such  as  cash,  life  insurance,  securities,  books,  old  medical 
instruments,  stamp  and  coin  collections,  works  of  art  and  other  artifacts.  Some  physicians  are  mak- 
ing the  Foundation  a beneficiary  in  their  wills.  Gifts  may  be  unrestricted,  permitting  the  Trustees  to 
use  the  funds  for  any  purpose  for  which  the  Foundation  was  created.  They  may  also  be  restricted  or 
earmarked  for  specific  purposes  of  interest  to  the  donor.  In  any  event,  all  contributions  to  the 
Foundation  ai’e  deductible  for  income  tax  purposes. 


42A  Editorials 


Wisconsin  Medico/  Journal,  January  1970  : vol.  69 


MINUTES  OF  COUNCIL  MEETING 


MADISON,  NOVEMBER  22,  1969 

1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Noidhy 
at  2:00  p.m.  on  Saturday,  November  22,  1969,  at  the 
State  Medical  Society. 

Voting  members  present:  Doctors  Galgano,  Nordby, 
Huth,  Davenport,  Mauthe,  Dettmann,  Rohde,  Ludwig, 
Manz,  Doyle,  Egan,  Sullivan,  Chojnacki,  Hollenbeck, 
Foley,  Wright,  Past  President  James,  and  President 
Callan. 

Officers  and  others  present:  President-elect  McRob- 
erts;  Vice-speaker  Nereim;  AMA  delegates  Bell,  Bern- 
hart,  and  Galasinski;  alternate  delegates  Kief,  Collen- 
tine,  and  Hill;  Messrs.  Crownhart,  Thayer,  Reynolds, 
Koenig,  Brower,  Maroney,  LaBissoniere,  Tiffany,  Gill, 
Murphy,  and  Kluwin;  Misses  Cordts  and  Pyre. 

2.  Approval  of  Minutes 

On  motion  of  Doctors  Egan-Chojnacki,  cairied,  min- 
utes of  the  August  2-3,  1969,  meeting  were  approved. 

3.  Report  of  Executive  Committee 

The  Council  had  received  minutes  of  the  Executive 
Committee  meeting  of  October  18,  which  were  reviewed 
by  President  Callan.  Several  matters  were  reported  and 
accepted  as  information,  and  a number  of  recommen- 
dations were  acted  upon  by  the  Council. 

A.  University  of  Wisconsin  Medical  School  Advisory  Board 
The  committee  discussed  the  advisability  of  renew- 
ing a suggestion  of  the  Planning  Committee  of  the 
Council  several  years  ago  that  there  be  created  a 
medical  advisory  board  responsible  to  the  Board  of 
Regents  of  the  University  of  Wisconsin,  because  of 
the  “legitimate  interest  of  organized  medicine  in  med- 
ical education  as  conducted  by  the  University  . . .” 

The  committee  had  determined  that  reactions  should 
first  be  secured  from  the  current  President  of  the 
Board  of  Regents,  Doctor  Nellen,  and  Doctor  Dett- 
mann reported  to  the  Council  that  contact  had  been 
made  and  it  was  learned  that  another  Regent  planned 
to  pursue  the  matter  of  having  an  Advisory  Board. 
He  felt  it  would  be  a “lay”  board,  but  certainly  there 
would  be  advantages  to  having  a physician  or  physi- 
cians on  such  a board. 

On  motion  of  Doctors  Chojnacki-Hollenbeck,  car- 
ried, the  Council  recorded  its  desire  to  make  avail- 
able as  many  physicians  as  the  Board  of  Regents  might 
wish  on  an  advisory  committee. 

B.  Membership  for  Osteopaths 

At  the  1969  Annual  Convention,  the  AMA  adopted 
a bylaw  amendment  to  permit  regular  membership 
for  members  of  constituent  associations  who  hold  an 
unrestricted  license  to  practice  medicine  and  surgery. 

On  motion  of  Doctors  Hollenbeck-Manz,  carried, 
the  Council  approved  introduction  to  the  House  of 
Delegates  of  the  appropriate  amendment  to  permit 
State  Society  membership  for  those  elected  by  the 
county  medical  societies. 

C.  Charitable,  Educational  and  Scientific  Foundation 

The  Executive  Committee  recommended  that  the 
Foundation  be  reorganized  so  that  the  Board  of  Trus- 
tees is  made  up  of  the  councilors  and  officers,  and  the 
non-medical  trustees  elected  by  the  Council.  Repre- 
sentatives from  county  medical  societies  would  be  con- 
sidered corporate  members  of  the  Foundation  and 


invited  periodically  to  Board  meetings,  but  need  not 
be  counted  in  determining  a quorum.  The  purpose 
of  the  proposed  change  was  to  facilitate  more  fre- 
quent meetings  of  the  Board  to  consider  the  ever 
increasing  business  of  the  Foundation. 

On  motion  of  Doctors  Egan-Chojnacki,  carried,  the 
recommendation  was  adopted. 

D.  AMA  Affiliate  Membership  Offer  to  State  and  County 
Society  Executives 

On  motion  of  Doctors  Egan-Ludwig,  carried,  the 
Council  referred  this  to  the  Wisconsin  AMA  delega- 
tion for  clarification. 

E.  Scientific  Fellow  Classification;  Life  Membership  for  Past  - 
Presidents 

The  committee  reported  that  some  etforts  would  be 
undertaken  to  promote  scientific  fellowship  for  non- 
medical persons  engaged  in  teaching  the  basic  sciences. 

On  motion  of  Doctors  Egan-Hollenbeck,  carried, 
the  Council  approved  life  membership  in  the  State 
Society  for  past  presidents. 

F.  Commission  on  Safe  Transportation 

On  motion  of  Doctors  Dettmann-Chojnacki,  carried, 
the  Council  approved  this  Commission  serving  in  an 
advisory  capacity  to  the  driver's  licensing  division  of 
the  State  Department  of  Transportation  in  the  area  of 
case  review  and  in  developing  medical  standards. 

G.  Utilization  Review  for  Nursing  Homes 

The  committee  reported  its  decision  that  county 
societies  be  recircularized  concerning  action  taken  by 
the  1969  session  of  the  House  of  Delegates  when  the 
President,  President-elect,  and  Division  on  Rehabili- 
tation stressed  the  necessity  to  maintain  surveillance 
over  the  services  and  use  of  facilities  which  are  at 
times  ordered  in  the  name  of  a physician.  The  House 
in  its  action  noted  that  members  of  any  county  med- 
ical society  advisory  committee  to  nursing  homes 
should  be  made  up  of  the  resources  available  to  the 
county  society. 

H.  County  Medical  Society  Officers  Conference 

The  committee  asked  staff  to  develop  a proposed 
program  for  a future  county  medical  society  officers 
conference. 

I.  Indianapolis  Conference  on  Voluntary  Health  Agencies 
Doctor  Callan  reported  on  the  recent  conference 

where  it  was  pointed  out  that  federal  funding  above 
a level  of  5%  or  10%  of  budget  created  a danger  of 
federal  control  and  that  medical  societies  must  work 
with  voluntary  agencies  to  guarantee  that  their  pro- 
grams remain  independent. 

On  motion  of  Doctors  Egan-Sullivan,  carried,  the 
Council  adopted  items  G,  H and  I reported  above  as 
constituting  Society  policy. 

J.  Medical  Examining  Board  Newsletter 

The  Executive  Committee  received  a report  on  a 
recent  newsletter  circulated  by  the  Medical  Examin- 
ing Board  and  agreed  that  the  matter  of  releasing 
names  of  physicians  who  had  been  the  subject  of  dis- 
ciplinary action  was  public  record  and  that  no  formal 
complaint  should  be  made  concerning  this  activity. 

On  motion  of  Doctor  Egan,  seconded  and  carried, 
this  position  was  approved. 
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K.  Retreat  for  Physicians  and  Medical  Students 

Doctor  Callan  outlined  his  proposal  for  a type  of 
retreat  for  representatives  of  the  Society,  the  medical 
school  faculty,  and  students  which  has  been  referred 
to  the  Commission  on  Hospital  Relations  and  Medical 
Education  for  consideration  as  a substitute  for  the 
Town-Gown  Symposium. 

L.  Air-Quality  Workshop 

On  motion  of  Doctors  Egan-Sullivan,  carried,  the 
Council  approved  Society  co-sponsorship  of  the  Wis- 
consin Tuberculosis  and  Respiratory  Disease  Associa- 
tion workshop  on  air  quality  which  will  be  attended 
by  the  Editor  of  the  Wisconsin  Medical  Journal  and 
the  chairman  of  the  Commission  on  Health  and  Nat- 
ural Resources. 

M.  Milwaukee  County  Neighborhood  Resources  Committee 
The  committee  reported  that  it  had  referred  to  the 

CES  Foundation  the  proposal  of  this  committee  to 
establish  a scholarship  fund  for  high  school  students 
who  demonstrate  an  interest  in  health  careers. 

4.  Commission  on  Scientific  Medicine 

The  Council  acted  on  the  following  recommendations 
of  the  Commission  in  reference  to  the  Annual  Meeting; 

A.  On  motion  of  Doctor  Egan,  seconded  and  carried, 
the  Council  authorized  a printed  credit  line  in  the 
program  to  a pharmaceutical  company  sponsoring 
one  or  more  speakers  for  a particular  specialty 
section. 

B.  On  motion  of  Doctor  Sullivan,  seconded  and  car- 
ried, the  Council  approved  the  policy  statement  in 
response  to  an  inquiry  from  the  AMA  that  the 
Society  does  not  accept  outright  dollar  subsidies 
from  pharmaceutical  companies,  only  rentals  for 
exhibit  space  at  the  Annual  Meeting. 

C.  As  a result  of  requests  in  the  recent  membership 
questionnaire  for  inclusion  of  socio-economic  sub- 
jects in  the  Annual  Meeting  program,  the  Com- 
mission recommended  a program  with  respect  to 
malpractice  insurance  either  Tuesday  or  Wednes- 
day morning. 

On  motion  of  Doctors  Hollenbeck-Ludwig,  carried, 
the  Council  approved  the  recommendation. 

There  followed  a discussion  of  general  changes  that 
will  be  required  to  accommodate  a request  from  PACE 
for  a larger  room  and  longer  time  for  a breakfast  meet- 
ing, the  desire  of  Doctor  Callan  to  dispense  with  the 
annual  banquet  and  have  only  a reception,  and  the 
necessity  to  plan  another  occasion  for  the  inauguration, 
presentation  of  awards,  etc. 

On  motion  of  Doctors  Sullivan-Huth,  carried,  the 
Council  asked  that  staff  work  out  space  and  other  ar- 
rangements and  report  to  the  Executive  Committee. 

5.  Report  of  Committee  on  Economic  Medicine 

A.  Professional  Liability 

I'he  committee  proposed  a survey  of  the  membership 
for  the  purpose  of  ascertaining  the  extent  of  problems 
being  experienced,  at  a cost  not  to  exceed  $2,000. 

On  motion  of  Doctors  Sullivan-Hollenbeck,  car- 
ried, the  Council  authorized  the  committee  to  under- 
take the  survey. 

I'he  committee  also  discussed  mechanisms  for  re- 
view and  advice  to  physicians  confronted  with  a claim 
or  suit,  and  also  proposals  for  provision  of  a panel 
for  expert  testimony.  It  recommended  to  the  Council 
that  the  committee  be  authorized  to  proceed  with  all 
reasonable  speed  to  explore  these  various  alternatives 
along  with  the  survey  results.  It  was  also  suggested 
by  Ii)octor  Sullivan  that  the  mechanism  of  a commit- 


tee of  attorneys  and  physicians  which  will  begin  re- 
viewing claims  on  a voluntary  basis  in  Milwaukee 
County  be  given  a trial  on  a statewide  basis. 

On  motion  of  Doctors  Egan-Sullivan,  carried,  the 
Council  authorized  the  committee  to  proceed  with  the 
study. 

B.  Disability  Insurance  for  Members 

The  Council  was  informed  that  the  increased  level 
of  benefits  ($250.00  per  week)  would  soon  be  an- 
nounced to  the  membership  by  the  Chairman  of  the 
Council. 

C.  Retirement  Programs 

The  committee  reported  the  extent  of  physician- 
employee  participation  in  the  Prudential  program,  and 
that  the  interest  being  credited  to  the  fixed  dollar  an- 
nuity portion  of  the  program  had  recently  been  in- 
creased to  7%.  The  committee  recommended  that  the 
Society  not  consider  sponsorship  of  any  additional 
retirement  programs  at  this  time. 

D.  Comprehensive  Health  Expenditures  Commission  (CHEC) 

The  committee  received  a report  on  staff  efforts 
to  develop  such  a commission  as  recommended  by 
Doctor  Kief  as  President,  and  recommended  to  the 
Council  that  the  goal  be  pursued  in  cooperation  with 
the  various  comprehensive  health  planning  agencies. 
It  asks  that  efforts  continue  to  develop  a separate 
commission  to  gather  data  on  health  care  expendi- 
tures in  Wisconsin,  but  failing  that,  to  assist  in  the  in- 
terpretation of  information  gathered  by  other  agencies. 

On  motion  of  Doctors  Sullivan-Hollenbeck,  carried, 
the  report  was  approved  by  the  Council. 

6.  Report  of  Finance  Committee 

A.  1969  Wisconsin  Work  Week  of  Heatih 

The  committee  reviewed  a detailed  report,  also  pro- 
vided the  Council,  on  “The  Drug  Turn  On”  program, 
which  drew  on  the  Society  budget  in  the  amount  of 
$15,600,  with  additional  financial  support  coming 
from  WPS  in  the  printing  and  distribution  of  litera- 
ture as  a public  service.  This  program  is  estimated  to 
have  reached  about  1,500,000  Wisconsin  citizens. 

Mr.  Thayer  discussed  the  likely  further  impact  of 
this  week  which  received  national  attention,  and  the 
possibilities  of  outside  financial  help  to  fill  requests 
for  tapes,  literature,  and  speakers.  A byproduct  is  the 
apparent  need  among  physicians  for  information  about 
drug  abuse,  and  it  was  suggested  this  be  developed 
through  the  Commission  on  Scientific  Medicine. 

The  Council  by  acclamation  expressed  its  thanks 
to  the  Woman’s  Auxiliary  for  its  help  in  making  the 
week  a success. 

It  also  approved  certificates  of  appreciation  to  the 
nine  TV  stations  for  their  significant  contributions, 
on  motion  of  Doctor  Wright,  seconded  and  carried. 

B.  Support  for  Marquette  School  of  Medicine 

The  committee,  and  then  the  Council,  received  a 
detailed  report  summarizing  the  Society’s  activities  in 
support  of  financial  aid  for  Marquette  School  of  Medi- 
cine. Direct  expenses  were  nearly  $11,000,  and  staff 
estimated  that  a like  amount  was  expended  in  staff 
time,  meetings,  legislative  representation  and  the  like. 

C.  Wisconsin  Medical  Journal 

'I'he  committee  reviewed  staff  lecommendations  on 
operations  of  the  Journal  and  approved  suggestions 
for  attempting  to  increase  advertising  income  with  the 
request  that  nothing  be  done  which  would  jeopardize 
the  substantial  income  currently  received  from  the 
cover  advertiser. 
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D.  1969  Budget  Review 

The  committee  received  and  accepted  a budget  re- 
port as  of  September  30.  Chairman  Dettmann  noted 
that  while  general  reserves  will  be  depleted  to  a lesser 
total  than  anticipated  earlier  in  the  year,  because  of 
unanticipated  expenses  such  as  the  Marquette  Medical 
School  campaign,  the  reserve  picture  is  expected  to 
improve  with  the  1970  dues  increase. 

E.  Industrial  Health  Programs — 1970 

The  committee  recommended  that  the  Committee 
on  Occupational  Health,  which  is  planning  two  indus- 
trial health  programs  in  March  1970,  be  requested  to 
charge  a sufficient  registration  fee  to  make  these  con- 
ferences self-sustaining. 

Doctor  Dettmann  noted  in  conclusion  that  there 
has  been  no  report  as  yet  from  the  Internal  Revenue 
Service  on  the  revised  pension  plan  for  Society  em- 
ployees. 

On  motion  of  Doctors  Chojnacki-James,  carried, 
the  report  of  the  Finance  Committee  was  accepted  by 
the  Council. 

Doctor  Egan  asked  that  the  Council  Chairman  or 
Executive  Committee  give  a clear  statement  of  respon- 
sibility to  the  Finance  Committee. 

7.  Edward  R.  Mulady 

Mr.  Crownhart  praised  the  late  Mr.  Mulady  as  an 
employee  who  worked  hard  in  the  public  relations  of 
medicine. 

On  motion  of  Doctors  Ludwig-Hollenbeck,  carried, 
the  Council  asked  that  this  be  noted  in  the  minutes. 

8.  Honorary  Membership 

On  motion  of  Doctor  Hollenbeck,  seconded  and  car- 
ried, the  Council  granted  honorary  membership  in  the 
State  Medical  Society  to  John  McCabe,  M.D.,  on  rec- 
ommendation of  The  Medical  Society  of  Milwaukee 
County. 

9.  WPS  Charge  Card  Corporation 

Mr.  Kluwin  presented  a joint  report  of  counsel  on 
developments  concerning  the  Charge  Card  Corporation 
since  the  last  report  to  the  Council  in  August.  These 
included  numerous  conferences,  the  filing  of  informa- 
tion with  the  Insurance  Commissioner,  and  an  October 
order  that  WPS  divest  itself  of  controlling  interest,  fol- 
lowed by  further  meetings  with  the  Commissioner  and 
a special  meeting  of  the  Executive  Committee  of  the 
Commission  on  Medical  Care  Plans. 

After  further  appraisal,  the  attorneys  concluded  to 
recommend  through  appropriate  channels  that  the  Com- 
mission on  Medical  Care  Plans  return  to  its  major  orig- 
inal premise  respecting  a postpayment  plan,  that  WPS 
could  insure  or  finance  any  of  the  areas  of  health  care 
which  were  not  covered  in  current  WPS  contracts.  They 
believed  the  extended  benefits  approach  preferable  to 
litigation,  or  to  the  introduction  of  legislation,  but  if 
found  unfeasible,  or  unacceptable  to  the  Commissioner, 
they  recommended  commencing  a declaratory  relief 
action  to  determine  who  is  right  as  a matter  of  law. 

In  answering  questions  of  councilors  as  to  acceptance 
of  the  program  prior  to  suspension,  he  indicated  there 
was  not  sufficient  experience  to  measure  it,  but  they 
were  not  prepared  to  suggest  abandoning  the  experiment. 

On  motion  of  Doctors  Ludwig-Sullivan,  carried,  the 
report  was  accepted  by  the  Council. 

10.  Bill  131,  A.— Rubella 

Doctor  Kief  discussed  the  present  status  of  this  bill 
which  would  allow  the  State  of  Wisconsin  to  develop 
a statewide  program  to  inoculate  children  against  Ger- 


man measles  in  1970-71  only  if  funded  by  the  federal 
government.  It  was  passed  by  the  Assembly  and  sent  to 
Joint  Finance  which  will  hold  a public  hearing  early  in 
January.  The  Council  on  Health  has  received  a grant 
to  conduct  a very  limited  inoculation  program.  He  urged 
the  Council  to  take  action  to  support  an  amendment  that 
State  funds  be  provided  in  the  year  of  1970,  in  the 
amount  of  $500,000,  for  a mass  immunization  program 
for  all  children  age  5 through  12. 

On  motion  of  Doctors  Sullivan-Foley,  carried,  the 
Council  approved  the  proposal  to  ask  for  amendment 
of  Bill  131,  A.  as  stated. 

Doctor  Callan  suggested  that  in  the  absence  of  an 
appropriation,  Wisconsin  pediatricians  and  others  should 
be  contacted  to  conduct  a voluntary  program  compar- 
able to  Sabin  on  Sunday. 

11.  North  Central  Conference 

Doctor  McRoberts  commented  generally  on  the  pro- 
gram, and  Mr.  Brower  reported  several  resolutions 
adopted  by  the  Conference: 

A.  Candidates  for  AMA  office  will  be  invited  to  ap- 
pear at  the  North  Central  Conference  breakfast 
caucus. 

B.  All  states  in  the  Conference  are  to  consider  the 
feasibility  of  joining  together  for  a regional  scien- 
tific meeting  and  related  activities,  and  to  report 
back  in  a year. 

On  motion  of  Doctors  Chojnacki-Huth,  carried, 
this  was  referred  to  the  Commission  on  Scientific 
Medicine  for  consideration. 

C.  A pro  rata  formula  was  adopted  for  the  sharing 
of  Conference  expenses.  Minnesota  has  heretofore 
borne  the  expense  of  the  dinner  Saturday  night. 

D.  Urged  careful  reading  of  Report  I of  the  Board 
of  Trustees  transmitting  the  report  of  the  Planning 
and  Development  Committee  and  a minority  report. 

Later  in  the  meeting.  Doctor  Callan  again  referred 
to  this  report  requesting  careful  study  and  report  by 
the  Wisconsin  delegation,  and  urging  the  position  that 
action  not  be  taken  upon  it  at  the  forthcoming  Clin- 
ical Convention,  with  which  the  Council  agreed.  Doc- 
tor Bell  offered  some  preliminary  comments  at  that 
time. 

12.  Health  Service  Data  of  Wisconsin 

This  Milwaukee-based  corporation  was  organized  in 
1966  “to  develop  and  provide  types  of  urban  and  rural 
hospitals  and  extended  care  facilities  in  Wisconsin  and 
elsewhere,  procedures,  plans,  and  methods  whereby  utili- 
zation of  the  functions  and  services  provided  by  such 
hospitals  and  extended  care  facilities  may  be  easily  and 
accurately  reviewed  through  employment  of  electronic 
data  or  other  processing  . . .”  Sidney  Shindell,  M.D., 
has  been  responsible  for  the  institution  and  administra- 
tion of  the  data  processing  services  of  the  coiqjoration. 
The  initial  appointee  of  the  State  Medical  Society  as  a 
member  of  the  corporation  was  James  A.  Sisk,  M.D., 
then  a councilor. 

Councilor  Mauthe  agreed  to  serve  as  a replacement 
representing  the  Society. 

13.  Wisconsin  Association  of  Professions 

Mr.  Brower  reported  that  on  December  10  the  board 
of  directors  would  meet  with  the  principal  officers  and 
executives  of  the  chartering  organizations  hopefully  to 
plan  a more  active  existence  now  that  the  initial  stages 
of  organizing  are  over.  He  also  stated  that  Doctor  Hol- 
lenbeck has  asked  to  be  relieved  as  a Society  represen- 
tative on  the  board.  By  precedent,  this  appointment  is 
made  by  the  President,  President-elect,  and  Chairman  of 
the  Council. 
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14.  Rural  Health  Conference  in  Milwaukee, 

April  1970 

On  motion  of  Doctors  Chojnacki-Maiithe,  carried,  the 
Council  asked  that  the  Executive  Committee  appoint  an 
official  delegation  to  welcome  participants  in  this  con- 
ference expected  from  across  the  United  States. 

15.  Building  and  Housing  Problems 

The  board  of  trustees  of  the  Realty  Corporation  had 
reported  in  August  that  it  had  begun  discussions  with 
the  architects  on  a building  program  to  unify  Society 
operations. 

Mr.  Crownhart  again  commented  on  the  inefficiencies 
of  housing  staff  in  several  locations,  that  planning  for 
an  addition  continued,  and  that  he  had  asked  legal  coun- 
sel to  explore  the  possibilities  of  independent  financing 
of  the  new  building. 

16.  AMA  Board  of  Trustees  Meeting  Locations 

It  was  suggested  that  in  the  interest  of  the  public  and 
physician  relations  of  the  AMA,  the  board  of  trustees 
be  encouraged  to  hold  its  meetings  around  the  country. 
This  would  provide  opportunities  for  physicians  locally 
to  meet  the  trustees,  and  would  generate  local  publicity. 

On  motion  of  Doctors  Sullivan-Ludwig,  carried,  this 
was  referred  to  the  Wisconsin  delegation. 

17.  Staff  Report  on  Committee  Projects 

The  Council  received  a staff  listing  of  all  commissions 
and  committees  with  an  indication  of  the  status  of  their 
pending  projects,  including  assignments  by  the  1969 
House  of  Delegates. 

Mr.  Thayer  was  asked  to  comment  generally  on  the 
report  which  he  said  was  intended  to  suggest  the  need 
for  establishment  of  some  priorities  in  what  can  reason- 
ably be  accomplished  within  budgetary  limitations  and 
staff  capabilities  along  with  day-to-day  activities. 

He  mentioned  a few  matters  for  specific  consideration. 
Milwaukee  has  been  scheduled  as  the  location  for  the 
annual  meeting  through  1974,  and  the  staff  recommended 
that  Madison  be  considered  for  1975. 

On  motion  of  Doctors  Foley-Chojnacki,  carried,  the 
Council  endorsed  this  recommendation. 

Mr.  Thayer  pointed  out  that  the  Council  Committee 
on  Economic  Medicine  Is  actively  engaged  in  studies 
related  to  professional  liability  insurance,  and  that  one 
or  more  other  committees  have  had  the  subject  on  their 
agenda. 

The  Council  agreed  that  the  subject  should  now  be 
confined  within  its  Committee  on  Economic  Medicine. 

There  was  general  agreement  with  the  suggestion  that 
the  Executive  Committee  examine  into  all  committees 
created  by  the  Council,  as  distinguished  from  the  Stand- 
ing Committees,  to  see  if  any  might  be  discontinued  or 
combined. 

18.  Dial  A Health  Message 

Mr.  Thayer  described  a suggestion  that  a mechanism 
be  established  for  the  Society  to  serve  as  the  source 
for  telephoned  requests  for  messages  on  health.  It  was 
agreetl  this  should  be  consitlered  by  the  Finance  Com- 
mittee. 

19.  Future  Council  Meeting  Dates 

Mr.  riiayer  reported  that  space  has  been  confirmed 
at  the  Gateway  in  Land  O'Lakes  for  the  summer  1970 
Council  meeting  the  weekend  of  Jidy  .5 1 -August  2. 

Ihe  Executive  Committee  was  asked  to  consider  the 
suggestion  that  the  Council  meet  in  Prairie  du  Chien 
next  fall. 


20.  Commission  on  Hospital  Relations  and 

Medical  Education 

Mr.  Reynolds  presented  two  subjects  recently  consid- 
ered by  the  Commission: 

A.  Physician  Assistant 

Dean  Eichman  discussed  the  development  of  a new 
person  in  the  health  field  who  would  have  formal 
training  to  enable  him  to  act  as  a physician  assist- 
ant, perform  minor  surgical  procedures,  treat  minor 
illnesses,  and  have  the  knowledge  and  training  to 
make  a judgment  on  the  condition  of  patients  who 
present  themselves,  as  in  hospital  emergency  rooms. 
He  believes  that  if  appropriate  licensing  agencies  in 
the  health  field  and  professional  associations,  includ- 
ing the  State  Medical  Society,  endorse  the  training 
of  this  type  of  person,  it  is  the  responsibility  of  the 
educational  centers  to  initiate  the  program. 

The  Council,  recognizing  there  are  many  ramifica- 
tions to  such  a proposal,  referred  it  to  the  special 
committee  on  professional  manpower  for  thorough 
study  and  report,  on  motion  of  Doctors  Egan-Hollen- 
beck,  carried. 

B.  Joint  Commission  on  Accreditation  of  Hospitals 

The  Commission  reviewed  the  provisional  draft  of 
revised  Standards  for  Accreditation  of  Hospitals  and 
expressed  the  belief  that  the  Standards  are  very  worth 
while,  but  was  in  sympathy  with  the  position  presented 
by  Dean  Eichman  that  medical  school  hospitals  en- 
counter difficulty  in  meeting  certain  requirements  per- 
taining to  organization  of  the  medical  staff.  It  recom- 
mended that  the  Council  approve  submission  of  a 
request  for  modifications  in  this  regard  to  the  AMA 
members  on  the  Joint  Commission. 

On  motion  of  Doctors  Sullivan-Chojnacki,  carried, 
the  Council  approved  the  recommendation  that  the 
medical  schools  seek  exceptions. 


21.  Home  Health  Care  Programs 

Mr.  Brower  reported  on  a meeting  held  during  the 
week  at  Mt.  Sinai  Hospital  devoted  to  the  subject  of 
promotion  of  home  health  care  programs  in  the  interest 
of  controlling  health  care  expenditures,  with  federal  rep- 
resentatives present. 

Both  the  State  Medical  Society  and  the  Wisconsin 
Hospital  Association  were  urged  to  give  visible  and 
official  support  to  the  concept  that  home  health  care 
programs  are  important  elements  serving  the  health 
needs. 

On  motion  of  Doctors  Davenport-Mauthe,  carried, 
the  Council  stated  that  it  favors  proper  home  health 
care  programs  where  feasible. 

22.  Proposed  Bylaw  Amendment  by 
Scientific  Sections 

The  Council  was  informed  that  the  caucus  of  section 
delegates  had  adopted  a resolution  to  amend  the  bylaws 
to  provide  for  inclusion  of  one  delegate  from  the  Spe- 
cialty Sections  on  the  nominating  committee.  It  is  not 
intended  that  there  be  one  from  each  section.  This  will 
be  introduced  to  the  House  of  Delegates  next  May. 

23.  Adjournment 

The  meeting  adjourned  at  5:50  p.m. 


Approved: 

E.  J.  Noruby,  M.D. 
Chairman 


C.  H.  Crownhart 
Secretary 


□ 
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PREPARED  AND  SUPPDRTED  BY  THE  SECTION  ON  OPHTHALMOLOGY  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


■ NEW  WISCONSIN  DRIVERS  LICENSE  LAW 

The  law  now  requires  the  Division  of  Motor  Vehi- 
I cles  to  examine  every  person’s  vision  for  renewal  of 
I an  operator’s  license  once  every  four  years.  The  new 
law  further  provides  that,  in  lieu  of  the  examination 

I by  the  Division  of  Motor  Vehicles,  the  applicant 
may  present  or  mail  to  the  Division  of  Motor 
Vehicles  a report  of  examination  of  his  eyesight 

I by  his  ophthalmologist  or  another  physician,  or  an 
optometrist. 

The  law  requires  a vision  of  20/40  in  at  least  one 
eye  either  with  or  without  corrective  lenses  for  an 

I unrestricted  license. 

Persons  having  visual  acuity  of  less  than  20/40, 
but  at  least  20/60  in  at  least  one  eye  may  be  granted 

I a license  provided  he  has  an  eye  examination  and 
the  doctor  or  optometrist  recommends  a license.  The 
doctor  or  optometrist  may  recommend  restrictions 
on  the  license. 

In  exceptional  cases,  persons  having  vision  less 
I than  20/60  may  be  licensed:  ( 1 ) if  recommended 
' by  the  doctor,  (2)  if  driving  is  necessary,  (3)  if  the 
person  is  able  to  drive  in  areas  of  little  or  no  traffic 
congestion,  (4)  passes  a driving  test  in  traffic  con- 
I ditions  comparable  to  his  area  of  limitations.  For 
applicants  in  this  category,  doctors  usually  recom- 
mend restriction  to  daylight  hours  and  driving  in 
specific  named  areas  or  specific  highways. 

The  Division  of  Motor  Vehicles  shall  decide,  in 
each  case,  if  the  eyesight  reported  is  sufficient  to 
meet  the  current  standards.  Any  action  for  restric- 
tion or  denial  of  a license  is  the  responsibility  of  the 
Administrator  of  the  Division  of  Motor  Vehicles, 


who  will  be  guided  by  the  recommendations  made 
by  the  physician. 

Further  information  may  be  obtained  from  the 
Department  of  Transportation,  Division  of  Motor 
Vehicles,  Bureau  of  Driver  Control,  4802  Sheboy- 
gan Ave.,  Madison,  Wis.  53702. 

VOLUNTARY  DUES  ASSESSMENT 

The  regular  voluntary  membership  contribution 
is  $100.  Educational  membership  contribution,  for 
physicians  who  derive  no  part  of  their  income  from 
private  practice,  is  $50. 

Please  make  your  check  payable  to  the  Section 
on  Ophthalmology,  Box  1109,  Madison,  Wis.  53701. 

MILWAUKEE  OPHTHALMOLOGICAL  SOCIETY 

The  program  for  the  meeting  Jan.  25  was  pre- 
sented by  the  University  of  Wisconsin.  The  program 
for  the  meeting  Feb.  24  will  be  presented  by  Mar- 
quette University. 

VISUAL  FACTORS  IN  AUTOMOBILE  DRIVING 

A reprint  of  Visual  Factors  in  Automohile  Driv- 
ing, and  Provisional  Standards  from  the  Archives  of 
Ophthalmology  81:865  (June)  1969  is  available 
without  charge  from  the  American  Medical  Associ- 
ation Committee  on  Medical  Aspects  of  Automotive 
Safety  at  535  North  Dearborn  Street,  Chicago,  111. 
60610.  This  study,  developed  by  the  Committee, 
presents  a guide  to  subdividing  drivers  as  to  the 
degree  of  their  responsibility  and  risk  while  operat- 
ing an  automobile. 


PLACEMENT  SERVICE  AIDS  DOCTORS  AND  COMMUNITIES 

Do  you  want  an  associate?  Generalist  or  specialist?  Call  257-6781,  area  code  608;  or  write  Box  1109,  Madison, 
Wisconsin  53701. 

The  Placement  Service  of  the  State  Medical  Society  has  helped  many  physicians  find  a new  assistant,  found 
promising  locations  for  young  practitioners,  and  brought  resident  medical  service  to  many  communities  without  a 
doctor. 

Here  is  how  the  Placement  Service  may  be  able  to  help  you.  The  Society  maintains  a continuous  listing  of 
names  and  biographical  data  on  physicians  who  wish  to  locate  in  Wisconsin.  Usually  there  are  125  to  150  physicians 
listed  in  all  categories.  The  Society  also  maintains  a list  of  physicians  and  communities  offering  opportunities  in  indi- 
vidual, group,  and  other  types  of  practice.  The  Wisconsin  Medical  Journal  offers  a Physicians  Exchange  service 
each  month  at  reasonable  rates.  Widows  of  deceased  physicians  who  were  members  of  the  Society  may  use  this 
service  without  charge. 

Physicians  who  have  used  the  Placement  Service  have  described  it  as  quite  effective.  Journal  advertising,  too, 
has  proved  highly  successful. 

One  word  of  advice:  Tell  the  Society  of  your  needs  as  soon  as  possible.  More  time  usually  means  better  results. 
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Convalescing . . . but  still  a bng  way  to  go. 
Anxiety  can  make  it  even  longer. 


Convalescence  following  medical  or  surgical  procedures  may  be  almost 
endless  to  an  anxious  patient.  And,  indeed,  anxiety  with  some  patients 
actually  retards  progress — for  example,  by  inducing  insomnia  and  reducing 
cooperation. 

As  physicians  have  found  during  nearly  15  years  of  widespread  use,  Equanil 
may  be  a beneficial  part  of  aftercare.  It  helps  relieve  anxiety  and  tension, 
thus  often  aiding  your  primary  therapy. 


Indications:  For  use  in  management  of 
anxiety  and  tension  occurring  alone  or  as 
accompanying  symptom  complex  to  med- 
ical and  surgical  disorders  and  pro- 
cedures. Though  not  a hypnotic,  fosters 
normal  sleep  through  antianxiety  and 
related  muscle-relaxant  properties. 
Contraindications:  History  of  sensitivity 
to  meprobamate. 

Important  Precautions:  Carefully  super- 
vise dose  and  amounts  prescribed,  espe- 
cially for  patients  prone  to  overdose 
themselves.  Excessive  prolonged  use  has 
been  reported  to  result  in  dependence  or 
habituation  in  susceptible  persons,  as 
alcoholics,  ex-addicts,  and  other  severe 
psychoneurotics.  After  prolonged  exces- 
sive dosage,  reduce  dosage  gradually  to 
avoid  possibly  severe  withdrawal  reac- 
tions. Abrupt  discontinuance  of  excessive 
doses  has  sometimes  resulted  in  epilepti- 
form seizures. 

Warn  patients  of  possible  reduced  alcohol 
tolerance,  with  resultant  slowing  of  reac- 
tion time  and  impairment  of  judgment  and 
coordination. 

Reduce  dose  if  drowsiness,  ataxia  or 
visual  disturbance  occurs;  if  persistent, 
patients  should  not  operate  vehicles  or 
dangerous  machinery. 

Side  Effects  include  drowsiness,  usually 
transient;  if  persistent  and  associated  with 
ataxia,  usually  responds  to  dose  reduc- 
tion; occasionally  concomitant  CNS  stim- 
ulants (amphetamine,  mephentermine 
sulfate)  are  desirable.  Allergic  or  idio- 
syncratic reactions  are  rare,  but  such 
reactions,  sometimes  severe,  can  develop 
in  patients  receiving  only  1 to  4 doses  who 
have  had  no  previous  contact  with  mepro- 
bamate. Previous  history  of  allergy  may 
or  may  not  be  related  to  incidence  of 
reactions.  Mild  reactions  are  charac- 
terized by  itchy  urticarial  or  erythematous 
maculopapular  rash,  generalized  or  con- 
fined to  groin.  Acute  nonthrombocyto- 
penic purpura  with  cutaneous  petechiae, 
ecchymoses,  peripheral  edema  and  fever 
have  been  reported.  One  fatal  case  of 
bullous  dermatitis  following  intermittent 
use  of  meprobamate  with  prednisolone 
has  been  reported.  If  allergic  reaction 
occurs,  meprobamate  should  be  stopped 
and  not  reinstituted.  Severe  reactions. 


observed  very  rarely,  include  angioneu- 
rotic edema,  bronchial  spasms,  fever, 
fainting  spells,  hypotensive  crises  (1  fatal 
case),  anaphylaxis,  stomatitis  and  proc- 
titis (1  case)  and  hyperthermia.  Treat 
symptomatically  as  with  epinephrine,  anti- 
histamine and  possibly  hydrocortisone. 
Aplastic  anemia  (1  fatal  case),  thrombo- 
cytopenic purpura,  agranulocytosis  and 
hemolytic  anemia  have  occurred  rarely, 
almost  always  in  presence  of  known  toxic 
agents.  A few  cases  of  leukopenia,  usually 
transient,  have  been  reported  on  con- 
tinuous administration. 

Meprobamate  may  sometimes  precipitate 
grand  mal  attacks  in  patients  susceptible 
to  both  grand  and  petit  mal.  Extremely 
large  doses  can  produce  rhythmic  fast 
activity  in  the  cortical  pattern.  Impairment 
of  accommodation  and  visual  acuity  has 
been  reported  rarely.  After  excessive 
dosage  for  weeks  or  months,  withdraw 
gradually  (1  or  2 weeks)  to  avoid  recur- 
rence of  pretreatment  symptoms  (insom- 
nia, severe  anxiety,  anorexia).  Abrupt 
discontinuance  of  excessive  doses  has 
sometimes  resulted  in  vomiting,  ataxia, 
tremors,  muscle  twitching  and  epilepti- 
form seizures.  Prescribe  very  cautiously 
and  in  small  amounts  for  patients  with 
suicidal  tendencies.  Suicidal  attempts 
have  resulted  in  coma,  shock,  vasomotor 
and  respiratory  collapse  and  anuria.  Ex- 
cessive doses  have  resulted  in  prompt 
sleep;  reduction  of  blood  pressure,  pulse 
and  respiratory  rates  to  basal  levels;  and 
occasionally  hyperventilation.  Treat  with 
immediate  gastric  lavage  and  appropriate 
syrnptomatic  therapy.  (CNS  stimulants 
and  pressor  amines  as  indicated.)  Doses 
above  2400  mg. /day  are  not  recom- 
mended. 

Composition:  Tablets,  200  mg.  and  400 
mg.  meprobamate.  Coated  Tablets, 
WYSEALS®  EQUANIL  (meprobamate)  400 
mg.  (All  tablets  also  available  in 
REDIPAK®  [strip  pack],  Wyeth.)  Contin- 
uous-Release Capsules,  EQUANIL  L-A 
(meprobamate)  400  mg. 

EQUANIi:  ra 

(meprobamate) 

Wyeth  Laboratories  Philadelphia,  Pa. 


Photo  professionally  posed. 
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Sixteen  Projects  Now  In  Operation, 
Renal  Disease  Proposal  Awaiting  Approval 


Dr.  Hirschboeck  Sees 
Tight  Financial  Picture 
For  Near  Future 

The  Wisconsin  Regional  Medical 
Program,  Inc.,  has  sixteen  projects 
presently  in  operation  in  Wisconsin 
in  an  effort  to  improve  the  health 
care  of  those  suffering  from  heart 
disease,  stroke,  cancer  and  related 
diseases. 

With  the  funding  of  new  projects 
recently,  the  Renal  Disease  proposal 
is  the  only  WRMP  project  recom- 
mendation waiting  action  in  Wash- 
ington. 

The  funded  and  operational  proj- 
ects are:  Uterine  Cancer,  $105,032; 
Pulmonary  Thromboembolism, 
$55,404;  Cancer  Chemotherapy, 
University  of  Wisconsin,  $30,500; 
Dial  Access-Physicians,  $18,550; 
Dial  Access- Nurses,  $19,470;  Single 
Concept  Films,  $20,500;  Radiology, 
$123,200;  Coronary  Angiopraphy, 
$5,800;  Pediatric  Cardiology, 
$65,366;  Cancer  Chemotherapy, 
Milwaukee,  $66,725;  Tissue  Typing, 
$51,350;  Uterine  Cytology,  $48,700; 
Inactive  Nurse  Education,  $60,000; 
Shock-Nurse  Education,  $12,400; 
Medical  Library  Service,  $16,950; 
Nurse  Utilization,  $100,589. 

WRMP  has  placed  more  than 
$3.7  million  in  support  of  various 
m^cal  programs  throughout  the 
Wisconsin  Region  since  1966  when 
it  was  established  under  Public  Law 
89-239. 

“We  have  come  a long  way  in  the 
past  three  years,”  Dr.  Hirschboeck 
commented.  “I  feel  we  have  done 


some  good  in  helping  improve  the 
health  care  of  those  living  in  the 
Wisconsin  Region. 

“The  Renal  Disease  proposal,  the 
only  proposal  thus  far  not  acted 
upon  by  Washington,  has  WRMP’s 
approval,”  he  noted.  “With  the  in- 
terest shown,  not  only  in  our  project 
but  in  renal  disease  on  a national 
basis,  we  have  much  hope  that  it 
will  be  funded.  It’s  a good  proposal, 
an  important  project  to  those  in 
Wisconsin  suffering  from  kidney 
disease.” 

The  Wisconsin  Renal  Disease 
proposal  as  well  as  all  new  proposals 
being  submitted  to  Washington  for 

Dt.  J.  McRoberts 
Named  to  Board 

The  Board  of  Directors  of  the 
Wisconsin  Regional  Medical  Pro- 
gram, Inc.,  (WRMP),  approved  the 
appointment  of  Dr.  Jerry  W.  Mc- 
Roberts, president-elect  of  the  State 
Medical  Society  of  Wisconsin,  to  the 
board  effective  January  1,  1970. 

Dr.  McRoberts  is  on  the  staffs  of 
The  Sheboygan  Clinic,  St.  Nicholas 
Hospital  and  Sheboygan  Memorial 
Hospital.  He  served  as  president  of 
St.  Nicholas  Hospital  in  1957  and 
president  of  Sheboygan  Memorial 
Hospital  in  1950. 

He  received  his  BA  degree  from 
the  University  of  Saskatchewan  in 
1925,  and,  four  years  later,  re- 
ceived his  M.D.  degree  from  McGill 
University,  Montreal.  He  attended 
the  University  of  Minnesota  where. 


appropriations  are  under  fire  be- 
cause of  budget  cuts. 

The  House  Appropriations  Sub- 
committee has  already  recommend- 
ed an  appropriation  of  $50,000,000 
for  Regional  Medical  Programs 
which  is  a reduction  of  $43,000,000 
from  the  original  $93,000,000  budget 
as  recommended  by  the  administra- 
tion under  President  Johnson.  The 
recommendation  is  waiting  Senate 
Committee  action  and  final  action 
by  Congress. 

“It  must  be  pointed  out,”  Dr. 
Hirschboeck  said,  “that  Regional 
Medical  Programs  are  not  the  only 

(Conf'd  on  Page  3) 


in  1933,  he  received  his  Master  of 
Surgery  degree.  The  following  year 
he  did  postgraduate  work  at  Berlin, 
Vierma,  Cologne,  London  and  Edin- 
burgh. 

Dr.  McRoberts  has  many  affilia- 
tions. Besides  serving  as  president- 
elect of  the  State  Medical  Society 
of  Wisconsin,  he  is  presently  a con- 
sulting editor  for  “Industrial  Medi- 
cine and  Surgery”  magazine.  He 
was  a member  of  the  Wisconsin 
State  Board  of  Medical  Examiners 
from  1953  to  1959  and  served  as  its 
president  in  1956. 


DR.  JERRY  W. 
McROBERTS 
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New  Members  Appointed  To 
Committees  and  Study  Groups 


New  members  have  been  appoint- 
ed to  six  committees  of  the  Wiscon- 
sin Regional  Medical  Program. 
Named  were: 

CANCER  STUDY  GROUP - 

Mrs.  Doris  D.  Arnold,  School  of 
Nursing,  University  of  Wisconsin- 
Milwaukee;  Max  L.  M.  Boone, 
M.D.,  University  Radiotherapy 
Associates,  Madison;  Stanley  L. 
Inborn,  M.D.,  University  Hos- 
pitals, Madison;  Robert  O.  Mc- 
Lean, The  American  Cancer  So- 
ciety— Wisconsin  Div.,  Madison; 
P.  Richard  Sholl,  M.D.,  Janes- 
ville; Miles  B.  Smith,  M.D.,  Mil- 
waukee; L.  J.  Van  Hecke,  M.D., 
Milwaukee;  Mrs.  Loren  J.  Yount, 
R.N.,  Wauwatosa. 

HEART  STUDY  GROUP - 

A.  C.  V.  Elston,  M.D.,  Gunder- 
sen  Clinic,  LaCrosse;  Ross  C. 
Kory,  M.D.,  Marquette  School  of 
Medicine,  Wood,  Wis.;  Elinor 
Parsons,  R.N.,  Veterans  Admin- 
istration Hospital,  Madison;  John 
A.  Walker,  M.D.,  Milwaukee. 

STROKE  STUDY  GROUP - 

Edwin  J.  Klag,  V.  A.  Center, 
Wood,  Wis.;  Mrs.  Joseph  Mir- 
enda,  O.T.,  Milwaukee. 

COUNCIL  ON 

CONTINUING  EDUCATION - 

Gordon  L.  Berry,  Ed.D.,  Mar- 
quette University,  Milwaukee; 
Donald  J.  Gavinski,  P.T.,  Mar- 
quette School  of  Medicine,  Mil- 
waukee; Karl  L.  Leinfelder, 
D.D.S.,  Marquette  University 

Two  Project 
Heads  Named 

Mrs.  Judith  L.  Ladinsky,  Ph.D., 
has  been  named  project  director  of 
the  Uterine  Cytology  project  suc- 
ceeding Stanley  L.  Inhom,  M.D., 
who  has  served  as  the  project  di- 
rector since  1967.  He  will  continue 
to  serve  as  assistant  project  director. 

Also  named  by  WRMP  was  Mrs. 
May  S.  Homback,  R.N.,  as  co- 
director of  the  Inactive  Nurse  proj- 
ect. She  is  a nursing  specialist.  Ex- 
tension Division,  University  of  Wis- 
consin at  Madison. 


School  of  Dentistry,  Milwaukee; 
Bradshaw  Mintener,  Jr.,  Wiscon- 
sin Hospital  Association,  Madi- 
son; Wayne  A.  Reif,  Wisconsin 
Association  of  Osteopathic  Phy- 
sicians and  Surgeons,  Milwau- 
kee; David  C.  Reynolds,  State 
Medical  Society  of  Wisconsin, 
Madison;  A.  Thomas  Tessier, 
American  Cancer  Society  — Mil. 
Div.,  Milwaukee. 

NURSING  COMMITTEE - 

Dr.  Inez  Hinsvark,  University  of 
Wisconsin-Milwaukee;  Dr.  Hilde- 
garde  Siegel,  Wisconsin  State 
University,  Oshkosh;  Mrs.  Pat 
Soderberg,  R.N.,  New  Richmond; 
Miss  Hazel  Stover,  R.N.,  Eau 
Claire. 

PLANNING  COMMITTEE - 

Gregory  Griffin,  Madison;  Fred- 
erick Tavill,  M.D.,  D.P.H.,  Mar- 
quette School  of  Medicine,  Inc., 
Milwaukee;  Earl  R.  Thayer,  State 
Medical  Society  of  Wisconsin, 
Madison. 

Coronary  Care 
Survey  Heads  Into 
Final  Phase 

The  Wisconsin  Regional  Medical 
Program,  in  conjunction  with  the 
Wisconsin  Hospital  Association,  is 
in  the  final  stages  of  a state-wide 
survey  of  coronary  care  units. 

Charles  W.  Lemke,  WRMP  eval- 
uations coordinator,  said  that  a great 
amount  of  interest  has  been  shown 
in  the  project  by  hospital  admin- 
istrators. Of  176  hospitals  sampled, 
169  have  returned  the  completed 
questionnaire. 

“Our  purpose  is  to  plan  the  de- 
velopment of  a training  program  for 
coronary  care  unit  personnel,” 
Lemke  said.  ‘After  we  evaluate  all 
of  the  data  received,  we  will  have 
available  enough  information  to 
tailor-make  a training  program  to 
meet  the  needs  of  every  individual 
hospital  in  the  Wisconsin  Region.” 

The  results  of  the  survey  are  ex- 
pected to  be  made  available  to  all 
hospitals  in  the  Wisconsin  Region 
about  April  1. 


Dr.  Aster  Named 
Tissue  Typing  Head 


Dr.  Richard  H.  Aster,  assistant 
professor  of  medicine.  Harvard 
Medical  School,  and  assistant  phy- 
sician, Boston  City  Hospital, 
Boston,  has  been  named  director  of 
the  Tissue  Typing  Project  and  di- 
rector of  the  Milwaukee  Blood 
Center. 


He  succeeds  Dr.  Anthony  V. 
Pisciotta  who  served  as  acting  di- 
rector of  both  the  project  and  Mil- 
waukee Blood  Center  upon  the  res- 
ignation of  Dr.  S.  A.  Masouredis. 


Dr.  Masouredis  left  the  Blood 


Center  last  fall  after  being  named  ?L 
Director  of  the  Blood  Bank  andfr 


Professor  of  Pathology,  School  of.,. 
Medicine,  University  of  California-  l,r 
San  Diego,  La  Jolla,  California. 


Dr.  Aster  served  his  residency  at  i 
Massachusetts  General  Hospital  I 
after  receiving  his  degree  from  the  i 
University  of  Michigan  in  1957.  He  , 
has  extensive  experience  in  blood , , 
banking  and  has  written  many  ar-  • 
tides  about  the  blood. 


SE  Cancer  Meeting 
Scheduled  For  April  11 

The  Second  Annual  Southeastern  v | 
Wisconsin  Cancer  Conference  will  i 
be  held  April  11,  1970,  at  the  ,] 
Ramada  Inn.  V 

The  armouncement  was  made  by 
Dr.  Joseph  Gramling,  chairman.  '1 

The  topic  of  the  conference,  J 
“Cancer  of  the  Colon”  is  expected  i 
to  attract  several  nationally  known  ,,y 
speakers  in  the  field.  ^ 
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SIXTEEN  PROJECTS  . . . 

(Cant'd  from  Page  1) 

activities  whose  projects  are  being 
restricted.  All  HEW  programs  have 
been  cut  back  to  some  extent.  Some 
are  even  facing  a threatened  second 
cut  in  budget.” 

An  editorial  from  The  Milwau- 
kee Journal  of  November  2,  1969, 
explained  the  current  funding  pic- 
ture for  Regional  Medical  Programs 
quite  effectively. 

“Health  care  provides  some  sad 
examples  of  where  the  govern- 
ment is  squeezing  the  budget  in 
the  wrong  places.  A relatively 
small  but  important  case  is  the 
regional  medical  programs  that 
cover  Wisconsin  and  54  other 
areas  in  the  nation. 

The  programs,  created  by  con- 
gress in  1965,  are  designed  to 
focus  the  nation’s  health  resources 
for  research,  teaching  and  patient 
care  on  heart  disease,  cancer, 
stroke  and  related  diseases  — to- 
gether the  cause  of  70%  of  the 
deaths  in  the  United  States.  The 
basic  goal  is  not  only  improved 
medical  treatment,  but  also  more 
efficiency  in  an  era  of  skyrocket- 
ing health  costs.  Wisconsin,  with 
more  than  a dozen  projects,  has 
one  of  the  most  active  programs. 
But  dollar  trouble  is  looming. 
For  fiscal  1970,  President  John- 
son had  recommended  about  $93 
million  for  all  programs.  President 
Nixon  chopped  this  to  $73.5  mil- 
lion and  the  house  cut  deeper  to 
$50  million.  If  the  senate,  which 
is  holding  budget  hearings  now, 
does  not  restore  the  slashes,  Wis- 
consin and  other  parts  of  the 
country  will  have  to  reduce  proj- 
ects just  as  they  are  achieving 
momentum. 

Americans,  who  shell  out  $60  bil- 
lion a year  for  health  care,  are 
shocked  when  they  learn  that  the 
nation  ranks  18th  in  life  expect- 
ancy of  males  and  that  its  death 
rate  among  middle  aged  males  is 
higher  than  anywhere  in  western 
Europe.  For  part  of  the  reason 
they  might  consider  inadequate 
funding  of  programs  that  have  as 
targets  the  leading  killer  diseases 
and  the  lack  of  co-ordination  in 
medical  service.” 


WRAAP  . . . 


A LOOK  INTO  THE  FUTURE 

By 

JOHN  S.  HIRSCHBOECK,  M.D. 

Program  Coordinator 


MEDICARE  FOR  ALL  OF  US? 


They  say  it  is  just  a matter  of  time  before  Americans  of  all  ages  will 
be  enrolled  in  a government  financed  comprehensive  health-care  in-' 
surance  plan.  Organized  labor,  under  the  leadership  of  Walter  Reuther, 
is  urging  that  this  be  done,  and  Democrats  and  Republicans  alike  are 
responding  sympathetically. 

What  are  the  implications  of  funneling  additional  billions  of  dollars 
into  the  health-care  system? 

1 

Many  of  our  hospitals  are  old  and  inefficient,  health-care  person- 
nel are  overworked  and  tired,  and  the  public  is  grumbling  about  poor 
service  and  high  cost.  The  unprecedented  rise  in  health-care  costs 
during  the  last  three  years  is  a partial  response  to  the  increased 
purchasing  power  created  by  Medicare  and  Medicaid  in  a system 
which  is  incapable  of  meeting  the  demand.  The  health-care  system 
is  overloaded,  and  Medicare  for  all  may  very  well  break  its  back. 

Congress  must  be  warned  lest  we  lose  the  capabilities  which  have 
been  achieved  during  the  past  twenty-five  years  through  prodigious 
scientific  research.  Congress  first  must'  focus  its  attention  on  the 
health-care  system  before  it  overloads  it  with  additional  purchasing 
power.  Realistic  planning  for  the  improvement  and  development  of 
our  resources  of  manpower,  facilities,  equipment,  administrative  meth- 
odology, and  money  is  essential  and  should  have  first  priority.  The 
providers  of  health  care,  particularly  physicians  and  hospitals,  must 
earnestly  and  quickly  take  their  share  of  responsibility  for  this  plan- 
ning and  development  with  whatever  private  and  governmental  sup- 
port they  can  obtain. 

The  Regional  Medical  Programs  can  be  the  instruments  which 
they  use  to  demonstrate  and  test  new  ways  to  use  our  resources 
more  effectively.  A relatively  small  amount  of  money  spent  for 
Regional  Medical  Programs  possibly  may  save  imtold  billions  later  on. 


TRENDS 


WRMP 

COMMITTEE  REPORTS 


The  EXECUTIVE  COMMIT- 
TEE, which  was  elected  by  the 
Regional  Advisory  Group  (RAG) 
at  the  October  29  meeting,  met 
in  Wausau  on  December  3.  The 
seven  members  of  the  Committee 
are:  Mrs.  Robert  E.  Dineen,  Mil- 
waukee, Chairman;  Judge  Rod- 
ney Lee  Young,  Ladysmith;  Rus- 
sell F.  Lewis,  M.D.,  Marshfield; 
Harold  E.  Bliss,  Wausau;  Harold 
E.  Helterhoff,  Minocqua;  John  R. 
Petersen,  M.D.,  Milwaukee;  and 
Adele  G.  Stahl,  R.N.,  Madison. 

The  Executive  Committee  was 
created  by  the  Regional  Advisory 
Group  by  amendment  to  the  by- 
laws, which  was  adopted  on  June 
20.  The  Committee  has  power  to 
act  for  the  RAG  as  a whole  on 
matters  specifically  assigned  to  it 
by  the  Advisory  Group  for  interim 
action.  “It  may  accept  proposals 
for  the  planning  and  development 
of  projects  by  The  Wisconsin  Re- 
gional Medical  Program,  Inc.  and 
assign  them  to  the  appropriate 
study  group  or  committee  for  de- 
finitive planning.  It  shall  period- 
ically review  the  development  of 
these  plans  and  advise  the  study 
groups  and  committees  regarding 
them.” 

At  the  December  3 meeting  the 
Group  considered  several  propos- 


The  American  Medical  Associa- 
tion Coimcil  on  Rural  Health  will 
hold  its  23rd  National  Conference 
on  Rural  Health,  April  9-10,  at  the 
Pfister  Hotel,  Milwaukee. 

The  conference,  the  first  held  in 
Wisconsin  since  1955,  will  help  de- 
velop effective  planning  methods  for 
community  health  services,  discuss 
effective  ways  for  delivery  of  health 
services  to  all  people  in  rural  areas, 
assess  the  effect  of  environmental 
factors  on  health,  safety,  and  well- 
being of  people  living  in  rural  areas 


als  and  recommended  that  some 
of  them  be  developed  further  for 
presentation  to  the  Regional  Ad- 
visory Group. 

The  COUNCIL  OF  CONTIN- 
UING EDUCATION,  under  the 
chairmanship  of  Gordon  L.  Berry, 
Ed.D.,  Assistant  to  the  Vice  Pres- 
ident for  Academic  Affairs  at 
Marquette  University,  has  been 
discussing  the  direction  it  will 
take  during  this  year.  It  is  plan- 
ning first  to  develop  an  inventory 
of  educational  programs. 

The  PLANNING  COMMIT- 
TEE, with  Warren  R.  Von  Ehren, 
Executive  Director  of  the  Wis- 
consin Hospital  Association,  as 
chairman,  will  work  to  refine  the 
statement  of  goals  and  objectives 
for  WRMP.  It  will  address  itself 
to  the  purposes  and  methods  it 
will  use  in  operating  during  the 
year  and  consider  the  implica- 
tions of  both  research  and  de- 
velopment planning  and  opera- 
tional planning.  It  will  turn  its 
attention  to  stimulating  projects 
and  programs  which  might  be  part 
of  an  experimental  health  system 
design,  developing  ways  to  test 
this  design,  and  providing  a target 
goal  to  evaluate  the  organization- 
al progress  of  WRMP. 


to  help  better  understand  the  socio- 
economics of  health  care  delivery 
and  to  review  methods  for  efficient 
utilization  of  health  resources. 

Tentative  arrangements  have 
been  made  in  securing  Clifford  M. 
Hardin,  Ph.D.,  secretary  of  agri- 
culture, Washington,  D.  C.,  to  give 
the  keynote  address,  “The  Chal- 
lenge For  Rural  America.”  The 
banquet  address,  “Where  In  The 
World  Are  We  Going?”,  will  be  pre- 
sented by  the  Honorable  Walter  H. 
Judd,  M.D.,  Washington,  D.  C. 


Trends  is  published  quarterly  by 
The  Wisconsin  Regional  Medical 
Program,  Inc.,  110  E.  Wisconsin 
Ave.,  Milwaukee,  Wis.  53202.  Arti- 
cles for  publication  can  be  sent  to 
the  above  address  in  care  of  Direc- 
tor, Public  Relations. 

Board  of  Directors: 

T.  A.  Duckworth,  senior  vice 
president  and  secretary.  Em- 
ployers Insurance  of  Wau- 
sau, Wausau,  WRMP,  Presi- 
dent. 

Edmund  Fitzgerald,  former 
president  of  the  Northwest- 
ern Mutual  Life  Ins.  Co., 
Milwaukee,  Vice  President. 

Jerry  W.  McRoberts,  M.D., 
president-elect.  State  Medi- 
cal Society  of  Wisconsin, 
Madison. 

Orval  H.  Guenther,  former  di- 
rector, Milwaukee  Coimty 
Institutions  and  Depart- 
ments, Milwaukee.  (Retired) 

Eugene  W.  Arnett,  adminis- 
trator, Memorial  Hospital  of 
Taylor  County,  Inc.,  Med- 
ford. 

Arthur  C.  Moeller,  vice  presi- 
dent for  academic  affairs, 
Marquette  University,  Mil- 
waukee. 

Wallace  L.  Lemon,  director  of 
planning  and  facilities.  Uni- 
versity of  Wisconsin,  Madi- 
son. 

Peter  L.  Eichman,  M.D.,  dean. 
University  of  Wisconsin 
Medical  School,  Madison. 

Gerald  A.  Kerrigan,  M.D., 
dean,  Marquette  School  of 
Medicine,  Inc.,  Milwaukee. 
WRMP  Program  Coordinator: 

Dr.  John  S.  Hirschboeck 
WRMP  Director,  Public 

Relations: 

Peter  A.  Kirsch 

Cardiac  Care  t 

Symposium,  March  19-20 1' 

The  Coronary  Heart  Disease1|[  | 
Committee  of  the  New  York  State Bl  j 
Heart  Assembly,  Inc.,  is  six>nsoringBf  i 
a symposium,  in  New  York,  Marchjl  > 
19-20,  on  the  problems  in  delivering* 
cardiac  care.  « 

Topics  to  be  discussed  include  ■ 
“The  Role  of  Regional  Medical  S 
Programs  in  Cardiac  Care.”  C ! 

The  symposium  will  be  geared  toB  ‘ 
hospital  administrators,  nursing  in-S  ‘ 
structors,  service  directors  and  su-B  j 
pervisors  and  physician  directors,  n ( 
For  further  information  contact:®  1: 
John  H.  King,  ass’t  director.  New®  ! 
York  Heart  Assembly,  Inc.,  3 West®  ( 
29th  St.,  New  York,  N.  Y.  10001.  9^ 


National  Council  on  Rural  Health 
To  Be  Held  In  Milwaukee,  April  9-10 


i 


NEWS  HIGHLIGHTS 


Dr.  Griggs  Named 
President-elect 
of  Brown  Society 

Dr.  Stewart  L.  Griggs*  of  Green 
Bay  was  named  president-elect  of 
the  Brown  County  Medical  Society 
at  its  November  meeting.  Other  new 
officers  are:  Dr.  John  V.  Gehring,* 
Green  Bay,  secretary-treasurer;  Dr. 
Wilson  J.  Troup,*  Green  Bay,  cen- 
sor 1970-72;  Dr.  Wallace  MacMul- 
len,*  Green  Bay,  delegate  1970-71; 
and  Dr.  Albert  L.  Freedman,* 
Green  Bay,  alternate  delegate  1970- 
71. 

Dr.  John  R.  Goelz*  of  Green  Bay 
succeeds  Dr.  Robert  T.  Schmidt,* 
Green  Bay,  as  president. 

Mr.  W.  D.  Lindeman,  regional 
representative  of  the  State  Medical 
Society  of  Wisconsin,  addressed  the 
Society  concerning  a bill  introduced 
by  the  chiropractic  association  for 
consideration  by  the  state  legisla- 
ture. The  bill,  if  passed,  would  allow 
chiropractors  to  treat  patients  under 
the  Workmen’s  Compensation  Act 
and  collect  payment  therefor.  The 
bill  has  been  passed  by  a consider- 
able margin  by  the  House  and  is  to 
come  before  the  Senate  in  January. 

Dr.  Lyle  H.  Edelblute*  of  Green 
Bay  reported  that  the  Medical 
Awards  Dinner  would  be  held  at  the 
January  meeting  of  the  County 
Society. 

Racine  Elects 
New  Officers 

The  Racine  County  Medical  Soci- 
ety in  November  elected  the  fol- 
lowing new  officers:  president.  Dr. 
Charles  W.  Christenson,*  Racine; 
president-elect.  Dr.  Marvin  W.  Nel- 
son,* Racine;  secretary.  Dr.  William 
C.  Harris,*  Racine;  and  treasurer. 
Dr.  Raymond  E.  Skupniewicz,* 
Racine.  Doctor  Christenson  succeeds 
Dr.  Elizabeth  A.  Steffen,*  Racine, 
as  president. 


In  addition,  the  following  dele- 
gates and  alternate  delegates  to  the 
State  Medical  Society  are  now  serv- 
ing terms  as  indicated:  three-year 
term  (1969-1972) — Dr.  William  J. 
Smollen,*  Racine,  delegate,  and  Dr. 
Marvin  G.  Parker,*  Racine,  alter- 
nate delegate;  two-year  term  ( 1969- 
1971)— Dr.  Warren  H.  William- 
son,* Racine,  delegate,  and  Dr. 
Marvin  W.  Nelson,*  Racine,  alter- 
nate delegate;  one-year  term  (1969- 
1970) — Dr.  William  F.  Henken,* 
Racine,  delegate,  and  Dr.  Robert 
Bein,*  Racine,  alternate  delegate. 

Elected  to  the  Executive  commit- 
tee were  Drs.  John  G.  Jamieson* 
and  Myron  Schuster,*  Racine. 

New  Officers  Elected, 

Fond  du  Lac  Society 

New  officers  elected  at  the  Nov. 
20  meeting  of  the  Fond  du  Lac 
County  Medical  Society  are:  presi- 
dent, Dr.  Robert  E.  Cullen;*  vice- 
president,  Dr.  George  F.  Mei- 
singer;*  secretary.  Dr.  David  L. 
Lawrence;*  and  treasurer.  Dr.  E. 
Howard  Theis,*  all  of  Fond  du 
Lac. 

Named  delegates  and  alternate 
delegates  respectively  are:  Dr.  Wil- 
liam G.  Kendell*/Dr.  Joseph  C. 
Devine,  Jr.*  and  Dr.  John  U. 
Peters*/Dr.  Charles  R.  Longstreth,* 
all  of  Fond  du  Lac.  Censors  elected 
are:  Dr.  James  H.  Rupple*  (one 
year).  Dr.  Mojmir  R.  Vrtilek*  (two 
years),  and  Dr.  Harold  J.  Kief* 
(three  years),  all  of  Fond  du  Lac. 

During  the  business  session,  mal- 
practice policies,  chiropractic  legis- 
lation, establishment  of  a committee 
on  medicine  and  religion,  immuni- 
zation for  rubella,  and  comprehen- 
sive health  planning  were  discussed. 

Eugene  Arnett  New  President,  WHA 

Eugene  Arnett,  superintendent  of 
Medford  Memorial  Hospital,  Med- 
ford, is  the  new  president  of  the 
Wisconsin  Hospital  Association. 


PHYSICIAN 

BRIEFS 


Dr.  Bruce  C.  Bayley 

. . . Eau  Claire,  recently  joined 
the  urological  department  of  the 
Midelfort  Clinic.  Doctor  Bayley 
graduated  from  the  University  of 
Minnesota  Medical  School  in 
1962  and  served  his  internship 
at  Cook  County  Hospital,  Chi- 
cago. He  served  in  the  United 
States  Navy  for  two  years  and 
then  returned  to  Cook  County 
Hospital  for  his  specialty  training 
in  urology. 

Dr.  Sophia  McCay* 

. . . recently  was  appointed  to  the 
medical  staff  of  the  Prairie  du 
Chien  Memorial  Hospital.  Doctor 
McCay  graduated  from  the  Uni- 
versity of  Colorado  Medical 
School  and  specialized  in  psy- 
chiatry at  Washington  University 
Medical  School.  She  fe  currently 
the  director  of  the  Southwest 
Mental  Health  Center  and  acts 
as  a consultant  for  the  Mental 
Health  Clinic  in  Crawford 
County. 

Dr.  Margaret  Von  Gradulewski* 

. . . recently  became  associated 
with  the  medical  staff  of  the 
Tomah  VA  Hospital.  Doctor  Von 
Gradulewski  was  formerly  in  pub- 
lic health  service  and  private 
practice  in  Watertown  before 
joining  the  medical  staff  at  the 
VA  hospital. 

Dr.  Donald  O.  Bergom 

. . . Madison,  joined  the  medical 
staff  of  the  East  Madison  Clinic. 
Doctor  Bergom  graduated  from 
the  University  of  Wisconsin  Med- 
ical School  and  interned  in  La 
Crosse  Lutheran  Hospital.  His 
residency  in  internal  medicine  was 
taken  at  University  Hospitals  and 
the  Veterans  Administration  Hos- 
pital in  Madison. 


Physicians  who  are  members  of  the 
State  Medical  Society  of  Wisconsin 
are  identified  with  an  asterisk  follow- 
ing their  names. 
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DR.  CHARLES  W.  LEONARD  (right)  was 
presented  the  Golden  Deeds  Award  for 
1969  by  William  A.  Sanders  on  behalf 
of  the  Fond  du  Lac  Exchange  Club. 


Dr.  Charles  W.  Leonard* 

. . . 94-year-old  Fond  du  Lac 
physician  who  has  practiced  med- 
icine in  the  county  for  nearly  70 
years,  was  presented  the  1969 
Golden  Deeds  Award  by  the  Ex- 
change Club  of  Fond  du  Lac  at 
a banquet  in  mid-November.  The 
award  cited  the  doctor  for  “out- 
standing and  meritorious  service 
to  so  many  people  in  this  com- 
munity.” The  award  is  given  an- 
nually in  a surprise  presentation 
to  deserving  community  leaders. 
(Photo  courtesy  Fond  du  Lac 
Commonwealth  Reporter) 

Dr.  Harold  C.  Kappus* 

. . . Kenosha,  recently  announced 
the  opening  of  his  office  for  the 
practice  of  psychiatry  in  Kenosha. 

Dr.  Samuel  J.  Cruz 

. . . recently  opened  offices  in 
Plymouth.  A native  of  Cuba, 
Doctor  Cruz  graduated  from  the 
University  of  Havana  School  of 
Medicine  and  practiced  in  Ha- 
vana for  20  years.  His  father, 
grandfather  and  great-grandfather 
were  also  medical  doctors. 
Brought  here  through  the  efforts 
of  Doctors  for  Plymouth,  Wis. 
Inc.,  Doctor  Cruz  has  been  in 
Chicago  the  past  five  years  tak- 
ing additional  training  and  work- 
ing in  surgery  and  psychiatry. 
Doctor  Cruz  is  associated  as  a 
member  of  the  Plymouth  Hospi- 
tal medical  staff. 


Green  Society  Elects 
Dr.  Irvin  President 

Dr.  John  M.  Irvin*  of  Monroe 
was  elected  president  of  the  Green 
County  Medical  Society  at  its  Dec. 
15  meeting  at  St.  Clare  Hospital  in 
Monroe. 

The  new  vice-president  is  Dr. 
Dwain  E.  Mings*  and  secretary- 
treasurer  is  Dr.  Benjamin  M.  Rush,* 
both  of  Monroe. 

During  the  business  session  the 
37  members  present  heard  a report 
by  Dr.  Geoffrey  L.  Tullett*  of 
Monroe  concerning  the  continuing 
problem  of  drunken  drivers  and 
their  effect  on  mortality.  Following 
the  discussion  the  Society  voted  in 
favor  of  measures  to  control  this 
problem  and  favored  working 
through  the  framework  of  the  state 
legislature.  The  Society  also  voted 
in  favor  of  an  immunization  program 
against  rubella. 

Dr.  Kelble  to  Head 
Physicians’  Guild 

Dr.  John  A.  Kelble*  of  Whitefish 
Bay  was  elected  president-elect  of 
the  Catholic  Physicians’  Guild  of 
Milwaukee.  Doctor  Kelble,  an  anes- 
thesiologist, will  take  office  as  pres- 
ident in  December  1970. 

Dr.  George  V.  Murphy*  of  South 
Milwaukee,  a general  practitioner, 
assumed  the  presidency  at  the  guild’s 
annual  meeting  at  St.  Joseph’s  Hos- 
pital in  early  December,  succeeding 
Dr.  Joseph  J.  Gramling,*  a Wauwa- 
tosa surgeon. 

Dr.  Frank  P.  Falsetti,*  a pathol- 
ogist of  Elm  Grove,  was  reelected 
secretary-treasurer.  Newly  elected 
to  the  Board  of  Directors  is  Dr. 
Thomas  C.  Lipscomb,*  a Wauwa- 
tosa radiologist. 

St.  Francis  Hospital 
Names  Medical  StafF 

Dr.  Julius  M.  Meyer*  in  mid- 
December  was  named  chief-elect  of 
the  St.  Francis  Hospital  medical  staff 
executive  committee  in  Milwaukee. 
He  will  take  oflice  as  chief  of  staff 
in  two  years. 

Elevated  to  chief  of  staff  was  Dr. 
S.  L.  Chojnacki*  who  succeeds  Dr. 
Louis  B.  Uszler.* 


Dr.  Kenneth  M.  Smigielski*  was  f 
elected  secretary-treasurer.  Other  I 
chiefs  of  departments  are:  internal  |i 
medicine.  Doctor  Meyer;  surgery,  | 
Dr.  Walter  P.  Stenborg,*  Elm  i 
Grove;  general  practice.  Dr.  Charles  : 
J.  Kienzle;*  in-hospital  service.  Dr. 
Theodore  J.  Pfeffer;*  and  obstet-  • 
rics-gynecology.  Dr.  Thomas  J. 
Kozina.* 


EMERGENCY  HEALTH 
SERVICES 

DIGEST  AVAILABLE 

The  response  to  the  first  issue  ^ 
of  a new  HEW  periodical,  Emer- 
gency Health  Services  Digest,  by  ! 
a test  group  of  physicians  and 
other  professionals  has  been  so 
favorable  that  the  publication  has 
been  released  for  distribution  to 
all  interested  in  emergency  serv- 
ices. 

Published  by  the  Health  Services  ' 
and  Mental  Health  Administra- 
tion’s Division  of  Emergency 
Health  Services,  the  first  issue  con- 
tains summaries  of  57  articles  se- 
lected from  current  professional 
literature.  Each  article  deals  with  | 
some  aspect  of  planning,  program-  J 
ing,  training  or  delivery  of  emer-  || 
gency  medical  and  health  services.  * 

The  Digest  is  available  from  the 
Public  Information  Office,  Division 
of  Emergency  Health  Services, 

6935  Wisconsin  Avenue,  Chevy  \ 

Chase,  Maryland  20015.  It  may  be 
purchased  from  the  U.  S.  Govern-  i I 
ment  Printing  Office,  Washington,  . 

D.  C.  20402,  at  40  cents  per  copy.  ^ 

Pilot  distribution  of  the  publi-  ^ | 
cation  was  made  by  the  American  j 
Medical  Association’s  Committee  I 

on  Disaster  Medical  Care  to  phy- 
sicians, hospitals,  schools  of  med- 
icine, health  departments,  civil  de-  , 

fense  offices  and  other  agencies  ] 

concerned  with  disaster  prepared-  i 

ness.  Their  response  emphasized  ( 

the  value  of  the  Digest  as  a plan- 
ning and  research  fool. 

In  addition  to  keeping  those  in-  ! 

volved  in  emergency  health  care  j 

informed  on  pertinent  current  lit- 
erature, the  Digest  provides  a key  ; 

to  selected  sources  material  for  | i 

planning  and  research  efforts  and  | 
furnishes  supplementary  reading 
for  training  courses  and  programs. 

Subsequent  issues  of  the  Digest, 
each  with  a cumulative  index,  are 
planned  for  semi-annual  publica- 
tion. Emergency  Health  Services 
D i ges  t — N u m b c r T wo  will  be  ,| 
available  early  in  1970.  J 
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Feel  you're  relying  purely  on  luck  for  investment  growth? 

Here  are  5 compelling  reasons  why 
you  need  First  National's  Investment  Management  Service 


■ 


1.  Professional  investment  Knowledge.  Backed 
by  the  largest  Trust  Department  in  Central  Wisconsin, 
our  staff  possesses  an  effective  combination  of  ex- 
perience, new  ideas  and  specialized  information  in 
the  field  of  economics,  growth  and  income  stocks, 
and  bonds. 

2.  Access  To  Research  Sources.  In  addition  to 
our  own  research  facilities,  we  continually  use  the 
Research  Departments  of  many  large  brokerage 
firms  as  well  as  those  of  our  correspondent  banks  in 
New  York  and  Chicago. 

3.  Personal  Service.  Our  Investment  Division  is 
always  available  to  review  investment  programs  and 
recommend  security  transactions  directly  with  you. 
We'll  construct  a portfolio  best  suited  to  your  indi- 
vidual needs. 

4.  Continuing  Portfolio  Review  and  Recom- 


mendations. On  a regular  and  frequent  basis,  we 
will  review  your  investment  account  and  recommend 
necessary  changes  to  stay  abreast  of  current  market 
trends.  If  sudden  changes  develop,  we  are  equipped 
to  adjust  your  portfolio  accordingly. 

5.  Accounting  Services.  We  hold  securities  in 
safekeeping,  collect  interest  and  dividends,  account 
for  and  take  necessary  action  in  connection  with 
stock  dividends,  stock  splits,  and  rights  offerings  and 
issue  regular  statements  for  your  information  and 
review.  In  addition,  we  supply  an  annual  income  tax 
summary  and  such  other  statements  and  information 
as  you  may  wish  on  a personal  basis. 

If  you'd  like  more  information  about  our  Investment 
Services,  call  DeWitt  Bowman  at  255-8811,  or  drop 
him  a note  for  one  of  our  brochures.  An  Investment 
Account  at  First  National  may  be  the  best  investment 
you'll  ever  make. 


H! 


TRUST  AM)  INVEST.MENT  MANAGEMENT  DIVISION 

First  National  Bank  • Madison 


Dr.  Harry  H.  Heiden* 

. . . retired  Sheboygan  physieian, 
was  honored  in  mid-November  by 
the  professional  staff  of  the  She- 
boygan Clinic 
which  he  helped 
establish  47 
years  ago.  The 
only  surviving 
founder  of  the 
Clinic,  organized 
in  May  1922, 
Doctor  Heiden, 
81,  was  guest  of 
honor  at  a staff 
luncheon  during 
which  he  was  presented  with  a 
gift  by  Dr.  Paul  Mason,*  presi- 
dent, in  behalf  of  all  Clinic  per- 
sonnel. Since  retiring  in  1956,  the 
doctor  and  his  wife  have  been  re- 
siding in  Elkhart  Lake  where  he 
devotes  much  of  his  time  and 
energy  to  his  position  as  a trus- 
tee of  Sunny  Ridge,  the  county’s 
home  for  senior  citizens.  (Photo 
courtesy  The  Sheboygan  Press) 

Dr.  George  A.  Hellmuth* 

. . . of  Milwaukee  addressed  a 
meeting  of  the  Milwaukee  Claim 
Manager’s  Council  Dec.  1 at  the 
Plankinton  House  in  Milwaukee. 
His  subject  was  “Rehabilitation 
in  a Cardiac  Work  Classification 
Unit.” 

Dr.  R.  O.  Bjurstrom* 

. . . Eau  Claire  anesthesiologist, 
recently  was  elected  chief  of  the 
medical  staff  at  Luther  Hospital 
in  Eau  Claire.  Other  officers 
elected  were:  Drs.  William  J. 
Beckfield,*  vice  chief-of-staff,  G. 
G.  Griffin,*  secretary-treasurer, 
Ralph  F.  Hudson,*  and  T.  D. 
Moberg*  were  reelected  to  the 
executive  committee.  Dr.  J.  B. 
Dibble*  was  named  chief  of  sur- 
gery and  Dr.  Harry  Gonlag*  was 
named  secretary.  Dr.  W.  O.  Paul- 
son* was  reelected  chief  of  ob- 
stetrics and  Dr.  L.  A.  Raymond* 
is  secretary.  Dr.  .1.  M.  Tobin* 
was  reelected  chief  of  psychiatry 
and  Dr.  J.  D.  Edson*  is  secretary. 
Dr.  George  E.  Owen*  was  re- 
elected chief  of  the  Medical  De- 
partment with  Dr.  A.  J.  Klein* 
as  vice  chief.  All  the  physicians 
arc  from  Eau  Claire. 


Dr.  Heiden 


Dr.  Ediand  Heads  Radiation  Therapy  Unit 


Dr.  Robert  W.  Ediand*  has  been 
named  director  of  the  new  Depart- 
ment of  Radiation  Therapy  at  The 
Gundersen  Clinic,  Ltd.  and  La 
Crosse  Lutheran  Hospital,  La 
Crosse.  The  new  department  re- 
cently completed  installation  of  a 
high-intensity  cobalt-60  teletherapy 
unit. 


Dr.  Ediand 


Doctor  Ediand  is  a native  of  Mad- 
ison. He  received  a BS  degree  in 
1953  and  an 
degree  in 

1956  from  the 

I _ University  of 

Wisconsin.  Fol- 
lowing a general 
rotating  intern- 
ship from  1956 
through  June 

1957  at  Fitzsim- 
ons  General 
Hospital,  Den- 
ver, Colo.,  he  served  a three-year 
residency  in  radiology  from  1958 
through  1960  at  Brooke  General 
Hospital  in  San  Antonio,  Tex., 
where  he  was  appointed  chief  resi- 
dent in  radiology  for  1960. 

Following  this  Doctor  Ediand 
was  on  active  duty  as  a medical  offi- 
cer in  the  US  Army,  then  returned 
for  stints  at  Walter  Reed  General 
Hospital  in  Washington,  D.  C.  and 
Tripler  General  Hospital,  Honolulu, 
Hawaii. 


After  his  discharge  in  1967,  Doc- 
tor Ediand  accepted  an  appointment 
at  the  University  of  Wisconsin  Med- 
ical School  in  radiotherapy  as  an 
assistant  professor  of  radiology  and 
was  promoted  in  July  1969  to  the 
rank  of  associate  professor.  He  will 
retain  his  academic  affiliation  as 
clinical  associate  professor  of  radiol- 
ogy (radiotherapy)  at  the  medical 
school  in  Madison. 

He  became  a diplomatc  of  the 
American  Board  of  Radiology  in 
1961  with  a special  medallion  in 
nuclear  medicine. 


MARK  YOUR  CALENDAR 

May  12-14,  1970 

STATE  MEDICAL  SOCIETY 

Annual  Meeting 


Hartford  Clinic  Group 
Has  Scientific  Session 

Drs.  James  L.  Algiers,*  Michael 
J.  Mally,*  and  Robert  J.  Nickels* 
of  the  Parkview  Medical  Clinic  in 
Hartford  sponsored  a scientific  meet- 
ing at  the  clinic  building  Nov.  25, 
1969.  The  program  was  the  first  of 
yearly  meetings  to  be  held  for  the 
discussion  of  complex  problems  in 
elinical  practice. 

The  subject  of  the  first  meeting 
was  three  difficult  cases  of  liver  dis- 
ease reeently  treated  at  the  Hartford 
hospital.  Guest  speakers  were  Dr. 
Paul  R.  Glunz,*  pathologist  at  St. 
Joseph’s  Hospital,  Hartford,  and  of 
Consultants  in  Pathology  of  Beaver 
Dam;  Dr.  Walter  Hogan,  assistant 
chairman  of  the  Department  of  Gas- 
troenterology at  Marquette  School 
of  Medicine  in  Milwaukee;  and  Dr. 
Joseph  C.  Darin,*  acting  chief  of 
the  Department  of  Surgery  at  Mar- 
quette. 

Approximately  40  physicians 
from  the  Milwaukee  metropolitan 
area  attended  the  session. 


Con- 

ven- 

ience! 


Dicarbosil 

ANTACID 


Your  ulcer  patients  and 
others  will  praise  it.  Specify 
DICARBOSIL  144  S-144  tab- 
lets in  12  rolls. 


ARCH  LABORATORIES 

319  South  Fourth  Street.  St.  Louis.  Missouri  63102 
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Doctor  . . . When  your  patients  ask  about  WPS, 
recommend  consultation  with  any  one 
of  these  WPS  representatives: 


EAU  CLAIRE  DISTRICT  OFFICE 

204  Kappus  Building 
405  South  Farwell 
Eau  Claire,  Wis.  54701 
Phone:  (715)  835-6167 

Harvey  Pecor,  Special  Group  Consultant 

Harold  F.  Kinzie,  Special  Group  Consultant 
P.  O.  Box  380 
La  Crosse,  Wis.  54601 


MILWAUKEE  DISTRICT  OFFICE 

11040  West  Bluemound  Road 
Milwaukee,  Wis.  53226 
Phone:  (414)  258-3300 

Thomas  G.  Nauman,  District  Manager 

Robert  Giedt,  Special  Group  Consultant 

Larry  M.  Pyter,  Special  Group  Consultant 

Glenn  Currie,  Special  Group  Consultant 

Fred  Starkweather,  Service  Manager 


WAUSAU  DISTRICT  OFFICE 

110  South  Second  Street 
Wausau,  Wis.  54401 

Phone:  (715)  845-8231 

Joseph  L.  Benton,  District  Manager 

Jack  Baerenwald,  Special  Group  Consultant 

Nils  Lund,  Special  Group  Consultant 

Erwin  Harnois,  Special  Group  Consultant 
Box  382 

Ashland,  Wis.  54806 


GREEN  BAY  DISTRICT  OFFICE 

1546  Dousman  Street 
Green  Bay,  Wis.  54303 
Phone:  (414)  494—7466 

Ronald  J.  Flahive,  District  Manager 

Roman  P.  Denissen,  Special  Group  Consultant 

Winston  Erlandson,  Special  Group  Consultant 

James  C.  Verdegan,  Special  Group  Consultant 

Robert  C.  Gilray,  Special  Group  Consultant 

P.  O.  Box  464 

Fond  du  Lac,  Wis.  54935 

Eugene  F.  Jenson,  Special  Group  Consultant 

Ralph  C.  Leisten,  Service  Manager 

P.  O.  Box  572 

Fond  du  Lac,  Wis.  54935 


MADISON  DISTRICT  OFFICE 

330  East  Lakeside  Street 
Madison,  Wis.  53701 

Phone:  (608)  257-6781 

Joseph  H.  Hinkes,  District  Manager 

Robert  J.  Neiland,  Special  Group  Consultant 

John  K.  Lamoreaux,  Special  Group  Consultant 


KENOSHA  DISTRICT  OFFICE 

800 — 55th  Street 
Kenosha,  Wis.  53140 
Phone:  (414)  654-5774 

John  G.  Anstett,  District  Manager 

Roger  Mirecki,  Special  Group  Consultant 

E.  E.  Mortensen,  Special  Group  Consultant 


WISCOIMSIIM 

BLUE  SHIELD. 

WISCONSIN  PHYSICIANS  SERVICE 
330  East  Lakeside  • Madison,  Wisconsin  • 53701 
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Dr.  Howard  L.  Kidd 

. . . a pediatrician,  has  joined  the 
Riverside  Clinic  in  Menasha.  A 
native  of  Cincinnati,  Ohio,  Doc- 
tor Kidd  attended  high  school  in 
Cincinnati  and  received  a BA 
degree  from  Denison  University, 
Grandville,  Ohio,  in  1960.  From 
1960  to  1964  he  attended  North- 
western University  Medical 
School  receiving  his  medical  de- 
gree in  1964.  During  1964-1965 
Doctor  Kidd  served  an  intern- 
ship at  Detroit  Receiving  Hospi- 
tal, Detroit,  Mich.  Following  his 
internship  he  served  with  the  US 
Public  Health  Service  in  the  Divi- 
sion of  Indian  Health.  Doctor 
Kidd  comes  to  Menasha  follow- 
ing a two  and  one-half  year  resi- 
dency in  pediatrics  at  Children’s 
Memorial  Hospital  in  Chicago, 
111.,  and  special  training  in  neo- 
natology at  Evanston  Hospital, 
Evanston,  111.  Doctor  Kidd,  his 
wife  and  two  children  reside  in 
Neenah. 

Dr.  Laird  McNeel* 

. . . Burlington,  recently  was 
named  chief  of  the  medical  staff 
of  Burlington  Memorial  Hospital. 
He  succeeds  Dr.  E.  Paul  Gander* 
whose  term  expired  in  Novem- 
ber 1969. 

Dr.  Fred  W.  Fletcher* 

. . . cardiologist  on  the  staff  of 
the  Marshfield  Clinic,  recently  re- 
ceived word  that  he  is  now  sub- 
specialty board  certified  in  cardi- 
ovascular disease  as  the  result  of 
an  examination  taken  in  Atlanta, 
Ga. 

Dr.  James  O.  Moermond,  Jr.* 

. . . Buffalo  Center,  Iowa,  recently 
joined  the  General  Clinic  medical 
staff  in  Antigo.  Doctor  Moer- 
mond graduated  from  the  Uni- 
versity of  Iowa  College  of  Medi- 
cine in  1965  and  interned  at  St. 
Paul  Ramsey  Hospital  in  St.  Paul, 
Minn.  He  served  with  the  United 
States  Army  as  a general  medical 
officer  in  Fort  Riley,  Kan.,  and 
in  Korea.  He  was  in  general  prac- 
tice in  Buffalo  Center  before  join- 
ing the  General  Clinic. 


CONTRIBUTIONS— CES  FOUNDATION 
November  1969 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  is  grateful  to  Society  members,  their 
various  friends  and  associates,  and  other  organizations  interested  in 
the  aims  and  purposes  of  the  Foundation,  for  their  generous  support. 
The  Foundation  wishes  to  acknowledge  the  following  contributions 
for  November  1969: 


Nonrestricted 


P.  B.  Blanchard,  MD Contribution 

R.  G.  Zach,  MD Contribution 

State  Medical  Society  Members Voluntary  contributions  of  13  MDs 


M.  Haskins  Coleman,  Jr. 

Mrs.  E.  G.  Nadeau 

Mrs.  E.  G.  Nadeau 

Mrs.  E.  G.  Nadeau 

Mr.  & Mrs.  Raymond  Thayer 


Wisconsin  Physicians  Service Memorial: 

Dr.  & Mrs.  David  A.  Hammes Memorial: 

Mrs.  Lucille  Jordan Memorial: 

Mr.  & Mrs.  Woodrow  Jepsen Memorial: 

Joan  Pyre  Memorial: 

and  Dorothy 

Jean  M.  Anderson Memorial:  Mr.  & Mrs.  Raymond  Thayer 

and  Dorothy 

Margaret  K.  Pharo Memorial:  Mr.  & Mrs.  Raymond  Thayer 

and  Dorothy 

Elizabeth  Joyce Memorial:  Mr.  & Mrs.  Raymond  Thayer 

and  Dorothy 

Dr.  & Mrs.  H.  J.  Kief Memorial:  Mr.  & Mrs.  Raymond  Thayer 

and  Dorothy 

Mr.  & Mrs.  LeRoy  A.  Johnson Memorial:  Mr.  & Mrs.  Raymond  Thayer 

and  Dorothy 

Benedict  & Lorraine  Stasiak Memorial:  Mr.  & Mrs.  Raymond  Thayer 

and  Dorothy 


Mr.  & Mrs.  Earl  R.  Thayer Memorial 

Marjory  May Memorial 

Judy  Sowl  Memorial 

Mary  Angell  Memorial 

LaVonne  Beale  Memorial 

E.  J.  Nordby,  MD Memorial 

Rea  & Roy  Ragatz Memorial 

Mr.  & Mrs.  W.  J.  Brown Memorial 

Marguerite  Cordts Memorial 

Robert  B.  Murphy Memorial 

Dr.  & Mrs.  Wm.  D.  James Memorial 

State  Medical  Society — Building 

Services  Employees Memorial 

PACE  Memorial 

The  Sheboygan  Clinic  Foundation Memorial 

Wisconsin  Physicians  Service Memorial 

Frances  Wermuth  Memorial 

Janice  & David  Reynolds Memorial 

Mr.  & Mrs.  Herman  Toser Memorial 

Roman  Galasinski,  MD Memorial 

Robert  E.  Callan,  MD Memorial 

Walton  R.  Manz,  MD Memorial 

Dr.  & Mrs.  Kenneth  Bauman Memorial 

Dr.  & Mrs.  Maurice  Pascoe Memorial 

Etheldred  L.  Schafer,  MD Memorial 

Marjory  May Memorial 

Earl  R.  Thayer Memorial 

Wisconsin  Physicians  Service Memorial 

Janice  & David  Reynolds Memorial 

Mr.  & Mrs.  Herman  I..  Toser Memorial 

Walton  R.  Manz,  MD Memorial 


State  Medical 
State  Medical 
State  Medical 
State  Medical 
State  Medical 
Dr.  & Mrs.  Gordon 
Dr.  & Mrs.  Gordon 


Society Memorial 

Society Memorial 

Society Memorial 

Society Memorial 

Society Memorial 

Schulz Memorial 

Schulz Memorial 


Dr.  & Mrs.  G.  L.  Rothenmaier Memorial 


Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 

Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Mr.  & Mrs.  Raymond  Thayer 
Clarence  Duetsche 
Clarence  Duetsche 
David  Spanogle 
E.  R.  Mulady 
E.  R.  Mulady 
E.  R.  Mulady 
E.  R.  Mulady 
E.  R.  Mulady 
E.  R.  Mulady 
E.  R.  Mulady 
Alba  C.  Edwards,  MD 
Urban  E.  Gebhard,  MD 
Wm.  E.  Curtis,  MD 
Marcus  M.  Guzzetta,  MD 
Frank  Moth  Hilpert,  MD 
Dr.  Miles  Hulett 
Frank  M.  Hilpert,  MD 

continued  on  next  page 
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Dr.  Quandt  New  President 
Washington  County  Society 

Dr.  Val  V.  Quandt*  of  Hartford 
was  elected  president  of  the  Wash- 
ington County  Medical  Society  at 
its  annual  meeting  Nov.  20.  He  suc- 
ceeds Dr.  William  A.  Nielsen*  of 
West  Bend.  Other  officers  elected 
at  the  session  were  Dr.  Richard  D. 
Gibson,*  West  Bend,  vice-president; 
and  Dr.  Richard  F.  Sorensen,*  West 
Bend,  secretary-treasurer. 

Doctor  Nielsen  was  reelected  del- 
egate to  the  State  Medical  Society 
and  Dr.  James  L.  Algiers,*  Hart- 
ford, an  alternate  delegate. 


During  the  scientific  portion  of 
the  meeting.  Dr.  Roberto  Restrepo* 
of  Brookfield  discussed  uses  of 
radioisotopes  for  scanning  and  med- 
ical diagnoses. 

Dr.  Cahill,  Milwaukee, 

New  Medical  Director 

Dr.  Charles  A.  Cahill,  Milwau- 
kee, became  medical  director  of  the 
Manitowoc  County  Mental  Health 
Center  on  a parttime  basis  Jan.  8, 
replacing  Dr.  Frank  A.  Kordecki* 
who  resigned  earlier  this  year  be- 
cause of  health. 


Dr.  Richard  Ellingstad 

...  of  the  Burlington  Clinic  has 
been  commissioned  as  a medical 
missionary  for  service  in  Tan- 
zania, Africa.  He  will  serve  at 
Nkoaranga  Hospital  in  Arushia, 
Tanzania.  Doctor  Ellingstad 
graduated  from  the  University  of 
Wisconsin  Medical  School  in 
1968  and  served  his  internship  at 
King  County  Harborview  Hospi- 
tal in  Seattle,  Wash.  This  is  the 
second  time  that  Doctor  Elling- 
stad has  been  in  Tanzania.  In 
1967,  he  was  at  the  Lutheran 
Kiomboi  Hospital  under  a Smith, 
Kline  and  French  Fellowship. 

Dr.  David  B.  Pierpoint* 

. . . Chetek,  was  recently  ap- 
pointed Barron  County  coroner 
by  Gov.  Warren  P.  Knowles.  He 
succeeds  Dr.  D.  G.  MacMillan* 
who  resigned. 

Dr.  Hugo  N.  Hunsader* 

. . . Fort  Atkinson,  is  the  new 

i 

director  of  the  Jefferson  County 
Home  and  Hospital.  He  gradu- 
ated from  the  University  of  Wis- 
consin Medical  School  and  served 
his  internship  at  Madison  Gen- 
eral Hospital.  Doctor  Hunsader 
served  in  the  United  States  Army 
for  two  years  and  has  practiced 
medicine  in  Fort  Atkinson  since 
1948.  He  served  Jefferson  County 
as  Coroner  in  1954. 

Dr.  Marc  J.  Musser 

. . . has  been  appointed  Chief 
Medical  Director  of  the  Veterans 
Administration.  A former  VA 
career  medical  officer,  Doctor 
Musser  returned  to  the  agency 
after  more  than  three  years  as 
Executive  Director  of  the  North 
Carolina  Regional  Medical  Pro- 
gram. He  is  a 1934  graduate  of 
the  University  of  Wisconsin  Med- 
ical School  where  he  also  com- 
pleted his  resideney  in  medicine 
and  neuropsychiatry,  then  joined 
the  Wisconsin  faculty  in  1938. 
He  left  Wisconsin  in  1957  to  join 
the  VA.  □ 


CONTRIBUTIONS— CES  FOUNDATION  continued 

Nonreslricted 

Margaret  K.  Pharo Memorial:  Mrs.  Douglas  Bailey 

Marguerite  Cordts Memorial:  Mrs.  Douglas  Bailey 

Gordon  J.  Schulz,  MD Memorial:  Mr.  John  Geyer 

Student  Loans 

State  Medical  Society  Members Voluntary  contributions  of  4 MDs 

Donations  Other  Than  CESF  Projects 
State  Medical  Society  Member Voluntary  contribution  of  1 MD 

Dane  County  Health  Careers  Loan  Fund 

Dane  County  Medical  Society Contribution 

History  of  Nursing  in  Wisconsin  Exhibit 

Ella  L.  Neumann Contribution 

Wisconsin  Nurses  Association Contribution 

Charles  Pfizer  & Co.,  Inc. Contribution 

Histoiy  of  Medicine  in  Wisconsin  Awards 

Leland  Pomainville,  MD Contribution 

Barbara  P.  Sargent  Nursing  Scholarship  Fund 

Dr.  & Mrs.  David  A.  Hammes Contribution 

Polk  County  Medical  Auxiliary Contribution 

Dr.  & Mrs.  John  N.  Richards Contribution 

The  Family  of  Mrs.  M.  C.  Palmer Memorial:  Mrs.  M.  C.  Palmer 

W.  W.  Hildebrand  Memorial  Account 
William  B.  Hildebrand,  MD Contribution 

Tormey  Memorial  Fund 

Dr.  & Mrs.  Thos.  Tormey,  Jr. Memorial:  C.  W.  Henney,  MD 

J.  G.  Crownhart  Memorial  Fund 

C.  H.  Crownhart Memorial:  Mr.  & Mrs.  Raymond  Thayer 

C.  H.  Crownhart Memorial:  E.  R.  Mulady 

C.  H.  Crownhart Memorial:  Mr.  Arbor  Marsh 

Charitable  Assistance 

State  Medical  Society  Member Voluntary  contribution  of  1 MD 

Speakers  Service 

American  Cancer  Society Reimbursement 
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MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  ‘‘HOME  ’ DURING  THE 
MONTH  OF  DECEMBER  1969 

2 Madison  General  Hospital 
Surgical  Staff 

2 Madison  Urological  Society 

2 Madison  Anesthesiology 
Society 

2 Dane  County  Medical  Society 
Board  of  Trustees 

3 UW  and  SMS  In-Depth 
Teaching  Program 

4 Senior  Students,  UW  Medical 
School 

6 Wisconsin  College  Health 
Association 

10  Board  of  Directors,  Wiscon- 
sin Association  of  Professions 
and  Representatives  from 
Chartering  Organizations 
I I Advisory  Committee  on  Utili- 
zation Review  Programs 
1 1 Ad  Hoc  Committee  on  Drugs, 
Attic  Angel  Association 
1 I Editorial  Committee,  SMS  Di- 
vision on  School  Health 
1 I Medwives 

13  SMS  Commission  on  Medical 
Care  Plans 

15  Professional  Nurse  Registra- 
tion Exam 

16  Professional  Nurse  Registra- 
tion Exam 

17  SMS  Commission  on  Safe 
Transportation 

18  Nursing  Committee,  Wiscon- 
sin Regional  Medical  Program 

18  Wisconsin  Regional  Medical 
Program  Staff 

19  Subcommittee  of  Health  Plan- 
ning Council  on  Eacilities 

27  Nelson  Muffler  Corp. 

Meetings  not  held  in  the  Society  “Home” 
but  which  have  a direct  relationship  are 
printed  in  italics  with  the  location  in 
parentheses. 


New  Diagnostic  Facility  Completed,  La  Crosse 


Remodeling  has  just  been  com- 
pleted at  the  Gundersen  Clinic  to 
provide  a special  room  for  doing 
neuroradiological  x-ray  procedures. 
This  room  extends  the  quality  of 
special  diagnostic  x-rays  available 
in  the  La  Crosse  area.  The  prime 
equipment  involved  is  a new  x-ray 
tube  which  allows  pictures  to  be 


taken  at  a rate  of  six  times  per 
second.  This  is  combined  with  a 
rapid  film  changer  so  that  as  many  i 
as  72  films  can  be  taken  of  the  I 
arteries  of  the  brain  within  a six- 
second  period.  The  room  also  pro-  i 
vides  improved  facilities  for  per-  ; 
forming  pneumoencephalogram.  □ I 


SPEAKERS  OF  HEALTH  SCIENCE  SUBJECTS  j 

AVAILABLE  FROM  CHICAGO 

Speakers  on  subjects  related  to  the  health  sciences  are  available  through 
the  University  of  Illinois  Medical  Center  Campus  on  Chicago’s  near  west 
side,  it  was  announced  recently. 

Highly-qualified  researchers  educators,  and  practicing  health-science  pro- 
fessionals will  speak  to  organized  groups  in  the  state,  with  the  following 
provisions: 

1 

1.  Interested  groups  give  at  least  30  days  notice  prior  to  the  speaking  date.  I 

2.  At  least  50  persons  will  be  in  attendance.  1 

3.  A particular  speaker  may  not  be  available  on  a given  date,  and  alternate  | 
dates  and  speakers  should  be  listed. 

4.  Einancial  arrangements,  if  any,  must  be  made  between  the  group  and 

the  speaker.  Speakers  usually  want  their  transportation  and  dinner  ex-  j 
penses  paid  by  the  requesting  group — but  not  always.  | 

The  University’s  Medical  Center  Campus  includes  the  Colleges  of  Medicine, 
Dentistry,  Pharmacy  and  Nursing,  the  Graduate  College,  University  Hospitals 
and  Clinics  and  the  School  of  Associated  Medical  Sciences  (a  division  of  the 
College  of  Medicine  that  offers  baccalaureate  degrees  in  four  allied  health 
professions:  medical  art,  medical  record  administration,  medical  technology 
and  occupational  therapy). 

Included  in  this  educational  network  is  a vast  amount  of  on-going  research 
in  all  of  the  health  sciences.  Speakers  are  available  to  discuss  an  infinite  variety 
of  subjects  from  the  common  cold  to  organ  transplants. 

Groups  planning  programs  for  the  coming  year  are  urged  to  contact  the 
Office  of  Public  Information  at  the  Medical  Center  Campus  to  obtain  speakers. 

The  address  is  833  South  Street,  Chicago,  111.  60612  and  the  phone  number  is 
663-7680. 


To  train  the  doctors  of  tomorrow, 
medical  education  needs  your  help  today 


Give  to  tlie 


scliool  of  your  choice 
through  AMA-ERF 


American  Medical  Association 
Education  and  Research  Foundation 

535  N.  Dearborn  Street,  Chicago  10,  Illinois 
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SOCIETY  RECORDS 


MEMBERSHIP  REPORT  AS  OF  DECEMBER  24,  1969 

NEW  MEMBERS 

Akture,  Mehmet  A.,  W267  S3550  Hi-View  Court,  Wauke- 
sha 53186 

Baker,  William  L.,  1515  Tenth  St.,  Monroe  53566 
Barsch,  John  H.,  146  Nautilus  Dr.,  Madison  53705 
Baske,  Richard  F.,  5308  South  Ridge  Way,  Middleton  53562 

Cachuela,  Theresa  D.,  Independence  54747 

Dimlich,  S.  Henry,  134  East  Wisconsin  Ave.,  Neenah  54956 

Ehrhardt,  Alan  A.,  108  North  Lincoln  Ave.,  Beaver  Dam 
53916 

Gulyn,  Anna  B.,  100  Highland  Park  Blvd.,  Wausau  54401 
Gutowski,  Franz,  623  East  Mill  St.,  Plymouth  53073 

Hearn,  Richard  F.,  915  East  Summit  Ave.,  Oconomowoc 
53066 

Henke,  Timothy  K.,  1836  South  Ave.,  La  Crosse  54601 

Johnson,  Donald  D.,  808  Wilshire  Blvd.,  Stevens  Point  54481 

Kappus,  Harold  C.,  800 — 55th  St.,  Kenosha  53140 
Kassis,  Harry  J.,  411  Clermont  St.,  Antigo  54409 
Kessler,  Richard  A.,  900  Illinois  Ave.,  Stevens  Point  54481 
Kloehn,  Ralph  H.,  17000  West  North  Ave.,  Brookfield  53005 
Kollmorgen,  Robert  L.,  1011  North  8th  St.,  Sheboygan 
53081 

Koziol,  Raymond  S.,  RFD  #1,  Oostburg  53070 
Kundert,  Fred  W.,  1750  13th  St.,  Monroe  53566 
Kurtz,  Curtis  G.,  610  West  Green  Bay  St.,  Shawano  54166 

Levy,  Robert  Michael,  1300  University  Ave.,  Madison  53706 
Lindesmith,  Larry  A.,  1836  South  Ave.,  La  Crosse  54601 

Michael,  Sidney  R.,  6321  Masthead  Dr.,  Madison  53705 
Moermond,  James  Orlin,  Jr.,  120  Wilson,  Antigo  54409 

Nice,  Marvin  L.,  6530  Sheridan  Rd.,  Kenosha  53140 

Olson,  Albert  P.,  II,  1300  University  Ave.,  Madison  53706 

Petty,  R.  D.,  117  East  Green  Bay  St.,  Shawano  54166 
Pringle,  David  L.,  2501  Main  St.,  Stevens  Point  54481 
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BOOKSHELF 


New  books  received  are  acknowledged  in  this  section.  From 
these  books,  selections  will  be  made  for  reviews  in  the  interest 
of  the  readers  and  as  space  permits,  Reviews  are  written  by 
members  of  the  faculty  of  the  University  of  Wisconsin  Medical 
School  and  by  others  who  are  particularly  qualified.  Most  books 
here  listed  will  be  available  on  loan  from  the  Medical  Library 
Service,  1305  Linden  Drive,  Madison,  Wisconsin  53706;  tel. 
608/262-6594. 

BOOKS  RECEIVED 

HEMORRHAGIC  DISEASES  AND  THROMBOSIS 

By  Armand  J.  Quick,  M.D.,  Ph.D.,  professor  emeritus 
of  biochemistry,  Marquette  University  School  of  Medi- 
cine, Milwaukee.  Lea  & Febiger,  publishers,  second  edi- 
tion. 1966.  460  pages.  Price:  $12. 

This  is  the  second  edition  of  Dr.  Quick’s  book  and 
the  title  has  been  extended  to  “Hemorrhagic  Dis- 
eases and  Thrombosis”  by  virtue  of  a newly  added 
chapter  on  thrombosis.  Dr.  Quick  bas  been  an 
authority  in  the  field  of  coagulation  for  many  years 
and  the  excellent  chapter  on  the  hypoprothrombi- 
nemic  states  reflects  his  extensive  contributions  in 
this  area.  The  historical  emphasis  throughout  the 
book  helps  provide  perspective,  his  style  is  quite 
readable  and  he  has  made  good  use  of  case  descrip- 
tions. Some  items  deserve  further  comment,  how- 
ever. 

The  organization  of  the  book  is  along  the  tradi- 
tional lines  of  specific  illnesses  and  deficiency  states. 
There  is,  therefore,  not  a unified  discussion  of  the 
approach  to  the  bleeding  patient  which  would  be 
helpful  to  the  physician  in  practice.  Also,  several 
sections  have  been  left  unchanged  from  the  first 
edition  (1956)  with  an  “addendum”  at  the  end  of 
these  sections  containing  more  recent  infonnation. 


This  arrangement  may  be  confusing  unless  one  is 
aware  of  the  addendum  at  the  end  of  the  bibliog- 
raphy; particularly  in  the  section  on  afibrinoge- 
nemia where  the  addendum  is  eight  pages  long. 

Dr.  Quick  puts  great  emphasis  on  the  prothrombin 
consumption  time,  but  in  doing  so,  relegates  the 
partial  thromboplastin  time  to  “historical  use  only.” 
This  is  a somewhat  slanted  view,  I think,  since  this 
test  and  the  Factor  VIII,  IX,  and  XI  assays  based 
upon  it  are  in  general  use  in  many  coagulation 
laboratories  today. 

In  discussing  disseminated  intravascular  coagpi- 
lation,  no  mention  is  made  of  the  use  of  heparin; 
however,  this  concept  may  not  have  been  as  preva- 
lent in  1966  as  it  is  today. 

In  general,  the  readability  of  the  book  and  the 
section  on  hypothrombinemic  states  commend  it,  but 
there  are  certain  drawbacks  as  noted  above. — ED- 
WARD B.  CROWELL,  JR.,  M.D. 

TWINS;  TWICE  THE  TROUBLE,  TWICE  THE  FUN 

By  Betsy  Holland  Gehman.  J.  B.  Lippincott  Co.,  Phila- 
delphia. 1965.  224  pages.  Price:  $4.95. 

Mrs.  Gehman’s  book  is  thankfully  not  of  that 
genre  which  dwells  long  and  wonderingly  on  the 
circus  show  aspects  and  fantastic  mythologies  sur- 
rounding the  phenomenon  of  twinship.  While  it  does 
touch  briefly  on  the  mythologies  surrounding  the 
event  and  describes,  as  all  twin  books  do,  the  dis- 
tinction between  identical  and  fraternal  twins, 
hereditary  factors,  etc.,  this  is  primarily  the  “Dr. 
Spock”  variety  of  book,  and  is  very  practically 
geared  for  the  mother  of  young  twins.  As  such,  it 
fills  a very  real  need,  and  should  be  recommended 
reading  for  both  parents  and  expectant  parents  of 
twins.  As  a mother  of  school-age  twins,  this  re- 
viewer can  say  that  the  publication  of  this  book 
came  five  years  too  late. — Elizabeth  MacNaugh- 
TON,  M.A. 
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Medical  Faculties — Derward  Lepley,  Jr.,  MD,  Milwaukee 
Neurology  and  Psychiatry — J.  J,  Coheen,  MD,  Milwaukee 
Obstetrics  and  Gynecology — S.  G.  Perlson,  MD,  Milwaukee 
Ophthalmology — R.  E.  Teitgen,  MD,  Milwaukee 
Orthopedics — E.  G.  Gaenslen,  MD,  Milwaukee 
Otolaryngology — W.  B.  Larkin,  MD,  Eau  Claire 
Pathology— W.  G.  Richards,  MD,  Beaver  Dam 
Pediatrics — F.  C.  Stiles,  MD,  Monroe 
Public  Health— T.  L.  Vogel,  MD,  Janesville 
Radiology — W.  M.  Rounds,  MD,  Madison 
Surgery — K.  L.  Carter,  MD,  Beloit 
Urology — |.  B.  Wear,  Jr.,  MD,  Madison 

COUNTY  MEDICAL  SOCIETIES 

Presidents  and  secretaries  of  the  54  component  county 
medical  societies  are  listed  periodically. 
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gets  the  wetter  out 
spetres  the  potassium 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  literature  or  PDR. 

Contraindications:  Pre-existing  elevated 

serum  potassium.  Hypersensitivity  to  either  com- 
ponent. Continued  use  in  progressive  renal  or 
hepatic  dysfunction  or  developing  hyperkalemia. 

V/arnings:  Do  not  use  dietary  potassium  sup- 

plements or  potassium  salts  unless  hypokalemia 
develops  or  dietary  potassium  intake  is  mark- 
edly impaired.  Enteric-coated  potassium  salts 
may  cause  small  bowel  stenosis  with  or  without 
ulceration.  Hyperkalemia  (>5.4  mEq/L)  has  been 
reported,  in  4%  of  patients  under  60  years,  in 
12%  of  patients  over  60  years,  and  in  less  than  8% 
of  patients  overall.  Rarely,  cases  have  been  as- 
sociated with  cardiac  irregularities.  Accordingly, 
check  serum  potassium  and  BUN  during  therapy, 
particularly  in  patients  with  suspected  or  con- 
firmed renal  or  hepatic  insufficiency  (e.g.,  cer- 
tain elderly  or  diabetics).  If  hyperkalemia  de- 
velops, substitute  a thiazide  alone.  If  spironolac- 
tone is  used  concomitantly  with  ‘Dyazide’,  check 
serum  potassium  frequently — their  combined  use 
can  cause  potassium  retention  and  sometimes 
hyperkalemia.  Two  deaths  have  been  reported 
in  patients  on  such  combined  therapy  (in  one, 
recommended  dosage  was  exceeded;  in  the  other, 
serum  electrolytes  were  not  properly  monitored). 
Observe  regularly  for  possible  blood  dyscrasias, 
liver  damage  or  other  idiosyncratic  reactions. 
Blood  dyscrasias  have  been  reported  in  patients 
receiving  Dyrenium  (triamterene,  sk&f).  Rarely, 
leukopenia,  thrombocytopenia,  agranulocytosis, 
and  aplastic  anemia  have  been  reported  with  the 
thiazides.  Watch  for  signs  of  impending  coma  in 
acutely  ill  cirrhotics.  Thiazides  are  reported  to 


cross  the  placental  barrier  and  appear  in  breast 
milk;  thus  adverse  reactions  which  have  occurred 
in  adults  may  occur  in  the  fetus  or  newborn  infant. 
Rarely,  thrombocytopenia  or  pancreatitis  has  de- 
veloped in  newborn  infants  whose  mothers  had 
received  thiazides  during  pregnancy.  When  used 
during  pregnancy  or  in  women  who  might  bear 
children,  weigh  potential  benefits  against  possible 
hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  de- 
terminations. Do  periodic  blood  studies  in  cir- 
rhotics with  splenomegaly.  Antihypertensive  ef- 
fects may  be  enhanced  in  postsympathectomy  pa- 
tients. The  following  may  occur;  hyperuricemia 
and  gout,  reversible  nitrogen  retention,  decreasing 
alkali  reserve  with  possible  metaboliC’  acidosis, 
hyperglycemia  and  glycosuria  (diabetic  insulin 
requirements  may  be  altered),  digitalis  intoxica- 
tion (in  hypokalemia).  Use  cautiously  in  surgical 
patients.  Adjust  dose  of  antihypertensive  agents 
given  concomitantly. 

Adverse  Reactions:  Muscle  cramps,  weak- 
ness, dizziness,  headache,  dry  mouth;  anaphy- 
laxis; rash,  urticaria,  photosensitivity,  purpura, 
other  dermatological  conditions;  nausea  and  vom- 
iting (may  indicate  electrolyte  imbalance),  diar- 
rhea, constipation,  other  gastrointestinal  distur- 
bances. Rarely,  necrotizing  vasculitis,  altered  car- 
bohydrate metabolism,  hyperbilirubinemia,  par- 
esthesias, icterus,  pancreatitis,  and  xanthopsia 
have  occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules. 
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MEDICAL  MEETINGS 

POSTGRADUATE  COURSES 


This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin 
in  cooperation  with  others  who  wish  to  maintain  a centralized 
schedule  of  meetings  and  courses  of  interest  to  Wisconsin  phy- 
sicians and  to  avoid  scheduling  programs  in  conflict  with  others. 
Copy  for  this  listing  should  reach  the  Journal  office  by  the  tenth 
of  the  month  preceding  the  month  of  publication. 

1970  WISCONSIN 


Mar.  12-14;  Infectious  Disease  Conference,  University  of 
Wisconsin,  Department  of  Postgraduate  Medicine  and 
Department  of  Pediatrics.  Wisconsin  Center,  Madison. 

Mar.  18:  “In-Depth”  Teaching  Program  on  “Psychothera- 
peutic Drugs,”  State  Medical  Society  of  Wisconsin  and 
University  of  Wisconsin  Medical  School,  University  Hos- 
pitals and  SMS  headquarters,  Madison. 

Mar.  18:  Symposium  on  Farm  Accidents,  Valhalla  Hall, 
Wisconsin  State  University  at  La  Crosse  (sponsored  by 
Committee  on  Occupational  Health  of  the  State  Medical 
Society  of  Wisconsin). 

Mar.  20:  Annual  conference,  Wisconsin  Tuberculosis  and 
Respiratory  Disease  Association.  Pfister  Hotel,  Milwau- 
kee. 

Apr,  1-2:  Fifth  Postgraduate  Teaching  Days  in  Sports  Medi- 
cine, University  Extension,  Department  of  Postgraduate 
Medical  Education,  University  of  Wisconsin,  Wisconsin 
Center,  Madison. 

Apr.  2-3;  Annual  Spring  Safety  Conference  and  Exposition, 
Wisconsin  Council  of  Safety,  Pfister  Hotel  and  Tower, 
Milwaukee. 

Apr.  4:  Multidisciplinary  Symposium  on  Sickle  Cell  Dis- 
ease, sponsored  by  Deaconess  Hospital,  at  Holiday  Inn- 
Central,  Milwaukee. 

Apr.  9-10:  National  Conference  on  Rural  Health,  Ameri- 
can Medical  Association,  Pfister  Hotel  and  Tower, 
Milwaukee. 

Apr.  10-11:  Neonatal  Radiology  course,  University  of  Wis- 
consin, Wisconsin  Center,  Madison. 

Apr.  11:  Second  Annual  Southeastern  Wisconsin  Cancer 
Conference — Carcinoma  of  the  Colon  and  Rectum,  Ra- 
mada  Sands  Inn,  Milwaukee. 

Apr.  16:  Perinatal  Care  Conference,  University  Extension, 
Department  of  Postgraduate  Medical  Education,  Univer- 
sity of  Wisconsin,  Wisconsin  Center,  Madison. 

Apr.  24-25:  Wisconsin  Urological  Society  meeting,  Wiscon- 
sin Center,  Madison. 

Apr.  25-26:  Ophthalmic-Pathology  Society  meeting,  Wis- 
consin Center,  Madison. 

May  4-6:  One-hundredth  Anniversary  Meeting,  Wisconsin 
State  Dental  Society,  Milwaukee 

May  11-15:  Annual  meeting.  State  Medical  Society  of  Wis- 
consin, Milwaukee. 

May  12-13:  Spring  meeting.  Wisconsin  Clinic  Managers. 
Downtowner  Motor  Inn.  Milwaukee. 

M ay  12-14:  Centennial  Annual  Session,  Wisconsin  State 
Dental  Society,  Milwaukee  Auditorium,  Milwaukee. 

.lime  5:  Clinic  Day — Clinical  Advances  in  Cardiology,  Endo- 
crinology, and  Metabolism,  Waukesha  Memorial  Hospi- 
tal, Waukesha. 

Aug.  20-22:  Ninth  National  Conference  on  Therapies  for 
Advanced  Cancers.  Division  of  Clinical  Oncology,  Uni- 
versity of  Wisconsin,  Madison. 


Sept.  23:  Fifth  Annual  Symposium — “Surgery  and  the  Cor- 
onary Artery:  An  Evaluation,”  Wisconsin  Heart  Associ- 
ation and  Adolf  Gundersen  Medical  Foundation,  Valhalla 
Hall,  Wisconsin  State  University  at  La  Crosse. 

1970  NEIGHBORING  STATES 


Mar.  9-13:  “Cardiovascular  and  Renal  Disease:  Pathophysi- 
ology and  Pharmacology,”  American  College  of  Physi- 
cians, Presbyterian-St.  Luke’s  Hospital,  Chicago,  111. 

Mar.  11:  Frontiers  of  Medicine  (fifth  series) — Gout  and 
Purine  Metabolism,  University  of  Chicago,  Chicago. 

Mar.  20-21:  Second  annual  conference  on  Brief  Psychother- 
apy, “Confrontation  Problem-solving  Technique,”  Chicago 
Medical  School  and  Mount  Sinai  Hospital  Medical  Cen- 
ter, at  the  hospital,  Chicago,  111. 

Mar.  23-26:  Neurology  and  the  Internist,  American  Col- 
lege of  Physicians,  Rochester,  Minn. 

Mar.  30-Apr.  3:  Rheumatic  Diseases:  Pathogenesis,  Diag- 
nosis and  Treatment,  American  College  of  Physicians, 
Ann  Arbor,  Mich. 

Mar.  16-27:  Training  program — Phonocardiography,  Amer- 
ican College  of  Cardiology,  Chicago  Medical  School  and 
Mount  Sinai  Hospital  Medical  Center,  Chicago,  111. 

Apr.  6-17:  PG  course  in  Laryngology  and  Bronchoesoph- 
agology.  Eye  and  Ear  Infirmary  of  the  University  of 
Illinois  Hospital  and  College  of  Medicine  of  University 
of  Illinois  at  the  Medical  Center,  P.  O.  Box  6998,  Chi- 
cago, III.  60680;  tel.  312/663-3905. 

Apr.  8:  Frontiers  of  Medicine  (fifth  series) — Therapy  of 
Leukemia  and  Lymphoma,  University  of  Chicago, 
Chicago. 

Apr.  13-16:  American  Industrial  Health  Conference,  Palmer 
House,  Chicago,  111. 

Apr.  13-16:  Annual  meeting,  Industrial  Medical  Associa- 
tion, Palmer  House,  Chicago,  III. 

May  13:  Frontiers  of  Medicine  (fifth  series) — Neurological 
Aspects  of  Systemic  Disease,  University  of  Chicago, 
Chicago. 

June  8-12:  Internal  Medicine,  1970 — Old  Principles,  New 
Practice,  American  College  of  Physicians,  Iowa  City, 
Iowa. 

June  15-17:  Blood  Transfusion  Therapy  and  Related  Im- 
munology, American  College  of  Physicians,  East  Lansing. 
Mich. 

Sept.  14-16:  Continuation  course — Current  Practice  of  Clin- 
ical Electroencephalography,  American  EEG  Society. 
Washington,  D.  C.;  info:  Donald  W.  Klass,  MD,  EEG 
Course  Director,  Mayo  Clinic,  Rochester,  Minn.  55901. 

Oct.  5-9:  53rd  Annual  Meeting,  American  Dietetic  Asso- 
ciation, Detroit,  Mich. 

Oct.  12-16:  Annual  Clinical  Congress,  American  College 
of  Surgeons,  Chicago. 

Nov.  2-6:  Annual  session,  American  Association  for  Lab- 
oratory Animal  Science,  Conrad  Hilton  Hotel,  Chicago. 

1970  OTHERS 

Mar.  9-27:  Course  for  physicians  in  Occupational  and  En- 
vironmental Medicine,  New  York  University  Post- 
Graduate  Medical  School,  New  York. 

Mar.  11-12:  PG  course — Current  Management  of  Common 
Orthopaedic  Problems,  Cleveland  Clinic  Educational 
Foundation,  2020  East  93rd  St.,  Cleveland.  Ohio. 

Mar.  16-18:  Sectional  Meeting,  American  College  of  Sur- 
geons, Sheraton  Park  Hotel,  Washington,  D.C.  (Com- 
bined annual  meeting  for  surgeons  and  nurses). 

Mar.  16-20:  Clinical  Problems  in  Internal  Medicine,  Amer- 
ican College  of  Physicians,  Cleveland,  Ohio. 
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Mar,  31-Apr.  1:  Seminar  on  Selected  Topics  in  Internal 
Medicine,  Medical  College  of  Georgia,  Augusta,  Ga. 
30902;  tel.  724-7111,  ext.  307. 

Apr.  6-7:  PG  course  in  Sports  Medicine,  Cleveland  Clinic 
Educational  Foundation,  2020  East  93rd  St.,  Cleveland, 
Ohio 

Apr.  6-10:  Course  on  High  Risk  Infant  Care,  University 
of  Colorado  School  of  Medicine,  Denver. 

Apr.  6-10:  Course  on  "Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

Apr.  10-18:  Medical  Tour  to  the  Soviet  Union,  Perry  Elf- 
mont,  MD,  Director,  235  East  57th  Street,  New  York. 
N.Y.  10022;  tel.  HA  1-3229. 

Apr.  11-12:  Fifteenth  Annual  PG  Assembly,  The  Los  Ange- 
les County  Society  of  Anesthesiologists,  Los  Angeles  Hil- 
ton Hotel,  Calif. 

Apr.  15-17:  Course  on  “The  Management  and  Care  of 
Respiratory  Insufficiency,”  U of  Colo  School  of  Medicine, 
Denver. 

Apr.  16-18:  PG  course — The  Pulse  of  Laboratory  Medi- 
cine, Mound  Park  Hospital  Foundation,  St.  Petersburg, 
Fla.  33701. 

Apr.  26-30:  First  International  Congress  on  Group  Med- 
icine, Winnipeg,  Manitoba,  Canada. 

Apr.  28-May  1:  19th  annual  convention  and  exhibition. 
National  Microfilm  Association,  San  Francisco,  Calif.; 
info:  NMA,  P.O.  Box  386,  250  Prince  George  St.,  An- 
napolis, Md.  20414. 

May  4-5:  1970  Annual  Cancer  Seminar,  American  Cancer 
Society — Nevada  Division,  Frontier  Hotel,  Las  Vegas, 
Nev. 

May  7-9:  Annual  Meeting,  American  College  of  Sports 
Medicine,  Albuquerque,  N.M.  (Exec.  Secy.:  Mr.  Donald 
E.  Herrmann,  1440  Monroe  St.,  Madison,  Wis.  53706). 

May  13-22:  Annual  Congress  and  Teaching  Seminar  of 
the  International  Academy  of  Proctology,  Spain. 

May  14-16:  Ninth  Annual  Seminar  on  Cancer  of  the 
Breast.  American  Cancer  Society,  Denver,  Colo.;  info: 
Wendell  P.  Stampfii,  MD,  Director,  Department  of  Ra- 
diology, St.  Luke’s  Hospital,  Denver. 

May  21-23:  PG  course — Pediatric  and  Adolescent  Psychi- 
atry, Mound  Park  Hospital  Foundation,  St.  Petersburg, 
Fla.  33701. 

May  22-29:  Tenth  International  Cancer  Congress,  Houston, 
Tex. 

.lime  9-12:  55th  Annual  Convention,  Catholic  Hospital  As- 
sociation, Cincinnati,  Ohio. 

June  15-19:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

July  6-9  : Course  on  Ophthalmology,  U of  Colo  School  of 
Medicine,  Estes  Park. 

July  19-22:  Course  on  Pediatrics,  U of  Colo  School  of  Med- 
icine, Aspen. 

July  25-Aug.  15:  Three-week  summer  course  in  Research 
Instrumentation,  Polytechnic  Institute  of  Brooklyn;  info: 
Prof.  Kenneth  lolls.  Office  of  Special  Programs,  PIB, 
333  Jay  St.,  Brooklyn,  N.Y.  11201;  tel.  212/64.3-4442 
or  643-2266. 

July  27-31:  Course  on  Internal  Medicine,  U of  Colo  School 
of  Medicine,  Estes  Park. 

July  27-31:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

Aug.  3-7:  Sixteenth  Annual  General  Practice  Review,  U of 
Colo  School  of  Medicine,  Denver. 


Aug.  9-14:  First  International  Symposium  on  Plastic  and 
Reconstructive  Surgery  of  the  Face  and  Neck,  Waldorf- 
Astoria,  New  York  City. 

Aug.  23-28:  VII  International  Congress  of  Diabetes,  Buenos 
Aires,  Argentina. 

Aug.  30-Sept.  9:  PG  course  in  Functional  Corrective  Sur- 
gery of  the  Nasal  Septum  and  External  Pyramid,  Leiden 
University,  Holland;  info:  J.  Stelling,  MD,  Afd.  K.N.O., 
Academisch  Ziekenhuis,  Leiden,  Holland. 

Sept.  3-4:  Twelfth  Annual  Midwest  Interprofessional  Sem- 
inar on  Diseases  Common  to  Animals  and  Man,  South 
Dakota  State  University,  Brookings,  S.  D.  57006. 

Sept.  20-25:  Annual  meeting,  Michigan  State  Medical  So- 
ciety, Detroit. 

Sept.  21-25:  Course  on  "Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

Sept.  28-Oct.  1 : Annual  scientific  assembly,  American  Acad- 
emy of  General  Practice,  Civic  Auditorium,  San  Fran- 
cisco, Calif. 

Oct.  5-9:  Course  on  High  Risk  Infant  Care,  U of  Colo 
School  of  Medicine,  Denver. 

Oct.  18-Nov.  12:  Eleventh  International  Congress  of  Inter- 
nal Medicine  in  New  Delhi  and  post-convention  tour 
around  the  world  to  Beirut,  New  Delhi,  Bangkok,  Hong 
Kong,  Kyoto,  Hakone  and  Tokyo. 

Oct.  26-30:  Course  on  "Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

Nov.  29:  Annual  meeting,  American  College  of  Nutrition, 
Boston,  Mass.;  info:  ACN,  420  Lexington  Ave.,  Suite 
417,  New  York,  N.  Y.  10017. 

Dec.  6-11:  Second  International  Clean  Air  Congress, 
Washington,  D.  C. 

Dec.  7-11:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

1970  AMA 

Apr.  9-10:  Rural  Health  Conference,  American  Medical 
Association.  Pfister  Hotel  and  Tower,  Milwaukee. 

June  21-25:  Annual  Session,  Chicago,  111. 

Nov.  29-Dec.  2:  Clinical  Session,  Boston,  Mass. 

1971  NEIGHBORING  STATES 

Oct.  3-8:  Annual  meeting,  Michigan  State  Medical  Society, 
Grand  Rapids. 

1971  AMA 

Mar.  26-27:  24th  National  Conference  on  Rural  Health, 
Atlanta  Marriott  Motor  Hotel,  Atlanta,  Ga. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 

Industrial  Health  Conference 

The  annual  meetings  of  the  Industrial  Medical  Associa- 
tion and  the  American  Association  of  Industrial  Nurses 
comprise  the  American  Industrial  Health  Conference  sched- 
uled for  April  13-16  at  The  Palmer  House  in  Chicago. 

The  conference  will  bring  together  more  than  2,000  in- 
dustrial physicians,  industrial  nurses,  consultant  physicians, 
safety  engineers,  industrial  hygienists,  public  health  officials, 
academicians,  management  representatives,  and  others  hav- 
ing an  interest  in  the  field. 

Registration  fee  $10:  Industrial  Medical  Association,  55 
East  Washington  St.,  Chicago,  111.  60602. 
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One-day  postgraduate  seminars:  Cardiology  for  the  Oc- 
cupational Physician,  Computers  in  Medicine,  Alcoholism 
in  Industry,  and  Poisonings  (registration  fees  required). 

Scientific  program:  Sessions  — Symposium  on  Health 
Screening,  Medical  and  Surgical  Treatment,  Coal  Workers' 
Pneumoconiosis,  Symposium  on  Drug  Abuse  in  Industry, 
and  Future  Role  of  Occupational  Medicine. 

Topics:  Sickness  Absenteeism  of  Alcoholics;  Manage- 
ment of  Eye  Infections  in  Industry;  Use  and  Limitations 
of  Electromyogram;  Noise — Legislation,  Control,  Preven- 
tion of  Hearing  Loss;  Gamma  Globulin  as  Prophylaxis 
Against  Infectious  Hepatitis;  New  Approach  to  Heart 
Screening  in  Industry;  Non-ionizing  Radiations — Practical 
Implications;  Screening  Tests  for  Chronic  Lung  Disease; 
Effects  of  Exposure  to  Aceton;  Effects  of  Exposure  to  Oil 
Mist;  Iatrogenic  Illness  and  Industrial  Medicine,  plus  many 
more. 

Tours:  Argonne  National  Laboratory  and  Museum  of 
Science  and  Industry. 

Special  events:  Boat  trip  and  dinner,  Kungsholm  Thea- 
tre, and  Gaslight  Party. 

Exhibits,  motion  picture  program,  and  ladies’  entertain- 
ment. 


SECTION  ON  INTERNAL  MEDICINE 

of  the 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
announces  a 

Seminar  on  the  Stomach 

during  the  Annual  Meeting 
of  the  State  Medical  Society 

TUESDAY,  MAY  12,  1970 

The  Section  on  Internal  Medicine  wishes  to  announce 
a seminar  in-depth  dealing  with  the  stomach.  This 
will  be  presented  Tuesday,  May  12,  in  Juneau  Hall 
of  the  Milwaukee  Auditorium.  There  will  be  no 
charge  for  attendance.  It  is  strongly  recommended 
that  early  reservations  be  made  to  assure  that  reser- 
vations are  available. 

The  program  will  devote  itself  to  discussion  of  some 
of  the  current  diagnostic  techniques  utilized  in  eval- 
uation of  gastric  disease  including  gastric  analysis, 
gastrointestinal  endoscopy,  the  biologic  and  immuno- 
assays of  gastrin  and  gastric  cytology. 

The  second  part  of  the  program  will  develop  the 
subject  of  what  is  known  about  gastric  secretion  and 
gastric  protective  mechanisms  of  the  stomach. 

The  final  discussion  will  cover  medical  and  surgical 
treatment  of  gastric  lesions.  Experts  from  both  medi- 
cal schools  in  Wisconsin,  the  Gundersen  and  Marsh- 
field clinics,  and  an  expert  from  the  University  of 
Florida  in  Gainesville  will  participate. 

Fuither  details  of  the  complete  program  will  appear 
in  the  March  issue  of  this  Journal. 


Respiratory  Insufficiency — Colorado 

The  Office  of  Postgraduate  Medical  Education  of  the 
University  of  Colorado  School  of  Medicine  will  present  its 
third  annual  three-day  symposium  on  “Management  and 
Care  of  Respiratory  Insufficiency”  April  15-17  in  Denver. 
Co-sponsors  are  the  Colorado-Wyoming  Regional  Medical 
Program  and  American  College  of  Chest  Physicians. 

The  course  is  designed  to  review  modern  methods  of 
respiratory  care  for  patients  both  acutely  and  chronically 
ill.  Emphasis  is  directed  toward  patients  with  chronic  air- 
way obstruction  and  is  oriented  toward  both  intensive  and 
rehabilitative  care.  Aspects  of  management  of  respiratory 
insufficiency  including  postoperative  states,  trauma,  poison- 
ings, and  neurological  emergencies  are  also  considered. 

Course  is  limited  to  300.  Tuition  and  registration  fees: 
$75.  Write:  The  Office  of  Postgraduate  Medical  Education, 
University  of  Colorado  School  of  Medicine,  4200  East 
Ninth  Ave.,  Denver,  Colo.  80220. 

Laboratory  Medicine  and  Psychiatry  Courses 

The  Mound  Park  Hospital  Foundation,  with  the  joint 
sponsorship  of  the  Department  of  Medical  Education  of 
the  Bayfront  Medical  Center,  the  University  of  Florida 
College  of  Medicine,  Pinellas  County  Medical  Society  and 
the  Florida  Academy  of  General  Practice,  have  announced 
the  following  postgraduate  courses: 

Apr.  16-18:  The  Pulse  of  Laboratory  Medicine 

May  21-23:  Pediatric  and  Adolescent  Psychiatry. 

These  courses  will  be  completely  comprehensive  and 
designed  to  more  fully  orient  practitioners  in  the  various 
fields  of  medicine  and  surgery  to  the  problems  of  patient 
care. 

All  classes,  meetings,  and  clinical  conferences  will  be 
held  at  the  Tides  Hotel  and  Bath  Club,  Redington  Beach 
(St.  Petersburg),  Fla.,  and  though  informal,  will  be  con- 
sistent with  the  highest  standards  of  teaching  practice. 

The  teaching  faculties  will  be  composed  of  selected  guest 
lecturers  and  qualified  staff  members,  and  each  program 
is  acceptable  for  18  accredited  hours  by  the  American 
Academy  of  General  Practice. 

Fee:  $100.  Info:  Postgraduate  Medical  Foundation, 

Mound  Park  Hospital  Foundation,  Inc.,  St.  Petersburg, 
Fla.  33701. 

National  Microfilm  Association 

The  19th  annual  convention  and  exhibition  of  the  Na- 
tional Microfilm  Association  will  be  held  Apr.  28  to  May  1 
at  the  Hilton  Hotel  in  San  Francisco. 

The  Association  reports  that  the  microfilm  industry 
appears  headed  for  a period  of  explosive  growth  in  the 
Seventies,  its  meteoric  rise  due  to  rapidly  increasing  inter- 
est in  COM  (computer-output-microfilming). 

Exhibits  include  those  of  hardware,  systems,  applications, 
and  services  of  the  microfilm  industry. 

Info:  Frederick  L.  Williford,  Executive  V-P,  National 
Microfilm  Association,  P.  O.  Box  386,  250  Prince  George 
St.,  Annapolis,  Md.  20414. 

Cancer  of  the  Breast — Colorado 

The  Ninth  Annual  Seminar  on  Cancer  of  the  Breast  will 
be  held  in  Denver,  Colo.,  May  14-16,  at  the  Brown  Palace 
Hotel. 

For  further  information,  contact  Chairman  of  Local  Ar- 
rangements Committee,  Wendell  P.  Stampfii  MD,  Director, 
Department  of  Radiology,  Saint  Luke’s  Hospital,  Denver, 
Colo. 
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Research  Instrumentation  Course 

A three-week  summer  course  in  Research  Instrumenta- 
tion will  be  conducted  at  Polytechnic  Institute  of  Brooklyn 
for  educators,  engineers,  and  scientists  from  all  technical 
fields  who  need  a working  knowledge  of  electronic  instru- 
mentation as  applied  to  problems  in  research. 

The  course  will  be  held  from  July  25-Aug.  15,  on  the 
downtown  Brooklyn  campus. 

It  will  be  supported  in  part  by  the  National  Science 
Foundation  under  its  College  Teacher  Programs.  Applicants 
from  business  and  industry  will  be  accepted  on  a tuition- 
paying basis  at  $550,  covering  all  laboratory  fees,  text- 
books, and  special  notes. 

Inquiries  may  be  directed  to:  Prof.  Kenneth  lolls,  Office 
of  Special  Programs,  Polytechnic  Institute  of  Brooklyn,  333 
Jay  St.,  Brooklyn,  N.  Y.  11201;  tel.  212/643-4442  or  643— 
2266. 

National  Cancer  Conference  in  Madison 

The  Ninth  National  Conference  on  Therapies  for  Ad- 
vanced Cancers  will  be  held  Aug.  20-22  at  the  University 
of  Wisconsin  Postgraduate  Center,  Madison.  Sponsored  by 
the  Division  of  Clinical  Oncology,  University  of  Wiscon- 
sin, its  director  is  Dr.  Fred  J.  Ansfield,  professor  of  clin- 
ical oncology. 

Information  from  program  coordinator;  R.  J.  Samp, 
MD,  University  Hospitals,  1300  University  Ave.,  Madison, 
Wis.  53706. 

ENT  Courses,  Holland  and  Denmark 

Leiden  University,  Academisch  Ziekenhuis,  of  Leiden, 
Holland,  has  announced  a postgraduate  course  in  Func- 
tional Corrective  Surgery  of  the  Nasal  Septum  and  Exter- 
nal Pyramid,  Aug.  30-Sept.  9. 

Guest  professor;  Maurice  H.  Cottle,  MD,  professor  of 
otorhinolaryngology,  Chicago  Medical  School,  Chicago,  III. 

Among  the  25  distinguished  specialists  from  the  United 
States  who  have  been  invited  by  the  Universities  to  be 


members  of  the  teaching  faculty  is  Dr.  Irwin  E.  Gaynon 
of  Milwaukee. 

Official  language:  English.  There  will  be  small  group 
sessions  in  several  languages. 

Tuition:  $350.  Some  partial  and  full  scholarships  avail- 
able. Course  membership  limited. 

Eor  information  and  applications  write  to;  J.  Stelling, 
MD,  Afd.  K.N.O.,  Academisch  Ziekenhuis,  Leiden,  Hol- 
land. 

The  profession  is  also  invited  to  the  surgical  seminar, 
basic  science  conference  and  rhinology  congress  sponsored 
by  the  Odense  University,  International  Rhinologic  Society, 
American  Rhinologic  Society,  and  European  Rhinologic 
Society  at  Odense,  Denmark,  on  Aug,  24-28,  For  informa- 
tion write  to:  P.  Stoksted,  MD,  Odense  City  and  County 
Hospital,  5000  Odense,  Denmark. 

Diseases  Common  to  Animals  and  Man 

The  12th  annual  Midwest  Interprofessional  Seminar  on 
Diseases  Common  to  Animals  and  Man  will  be  held  at  the 
Rotunda,  South  Dakota  State  University,  Brookings,  Sept. 
3-4. 

Dr.  Kenneth  D.  Weide,  Head,  Department  of  Veterinary 
Science,  South  Dakota  State  University,  Brookings,  S.  D. 
57006,  is  chairman. 

Nutrition  Meeting  in  Boston 

The  American  College  of  Nutrition  will  hold  its  11th 
annual  meeting  in  Boston,  Mass.,  Nov.  29. 

Dr.  Seymour  L.  Halpern  of  New  York,  N.  Y.,  was  re- 
cently reelected  president  of  the  College.  He  is  assistant 
clinical  professor  of  medicine  at  New  York  Medical 
College. 

Dr.  James  W.  Manier  of  Marshfield,  Wis.,  a gastroen- 
terologist on  the  Marshfield  Clinic  staff,  was  named  vice- 
president. 


A TEACHING  SERVICE  OF  THE  CES  FOUNDATION,  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


1969-1970 

"In-Depth"  Teaching  Programs 

PROVIDED  BY  UNIVERSITY  OF  WISCONSIN  MEDICAL  SCHOOL  FACULTY 

Co-sponsors:  MADISON  CHAPTER — WISCONSIN  ACADEMY  OF  GENERAL  PRACTICE 
POSTGRADUATE  PROGRAM — MERCK  SHARP  AND  DOHME 


SCHEDULE:  10:00  a.m. — University  Hospitals  for  patient  discussions.  Room  300,  Third  Floor;  12:30  p.m. — Lunch  at  State  Medical 
Society  headquarters  (included  in  fee);  1:15—4:00  p.m. — Program  at  SMS.  CREDIT:  Five  hours  AAGP  credit.  FEE:  $5.00  per 
meeting.  ADVANCE  REGISTRATION:  David  C.  Reynolds,  State  Medical  Society,  Box  1109,  Madison,  Wis.  53701. 

PSYCHOTHERAPEUTIC  DRUGS 

WED. 

MAR.  18 

Faculty: 

BEN  H.  GLOVER,  JR.,  M.D.;  JOSEPH  M.  BENFORADO,  M.D.;  CARL  H.  FELLNER,  M.D.;  JOSEPH 
GREEN,  M.D.;  JOSEPH  G.  KEPECS,  M.D.,  ARNOLD  LUDWIG,  M.D.,  WILLIAM  McKINNEY,  M.D., 
GILBERT  TYBRING,  M.D. 

1970 

Topics; 

“Clinical  Use  of  New  Psychotherapeutic  Drugs''  . . . “Therapeutic  Drug  Effects  (Clinical  Presen- 
tation)” . . . “Treatment  without  Drugs”  . . . “Experience  with  Experimental  Drugs”  . . . 
"Alcoholism  and  Drug  Therapy”  . . . “Children  and  Psychotherapeutic  Drugs”  . . . “Basic 
Pharmacology  and  Toxicology  of  Psychotherapeutic  Drugs” 
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1970  WTRDA  Conference 

The  1970  annual  conference  of  the  Wisconsin  Tuber- 
culosis and  Respiratory  Disease  Association  will  be  held 
Friday,  March  20,  at  the  Pfister  Hotel  in  Milwaukee. 

The  latest  “happenings”  in  TB  prevention  and  an  in- 
depth  look  at  what  can  be  done  about  the  mounting  prob- 
lem of  respiratory  diseases  will  be  the  key  subjects. 

Dr.  Lewis  B.  Clayton,  New  York,  director  of  the  epide- 
miology and  statistics  division  of  the  National  Tuberculosis 
and  Respiratory  Disease  Association,  will  headline  the 
morning  session. 

During  the  same  se.ssion  Dr.  Gordon  W.  Petersen,  med- 
ical director  of  the  Kimberly-Clark  Corporation  at  Neenah, 
will  report  on  one  of  Wisconsin’s  pioneering  TB  prevention 
programs. 

Speakers  for  the  afternoon  session,  entitled  “What  Should 
Be  Done  Today  About  the  Chronic  Respiratory  Dis- 
eases?”, include  Dr.  Helen  Dickie,  professor  of  medicine 
at  the  University  of  Wisconsin  Medical  School  in  Madison; 
Dr.  Benjamin  G.  Narodick,  Milwaukee,  chairman  of  the 
WTRDA’s  respiratory  disease  long-range  planning  commit- 
tee; and  Dr.  Donald  P.  Schlueter,  chief  of  the  medical  chest 
service  at  Milwaukee  County  General  Hospital. 

The  medical  section  of  the  WTRDA,  the  Wisconsin 
Thoracic  Society,  will  hold  its  1970  annual  meeting  at  the 
Pfister  Hotel  on  Saturday,  March  21. 

Annual  Otolaryngologic  Assembly 

The  Annual  Otolaryngologic  Assembly  of  1970  will  be 
held  Sept.  19  through  25  in  the  Eye  and  Ear  Infirmary  of 


NEWBORN  INSTITUTES 

Sponsored  by  the  State  Division  of  Health 
and  the  Division  on  fAatern  al  and  Child 
Welfare  of  the  State  Medical  Society  of 
W isconsin . 

Mar.  12 — St.  Clare  Hospital 
Monroe,  Wisconsin 

May  6 — Duluth,  Minnesota 

May  7 — St.  Joseph’s  Hospital 
River  Falls,  Wisconsin 

May  19 — St.  Joseph’s  Hospital 
Marshfield,  Wisconsin 

Similar  programs  will  be  conducted  at  all  institutes 
covering  the  following  topics:  Infant  Mortality  and 
Morbidity,  High  Risk  Mothers  and  Infants,  Hypo- 
glycemia, Respiratory  Distress,  and  Hyperbilirubine- 
mia. 

Three  hours  of  credit  for  the  Wisconsin  Academy 
of  General  Practice  requirements  will  be  given  to 
each  general  practitioner  who  attends  one  of  these 
meetings. 

I’reviously  similar  institutes  have  been  held  at 
Fond  du  Lac  (Oct.  15,  1969),  Green  Bay  (Oct.  16, 
1969),  La  Crosse  (Nov.  6,  1969),  Milwaukee  (Feb. 
12.  1970),  and  Racine  (Feb.  26,  1970). 

Luncheon  reservations  should  be  made  in  advance 
with  Miss  Anita  H.  Grand,  RN,  Maternal  and  Child 
Health  .Section,  P.O.  Box  309,  Madison,  Wis.  53701. 

Dr.  Fred  .1.  Hofmeister,  chairman  of  the  Division 
on  Maternal  and  Child  Welfare  of  the  SMS  of  Wis- 
consin urges  all  persons  interested  in  the  care  of  the 
newborn  to  make  themselves  available  to  one  of 
these  institutes.  The  Faculty  is  composed  of  outstand- 
ing people  in  their  fields. 


the  University  of  Illinois  Hospital.  The  Department  of 
Otolaryngology,  College  of  Medicine,  University  of  Illinois 
at  the  Medical  Center,  offers  a condensed  postgraduate 
basic  and  clinical  program  for  practicing  otolaryngologists 
under  the  direction  of  Dr.  Emanuel  M.  Skolnik.  It  is  de- 
signed to  bring  to  specialists  current  information  in  medical 
and  surgical  otorhinolyarngology. 

A separate,  but  correlated,  course,  “Conference  on  Ra- 
diology in  Otolaryngology  and  Ophthalmology,”  will  be 
held  this  year  on  Eriday  and  Saturday,  Nov.  27-28,  under 
the  guidance  of  Dr.  Galdino  E.  Valvassori. 

Eor  further  information  about  the  radiology  conference, 
write  to  Professor  Valvassori,  Radiology  Department,  Col- 
lege of  Medicine. 

Interested  otolaryngologists  should  direct  their  inquiries 
to  the  mailing  address:  Otolaryngology,  P.  O.  Box  6998, 
Chicago,  III.  60680. 

Symposium  on  Sickle  Cell  Disease 

A multidisciplinary  symposium  on  Sickle  Cell  Disease 
has  been  scheduled  for  April  4 at  the  Holiday  Inn- 
Central,  sponsored  by  Deaconess  Hospital,  Milwaukee. 

Dr.  Edwin  L.  Bemis,  program  chairman,  said  a number 
of  nationally  recognized  authorities  will  participate  in  the 
session,  including  Dr.  Lemuel  W.  Diggs,  professor  of  med- 
icine, Sickle  Cell  Center,  University  of  Tennessee;  Dr. 
Jack  E.  White,  professor  of  surgery,  Howard  University; 
and  Dr.  Joseph  D.  Schmidt,  assistant  professor  of  urology. 
University  of  Iowa. 

The  program  will  be  moderated  by  Dr.  Allison  B.  Hen- 
derson of  Wayne  State  University,  Michigan. 

Eor  further  information,  contact  Doctor  Bemis  at  the 
hospital,  620  N.  19  St.,  Milwaukee,  Wis.  53233;  tel.  414/ 
933-6767. 

Course  in  Laryngology  and  Bronchoesophagology 

The  Department  of  Otolaryngology  of  the  Eye  and  Ear 
Infirmary  of  the  University  of  Illinois  Hospital  and  the  Col- 
lege of  Medicine  of  the  University  of  Illinois  at  the  Med- 
ical Center,  will  conduct  a postgraduate  course  in  Laryn- 
gology and  Bronchoesophagology  from  April  6 through  17. 

This  course  is  limited  to  15  physicians  and  will  be  under 
the  direction  of  Paul  H.  Holinger,  MD.  It  will  be  held 
largely  at  the  Eye  and  Ear  Infirmary,  1855  West  Taylor 
St.,  Chicago,  and  will  include  visits  to  a number  of  other 
Chicago  hospitals.  Instruction  will  be  provided  by  means 
of  animal  demonstrations  and  practice  in  bronchoscopy 

CENTENNIAL  ANNUAL  SESSION 

WISCONSIN  STATE  DENTAL  SOCIETY 

may  4-6,  1970,  MILWAUKEE 

Members  of  the  State  Medical  Society  of  Wiscon- 
sin are  cordially  invited  to  attend  the  Centennial 
Annual  Session  of  the  Wisconsin  State  Dental  Society 
at  the  Milwaukee  Auditorium,  May  4-6.  The  Society’s 
expanded  program  to  mark  100  years  of  service 
will  include  a number  of  scientific  and  technical 
essays  and  exhibits  which  should  prove  interesting 
to  members  of  the  medical  profession.  Bruce,  Kil- 
bourn,  Juneau,  Plankinton,  and  Engelmann  Halls 
will  be  utilized  for  these  activities. 

Your  current  membership  card  in  the  SMS  of 
Wisconsin  will  admit  you  to  all  scientific  meetings 
and  exhibits. 

Medical  Society  guests  will  be  warmly  welcomed 
at  Dental  Society  Centennial  observance. 

Wisconsin  State  Dental  Society 
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I and  esophagoscopy,  diagnostic  and  surgical  clinics,  as  well 
as  didactic  lectures. 

I Interested  registrants  should  write  directly  to  the  De- 
partment of  Otolaryngology.  College  of  Medicine,  Univer- 
sity of  Illinois  at  the  Medical  Center,  Postoffice  Box  6998, 
Chicago,  III.  60680. 

Symposium  on  Farm  Accidents — La  Crosse 

A statewide  symposium  on  farm  accidents  will  be  spon- 
sored by  the  State  Medical  Society  of  Wisconsin  at  Wis- 
consin State  University-La  Crosse  Wednesday,  March  18. 

The  one-day  meeting  is  slated  for  the  La  Crosse  Uni- 
versity's Cartwright  Center,  starting  at  9:30  a.m. 

The  program  is  designed  especially  for  farmers  and  others 
in  the  agri-business  field. 

Among  the  speakers  will  be  Congressman  Samuel  S. 
Stratton  (N.Y.,  35th),  whose  subject  is  “a  proposal  for 
r federal  safety  standards  for  farm  machinery.” 

■,  A leading  engineer  from  the  Allis-Chalmers  Manufac- 
turing Company  will  also  talk  on  safety  design  for  farm 
equipment.  A specialist  from  the  Department  of  Agricul- 
tural Engineering,  University  of  Wisconsin,  and  a Wiscon- 
sin physician  will  discuss  various  types  of  accidents  that 
occur  in  farming. 

The  program  will  be  chaired  by  Dr.  James  M.  Wilkie. 
Cross  Plains,  who  heads  the  Committee  on  Occupational 

I*  Health  of  the  State  Medical  Society. 

The  agricultural  symposium  is  open  to  the  public  with 
registration  at  $2.00  per  person,  which  includes  lunch. 
Registrations  may  be  sent  directly  to  the  State  Medical 
Society  of  Wisconsin,  P.O.  Box  1 109,  Madison,  Wis.  53701. 

Occupational  Health — Racine 

A conference  on  “Occupational  Health  in  the  Small 
Industrial  Plant”  will  be  held  by  the  State  Medical 


Society  of  Wisconsin  at  the  Racine  Motor  Inn  Wednesday, 
March  II. 

The  day-long  meeting,  which  will  begin  at  9:45  a.m., 
will  be  sponsored  by  the  Society’s  Committee  on  Occupa- 
tional Health. 

Ten  Wisconsin  physicians  and  Dr.  Richard  A.  Sutter  of 
St.  Louis.  Mo.,  headed  by  Society  president  Dr.  Robert  E. 
Callan,  Milwaukee,  will  participate  in  the  conference. 

Congressman  Henry  C.  Schadeberg  (Wis.,  1st)  will  ad- 
dress attendees  on  the  subject  of  pending  federal  legislation 
in  occupational  health. 

Other  speakers  include  representatives  of  private  insur- 
ance companies,  the  U.  S.  Department  of  Labor,  the  State 
Division  of  Health,  the  State  Department  of  Industry, 
Labor,  and  Human  Relations,  and  various  Wisconsin 
industries. 

The  program  includes  sessions  on  occupational  health 
subjects  as  well  as  a panel  and  question-and-answer  period. 

The  conference  is  open  to  the  public  with  registration  at 
$10  per  person  which  includes  lunch.  Registrations  may  be 
sent  directly  to  the  State  Medical  Society,  Box  1109,  Madi- 
son, Wis.  53701. 


SUPPORT  YOUR  FOUNDATION 

It  is  your  opportunity  to  give  financial  assistance 
to  the  charitable,  educational  and  scientific  aspects 
of  medicine  as  they  relate  to  the  health  and  well- 
being of  the  people  of  Wisconsin.  All  contribu- 
tions to  the  Foundation  are  deductible  for  income 
tax  purposes.  Checks  may  be  made  out  to : CES 
Foundation,  and  sent  to  CES  Foundation,  State 
Medical  Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701. 


IMARK  THESE  DAYS! 


MIDWEST  CLINICAL  CONFERENCE 
of  the 

CHICAGO  MEDICAL  SOCIETY 


March  1-4,  1970 


SHERMAN  HOUSE 

Outstanding  Lectures  and  Panels 
Special  Courses  of  Instruction 

Scientific  and 


CHICAGO,  ILLINOIS 

Continuous  Medical  Filin  Programs 
Conference  on  Trauma 
Technical  Exhibits 


For  full  detaiLs  write: 

Chicago  Medical  Society,  310  S.  .Michigan  .\ve.,  Chicago,  111.  00604 
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23rd  National  Conference  on  Rural  Health 

PFISTER  HOTEL  AND  TOWER 

April  9—10,  1970  • Milwaukee,  Wisconsin 

Sponsored  by  Council  on  Rural  Health,  American  Medical  Association 

Jlet'i,  Put  9*1  Qo4ft*$tu^tu  eMe.altU 

ACCEPTABLE  FOR  10  PRESCRIBED  HOURS  BY  THE  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE 

PROGRAM  HIGHLIGHTS 


Thursday  Morning — April  9 

KEYNOTE  ADDRESS— “HELP,  HEALTH  AND  HOPE” 
H'illuim  B.  Walsh,  MD,  Director 
Project  HOPE,  Washington,  D.C. 

PUTTING  YOU  IN  COMMUNITY  HEALTH 
Robert  1.  Daugherty,  MD,  Chairman 

Committee  on  Mental  Health,  American  Academy  of  Gen- 
eral Practice,  Lebanon,  Oregon 

YOUTH:  TUNED  IN?  OR  TURNED  OEF? 

( Drug  abuse,  student  unrest — impact  on  hsalth ) 

.S’.  L.  Halleek,  MD,  Professor 

Department  of  Psychiatry,  The  University  of  Wisconsin. 
Madison,  Wisconsin 

Thursday  Afternoon — April  9 

YOUTH  PANEL— “YOU  CAN  TAKE  SAFETY  OUT  OF 
FHE  COUNTRY  BUT  . . 

Moderator:  Donald  V.  Jensen 

Faim  Safety  Specialist,  The  University  of  Wisconsin,  Madi- 
son, Wisconsin 
Catherine  Derrick 

National  4-H  Safety  Awards  Winner,  New  Richmond, 
Wisconsin 

Teri  Anderson,  Representative 

Kansas  Farm  Bureau  Youth  Safety  .Seminar,  Leonardville, 
Kansas 

Steve  Zundmch,  Vice  President,  Central  Region 
Future  Farmers  of  America,  Manchester,  Iowa 
John  llarth 

National  Grange  Youth  Scholarship  Winner,  Mendota, 
Illinois 

SECTION AI.  MEEIINGS 
Section  A 

MAYBE  YOU  DON’T  NEED  A RHYSIC/AN 
(Utilizing  the  total  health  team,  impact  of  preventive  medi- 
cine, keeping  yourself  out  of  the  hospital) 

Leader:  Thomas  C.  Points,  MI'>,  I’hD 
Department  of  Preventive  Medicine,  University  of  Okla- 
homa Medical  Center,  Oklahoma  City,  Oklahoma 

Section  B 

IS  THE  COUNTRY  AIR  .SO  PURE? 

(Air,  water,  and  soil  pollution) 

Leader:  William  J.  J/ausler,  PhD 

Director  of  Hygienic  Laboratory,  University  of  Iowa,  Iowa 
City,  Iowa 


Section  C 

THE  PEOPLE  LEFT  BEHIND 

(Meeting  the  health  needs  of  the  rural  poor,  including 
migrant  farm  workers) 

Leader:  Francis  L.  Land,  MD 

Department  of  Family  Practice,  University  of  Nebraska 
College  of  Medicine,  Omaha,  Nebraska 

Section  D 

PANEL— THE  NEW  PHYSICIAN  IN  RURAL  AMERICA 
Moderator:  Leopold  J.  Snyder,  MD,  Chairman 
AMA  Council  on  Rural  Health,  Fresno,  California 

Edward  D.  Martin,  President 

Student  American  Medical  Association  (SAMA),  Univer- 
sity of  Kansas  Medical  School,  Kansas  City,  Kansas 

Warren  Grady  Stiimho,  Task  Force  Leader 

SAMA  Committee  on  Rural  Health,  University  of  Kentucky 

College  of  Medicine,  Lexington,  Kentucky 

Kenneth  Payne,  Member 

SAMA  Committee  on  Rural  Health.  University  of  Arkan- 
sas School  of  Medicine.  Little  Rock,  Arkansas 

Michael  McGarvey,  MD 

Special  Assistant  for  Youth  Affairs,  DHEW,  Health  Serv- 
ices and  Mental  Health  Administration,  Rockville,  Maryland 

Section  E 

101  TIPS  ON  BUYING  HEALTH  INSURANCE 
(Health  insurance  for  various  kinds  of  services  rendered, 
different  plans  and  how  to  purchase) 

Leader:  Frank  J.  Barrett 

Vice  President,  Secretary,  and  CJeneral  Counsel,  Central 
National  Insurance  Company,  Omaha,  Nebraska 

Section  F 

ARE  YOU  PAYING  TOO  MUCH  FOR  MEDICAL 
CARE? 

(Demanil  for  health  services,  medicare,  medicaid,  health 
services  and  relative  costs,  and  growth  of  medical 
technology ) 

I^eader:  David  N.  Goldstein,  MD,  Member 

Executive  Committte,  Commission  on  Medical  Care  Plans, 

State  Medical  Society  of  Wisconsin,  Kenosha,  Wisconsin 

continued  on  next  page 
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RURAL  HEALTH  CONFERENCE  continued 


Thursday  Evening — April  9 

BANQUET  ADDRESS— “WHERE  IN  THE  WORLD 
ARE  WE  GOING?” 

Honorable  Walter  H.  Judd,  MD 
Washington,  D.C. 

PRESENTATION  OF  AMA  YOUTH  AWARDS 
National  4-H  Health  Award  Winner 

Carole  Reed 
Milton,  Wisconsin 

FFA  Chapter  Farm  Safety  Award  Winner  (Gold  Emblem) 
Warren  FFA  Chapter 

Andy  White,  President 
Monmouth,  Illinois 

PRESENTATION  OF  AMA  SERVICE  AWARDS 
Francis  T.  Holland,  MD,  Tallahassee,  Florida 
Charles  J.  H.  Kraft,  MD,  Meshoppen,  Pennsylvania 
Ben  N.  Saltznuin,  MD,  Mountain  Home,  Arkansas 

Friday  Morning — April  10 

ARE  YOU  READY  FOR  RESCUE? 

J.  D.  Farrington,  MD,  Member,  Committee  on  Trauma 
American  College  of  Surgeons,  Minocqua,  Wisconsin 

Film — “Before  the  Emergency?” 

A COMMUNITY  MEETS  A DISASTER 
Samuel  P.  Leinbach,  MD,  Former  Vice-Chairman 
AMA  Council  on  Rural  Health,  Belmond,  Iowa 

UP,  UP,  AND  AWAY 

(Air  Medical  Evacuation  System  — AMES  Demonstration 
Program ) 

Donald  F.  Schaller,  MD,  Chairman 

Committee  on  Emergency  Medical  Service,  Arizona  Medi- 
cal Association,  Inc.,  Phoenix,  Arizona 

SO  YOU’VE  HAD  AN  ACCIDENT 
(Emergency  care  procedures  everyone  should  know) 
Frederick  Bunkfeldt,  Jr.,  MD 
Milwaukee,  Wisconsin 

Friday  Afternoon — April  10 

SYMPOSIUM  — “HOW  CAN  WE  GET  TOP-NOTCH 
MEDICAL  CARE  TO  THE  CROSSROADS?” 

Moderator:  Ben  N.  Saltzman,  MD,  Former  Chairman 
AMA  Council  on  Rural  Health,  Mountain  Home,  Arkansas 
Richard  C.  Reynolds,  MD,  Director 

Division  of  Ambulatory  Medicine  and  Community  Pro- 
grams, University  of  Florida  School  of  Medicine,  Gaines- 
ville, Florida 

Len  H.  Andrus,  MD,  Director 

Rural  Health  Project,  Southern  Monterey  County  Medical 
Group,  King  City,  California 

Robert  Oseasohn,  MD,  Chairman 

Department  of  Epidemiology  and  Community  Medicine, 
University  of  New  Mexico  School  of  Medicine,  Albu- 
querque, New  Mexico 

WHAT  HAVE  WE  MISSED? 

Discussion  Period 

Moderator:  Leopold  J.  Snyder,  MD,  Chairman 
AMA  Council  on  Rural  Health,  Fresno,  California 


Symposium  on  Drug 
Therapy 

a special  feature  of  the  1970 
annual  meeting  program  of 
the  State  Medical  Society 

THURSDAY,  MAY  14 — 3:30  PM 

A two-hour  program  of  postgiaduate  education  on 
various  aspects  of  drug  therapy  for  the  practicing 
physician. 

Nine  physicians  from  the  Marquette  School  of 
Medicine  and  the  University  of  Wisconsin  Medical 
School  will  participate  in  the  symposium. 

There  will  be  time  allotted  for  answering  ques- 
tions submitted  by  the  physicians  in  attendance,  thus 
providing  a definitive  answer  to  specific  areas  of  drug 
therapy  which  is  of  much  concern  to  the  practicing 
physician. 

The  symposium,  first  of  its  kind  at  the  Society's 
annual  meeting,  is  being  arranged  by  Richard  1.  H. 
Wang,  MD,  PhD,  Professor  of  Clinical  Pharmacol- 
ogy of  Marquette  School  of  Medicine,  Milwaukee, 
and  Co-editor  of  the  Comments  on  Treatment 
page  in  the  Wi.sconsin  Medical  Journal;  in  coopera-^ 
tion  with  Theodore  L.  Goodfriend,  MD,  PhD,  As- 
sistant Professor  of  Pharmacology  and  Assistant  Pro- 
fessor of  Medicine  of  the  University  of  Wisconsin 
Medical  School,  Madison.  Its  inclusion  in  the  annual 
meeting  program  as  part  of  the  Family  Practice 
Day  was  prompted  by  the  continuously  rising  cost 
of  therapy  and  the  need  for  unbiased  communication 
of  drugs. 

Topics  and  speakers  are: 

Diuretics:  Avery  R.  Harrington,  MD,  Madison 

Hypoglycemic  Agents:  Darryl  Granner,  MD,  Madison 

Anti-inflammatory  Drugs:  Theodore  L.  Goodfriend, 
MD,  PhD,  Madison 

Anti-arrhythmic  Compound:  Richard  H.  Wasser- 
burger,  MD,  Madison 

Antibiotics:  Harold  D.  Rose,  MD,  Milwaukee 

Thyroid  Medication:  Norman  H.  Engbring,  MD. 
Milwaukee 

Anti-hypertensive  Therapy:  Harold  D.  Itskovitz,  MD. 
Milwaukee 

Electrolytes:  Edward  J.  Lennon,  MD,  Milwaukee 

Analgesics:  Richard  1.  H.  Wang,  MD,  PhD, 
M i I waukee 
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ANNUAL 

PHOTOGRAPHY 

CONTEST 


* Note  changes  from  last  year's  contest 

OPEN  TO  MEMBERS  OF  THE  STATE  MEDICAL  SOCIETY 


EASY  TO  ENTER 

Contest  rules  have  been  simplified  to  make  it 
easier  to  enter  your  photographs. 

* All  photographs  entered  should  be  mounted 
in  the  form  in  which  entrant  would  like  his 
prints  to  be  exhibited.  Mounted  pieces  should 
not  exceed  16  inches  by  20  inches.  No  frames 
will  be  accepted. 

Prizewinning  photographs,  if  received  un- 
mounted, will  be  mounted  on  16  x 20  boards 
for  display  at  the  State  Medical  Society  Annual 
Meeting. 

CLASSIFICATIONS 

Medicine,  Travel,  People  (at  play  and  at 
work).  Animals,  Pictorial  (landscape,  objects, 
still  life,  etc.). 

ENTRIES 

* A maximum  of  10  prints  may  be  entered  by 
each  entrant.  All  entries  must  be  at  the  State 
Medical  Society  headquarters  in  Madison  by 
April  1,  1970. 


Entries  must  carry  the  following  information  on 
the  back  of  the  photo  or  mounting  board:  Title, 
class  entered,  name  and  address  of  exhibitor. 
There  shall  be  no  writing  or  printing  on  the 
front  of  the  mounting  board  or  any  photo.  All 
photos  entered  must  be  taken  by  the  entrant  but 
developing,  enlarging  and  mounting  need  not 
be  done  by  him. 

AWARDS 

Each  division,  black  and  white  or  color,  will  be 
judged  separately  and  the  following  awards 
given  to  each  classification:  First  place,  second 
place  and  third  place.  In  addition,  three  hon- 
orable mention  awards  will  be  given  to  each 
classification.  There  will  be  an  award  of  ‘‘Best 
In  Show"  given  to  the  best  entry,  either  black 
and  white  or  color.  Trophies  will  be  given  to 
all  first  place  winners  and  to  the  ‘‘Best  In 
Show”  and  ribbons  for  all  other  awards. 

JUDGING 

Judging  will  take  place  prior  to  the  showing 
of  entries  at  the  Annual  Meeting.  Winners  will 
be  notified  of  their  awards  as  soon  after  judg- 
ing as  possible. 


MAIL  THIS  ENTRY  AND  ALL 
PHOTOS  TO: 

PHOTO  CONTEST,  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison,  Wis.  53701 


Name  . 
Address 


CLASS  NUMBER  ENTERED  TOTAL 

(Block  & White)  (Color) 

Medicine  

Travel  

People  

Animals  

Pictorial  
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ROBERT  E.  CALLAN,  M.  D. 


RURAL  HEALTH 

The  23rd  National  Conference  on  Rural  Health, 
sponsored  by  the  AMA,  will  be  held  in  Milwaukee 
on  April  9 and  10,  1970.  Our  State  Medical  Soci- 
ety is  honored  to  host  this  important  conference 
and  is  pleased  to  have  several  of  our  highly  quali- 
fied members  on  the  program,  whose  theme  will  be 
“Let’s  Put  You  in  Comm-U-nity  Health.” 

Briefly,  the  purposes  of  the  Conference  are: 

1.  To  develop  effective  planning  methods  for 
community  health  services. 

2.  To  discuss  effective  ways  for  delivery  of 
health  services  to  all  people  in  rural  areas. 

3.  To  assess  the  effect  of  environmental  factors 
on  health,  safety,  and  well-being  of  people 
living  in  rural  areas. 

4.  To  more  fully  understand  the  socio- 
economics of  health-care  delivery. 

5.  To  review  methods  for  efficient  utilization 
of  health  resources. 

Besides  ranking  twelfth  in  the  nation  in  indus- 
trial production,  Wisconsin  is  truly  the  land  of  milk 
and  honey,  and  in  that  order:  first  in  dairy  products 
and  second  in  honey  production  in  the  country. 
Tree  farms  and  private  forests  are  replacing  our 
depleted  timberlands  and  will  some  day  supply 
most  of  the  needs  of  our  paper  industry.  The  farms 
are  larger  and  the  farmers  fewer,  but  the  production 
of  our  foods  continues  to  increase  because  of  the 
use  of  modern  machinery  (much  of  it  made  in  Wis- 
consin), and  scientific  methods  of  farming  (stimu- 
lated to  a great  extent  by  our  great  U.  of  W.  Agri- 
cultural School).  Soil  conservation,  good  use  of  the 
land,  improved  breeding  of  livestock,  and  a willing- 
ness to  try  new  ideas  have  made  Wisconsin  a leader 
in  agricultural  production. 


As  proud  as  we  are  of  our  State  and  its  medical 
history,  I must  confess  that  we  also  have  health 
problems,  of  which  many  are  of  particular  concern 
to  our  rural  people.  At  least  32  of  our  7 1 counties 
are  in  need  of  more  physicians.  Our  State  Medical 
Society  operates  a placement  service  for  physicians 
and,  as  of  November  1969,  had  on  file  96  available 
communities  seeking  a total  of  over  150  physicians. 
As  might  be  expected,  general  practitioners  and  in- 
ternists are  in  greatest  demand.  Our  success  in 
placing  physicians  is  not  to  our  satisfaction.  The 
reluctance  of  young  medical  graduates  to  settle  in 
rural  areas  plus  the  decline  in  the  number  of  general 
practitioners,  complicated  by  the  shifting  of  the  pop- 
ulation to  urban  areas,  appears  to  be  largely  respon- 
sible for  the  physician  manpower  shortage  in  rural 
Wisconsin.  Fortunately  modern  communications, 
newer  roads,  and  faster  transportation  have  elimi- 
nated the  need  for  a physician  in  residence  in  many 
small  towns.  Despite  the  deterioration  of  the  urban 
environment  reported  daily,  principally  the  preva- 
lence of  the  degenerative  triad  of  crime,  pollution, 
and  inflation,  it  seems  unlikely  that  the  present  popu- 
lation shift  will  reverse  itself  in  the  near  future.  After 
visiting  many  county  medical  societies  throughout 
beautiful  Wisconsin,  and  after  attending  the  AMA 
annual  meeting  in  New  York  City  last  July,  it  seems 
to  me  that  the  old  song,  “How’re  Ya’  Gonna  Keep 
’em  Down  on  the  Farm  After  They’ve  Seen  Broad- 
way” is  in  need  of  drastic  revision  of  the  lyrics. 

We  in  Wisconsin  are  losing  a significant  nuniber 
of  our  medical  graduates  to  other  states,  and  this  is 
at  a time  when  our  physician  manpower  needs  call 
for  a 50  percent  increase  in  the  enrollment  of  our 
two  medical  schools  and  the  establishment  of  a third 
medical  school  in  the  near  future.  The  fiscal  and 
administrative  burdens  incidental  to  fulfilling  these 
manpower  needs  preclude  overnight  accomplish- 
ment, so  in  the  interim  we  must  retain  and  recruit 
medical  graduates,  and  find  means  of  increasing  their 
productivity.  Our  State  Medical  Society  has  launched 
a campaign  to  ease  the  so-called  “Doctor  Drain.” 
Our  “MDs  Like  It  Here”  program  involves  both 
personal  and  professional  commitment  by  Wiscon- 
sin physicians  who  believe  that  the  scientific,  eco- 
nomic, and  social  climate  of  our  State  is  challenging 
and  satisfying. 

The  physicians  of  Wisconsin  and  the  State  Medi- 
cal Society  look  to  this  Rural  Health  Conference  for 
information  and  guidance  on  possible  solutions  to 
the  health-care  problems  of  our  state.  We  are  all  well 
aware  that  the  problems  are  complex  and  that  there 
are  no  easy  solutions,  but  we  are  fully  committed 
to  persevering  effort  and  eventual  success. 

I earnestly  urge  our  members  to  attend— and 
participate  in — this  timely  National  Rural  Health 
Conference  at  the  Pfister  Hotel  and  Tower  in  Mil- 
waukee on  April  9 and  10. 
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D.  N.  GOLDSTEIN,  M.  D.,  Editorial  Director 


Suddenly  It’s  Pollution 

After  being  warned  for  decades  that  we  were  fouling  our  own  nest 
as  a result  of  our  pursuit  of  the  Bigger,  the  Faster,  the  Easier  and  the 
More,  we  have  suddenly^ — or  almost  suddenly — realized  that  we  can- 
not grossly  alter  our  environment  and  expect  it  to  remain  life- 
supporting. 

No  sooner  did  a large  number  of  people  become  interested  in  the 
problem  than  it  became  political,  and  now  politicians  are  vying  with 
each  other  in  their  dedication  to  anti-pollution.  This  usually  means 
asking  for  larger  appropriations  to  do  something  about  pollution^ — ■ 
anything  at  all,  as  long  as  it  is  anti-pollution. 

At  the  turn  of  the  century,  far-sighted  nature  lovers  protested  the 
encroachment  of  industry  on  the  woods,  streams  and  lakes.  They  were 
called  conservationists  then,  and  viewed  with  approving  tolerance.  But 
few  took  them  seriously.  When  they  did  achieve  results,  it  was  in  terms 
of  preserving  recreational  facilities  or  of  retaining  those  features  of 
the  landscape  that  had  a demonstrable  effect  on  agriculture  or  some 
other  profit-producing  enterprise.  But  the  country  was  large,  and  there 
was  always  fresh  air  and  fresh  water  somewhere,  and  if  the  air  in  the 
cities  smelled  differently  than  it  did  in  the  country,  it  wasn’t  too 
serious  because  people  with  means  could  always  spend  a little  time 
in  the  country. 

If  we  reject  the  solution  that  demands  a reversal  of  progress  and  a 
return  to  a time  when  civilization  gave  nature  enough  time  to  accommo- 
date environment  to  man,  we  must  do  something  else.  The  currently 
popular  alternative  is  more  controls.  We  must  try  to  control  the  emis- 
sions of  engines  of  all  types.  We  must  somehow  dispose  of  industrial 
waste  products  so  that  they  don’t  affect  anything.  We  must  control  the 
volume  of  sound  in  the  cities  to  keep  our  sanity.  We  must  devise  new 
pesticides  that  zero  in  on  specific  bugs  and  leave  others  to  perform 
their  little  miracles  of  symbiosis. 

How  do  we  accomplish  this  fantastic  feat  of  control?  With  more 
money,  of  course.  It  is  going  to  take  billions  of  tax  dollars  to  cancel 
the  results  of  what  probably  never  should  have  been  done  in  the  first 
place.  Since  the  money  comes  from  the  public  treasury,  the  problem  of 
pollution  control  is  most  frequently  presented  as  a political  and 
social  problem.  But  in  the  last  analysis,  the  ultimate  effect  of  pollution 
and  ecological  disturbance  is  on  the  health  of  the  human  being,  and 
for  that  reason  the  medical  profession  is  directly  involved. 

Recognition  of  the  role  of  medicine  in  the  problems  of  pollution 
has  long  been  accorded  by  government  agencies.  The  Department  of 
Health,  Education  and  Welfare,  for  instance,  has  recently  published 
a report  by  the  Committee  on  Pesticides  that  describes  research  by 
medical  personnel  on  the  behavior  of  such  substances  in  the  human 
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* body.  Individual  doctors  have  long  been  aware  of 
environmental  factors  in  their  diagnosis  and  treat- 
ment of  respiratory  diseases. 

I It  seems  that  our  passion  was  always  to  produce 
I more  things,  more  efficiently,  faster  and  cheaper. 

More  cars,  more  airplanes,  more  people,  more  car- 
I rots  per  acre,  more  corn  per  ear,  more  money,  more 
; employment — ever  onward,  ever  upward.  The  solu- 
tion to  any  problem  was  MORE.  Now  there  is  too 
much.  We  are  told  that  we  are  in  danger  of  so  be- 
ll fouling  the  atmosphere  that  we  will  have  to  walk 
|!  the  streets  with  gas  masks  in  a few  years.  Lake 
Michigan,  now  polluted  in  many  areas,  is  in  danger 
of  becoming  as  polluted  as  Lake  Erie  which  is 
described  as  a vast,  stinking  cesspool  of  industrial 
waste  in  which  nothing  can  live.  We  are  told,  too, 
that  there  must  be  more  rigid  controls  on  human 
reproduction.  Who  would  have  thought  that  mother- 
hood would  fall  into  disrepute! 

In  view  of  the  present  semi-hysterical  public 
attention  to  the  problems  of  pollution,  doctors 
should  be  acutely  aware  of  the  environmental  health 
conditions  in  their  own  areas.  They  should  be  quick 
to  focus  on  dangerous  effiuents  and  emissions,  and 
be  ready  to  advise  appropriate  measures  to  stop 
them.  Even  more  constructively,  each  medical  soci- 
ety should  establish  a committee  on  environmental 
health  which  would  investigate  conditions  in  its 
area,  and  report  to  the  community.  It  could  calm 
an  anxious  population  when  warranted,  and  lead  the 
fight  to  stop  pollution  when  necessary.  Such  com- 
mittees would  be  practicing  a kind  of  preventive 


medicine  that  critics  of  the  medical  profession  have 
accused  us  of  ignoring.  We  have  the  opportunity 
now  to  forestall  illness,  and  it  is  imperative  that  we 
make  the  most  of  it. 

In  the  eons  since  man  learned  to  control  his 
environment,  he  has  always  made  it  less  habitable. 
He  impoverished  the  soil,  dirtied  the  water  and  made 
desolate  the  good  land.  But  always  he  had  room  to 
move — he  could  go  somewhere  else  and  do  it  all 
over  again;  he  could  give  the  environment  time  to 
recover  and  re-establish  the  life-sustaining  balance. 
This  time  it  is  different.  We  have  no  place  to  go, 
little  time  to  correct  our  errors.  As  physicians  our 
concern  is  no  longer  only  for  our  patients  and  their 
health.  Preservation  of  our  environment  in  a reason- 
ably healthy  condition  concerns  each  of  us  person- 
ally, for  we  are  all  on  the  same  planet,  and  there 
is  no  escape  for  anyone.  As  doctors  we  must  know 
more  about  environmental  health,  and  we  must  take 
the  lead  in  doing  what  must  be  done  to  leave  our 
children,  and  their  children,  a planet  that  can  con- 
tinue to  support  life  as  we  have  experienced  it. 

— DNG 

Editor’s  Nort:  The  State  Medical  Society's  Commission 
on  Health  and  Natural  Resources  met  February  7 at  Soci- 
ety headquarters.  During  that  session  the  Commission  ex- 
pressed similar  views  as  those  noted  above  and  made 
several  recommendations  which  will  appear  in  a report  jn 
the  Medical  Green  Sheet  of  next  month's  issue. 


H.  L.  T. 

These  initials,  always  meticulously  written,  appear  on  countless 
memos  in  the  SMS  office.  Herman  L.  Toser,  who  died  Monday,  Feb- 
I ruary  2,  served  this  Society  in  the  years  of  1958  through  1964.  Hav- 
ing held  numerous  high  offices  in  Hardware  Mutuals  of  Stevens  Point, 

he  was  persuaded  to  become  the  Society’s  insurance  director  in  a 
consultant  capacity.  But  his  interests  were  the  boundaries  of  human 
interest,  and  he  spent  countless  hours  in  the  Society’s  activities,  from 
coin  collections — to  student  loans — to  the  Museum  of  Medical  Prog- 
ress, one  extracurricular  activity  after  another,  always  pursued  with 
interest  and  with  knowledge.  After  returning  to  Stevens  Point,  he  did 
not  lose  interest  in  the  Society  and  its  work.  This  writer  hopes  that  he 
adequately  expressed  appreciation  to  Herman  Toser  for  his  many  con- 
I tributions  to  the  Society  which  in  the  years  to  come  will  measure  his 

j work  as  that  of  a fine  gentleman,  possessed  of  a keen  and  perceptive 

I mind,  friendly,  loyal,  and  deeply  interested.  — CHC 
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■ INTRACTABLE  BLEPHAROSPASM 

Intractable  blepharospasm  is  an  involuntary, 
tonic,  bilateral  spasm  of  the  orbicularis  muscles,  re- 
sulting in  the  eyelids  being  tightly  clamped  shut. 
This  condition  usually  occurs  after  50  years  of  age 
and  has  an  insidious  onset.  The  blepharospasm 
gradually  progresses  over  a period  of  six  months  to 
three  years  to  the  point  where  it  severely  curtails 
the  patient’s  usual  daily  activities.  Usually  other 
facial  muscles  supplied  by  the  seventh  cranial  nerve 
are  involved.  Rest  tends  to  give  some  relief  from  this 
problem  so  that  these  patients  are  usually  better  in 
the  early  morning  and  after  naps.  Any  form  of  ex- 
citement tends  to  make  the  condition  worse,  and 
the  patients  tend  to  withdraw  from  social  contacts. 
There  is  usually  some  degree  of  photophobia,  caus- 
ing the  blepharospasm  to  be  worse  in  the  sunlight. 
Interestingly  enough,  these  patients  are  usually 
otherwise  normal  neurologically  and  medically. 

The  pathogenesis  of  intractable  blepharospasm  is 
still  obscure,  but  it  is  thought  to  probably  be  on  an 
organic  basis.  One  theory  proposes  that  a disturb- 
ance is  located  either  in  the  motor  cortex,  the  bulbar 
reticular  formation,  or  the  pathway  connecting  these 
two  areas. 

Nonsurgical  treatment  for  this  affliction  has  been 
disappointing.  Various  drugs  have  been  tried,  but 
the  results  are  unpredictable,  and  relief  is  of  short 
duration.  Although  most  of  these  patients  have 
keratoconjunctivitis,  sicca,  artificial  tears  are  ineffec- 
tive in  treating  the  blepharospasm.  Psychotherapy 
has  been  of  no  help. 

Surgical  treatment  has  been  used  to  treat  the 
signs  and  symptoms  of  this  condition,  not  the  cause. 
Alcohol  injections  around  the  lateral  orbital  rim  or 
in  the  parotid  plexus  of  the  facial  nerve  do  give 
some  relief,  but  the  effects  last  only  six  to  nine 
months.  Partial  excision  of  the  orbicularis  muscle 
has  not  been  effective  enough  in  degree  or  duration. 
The  best  method  at  the  present  time  is  identification, 
selective  division,  and  avulsion  of  the  distal  branches 
of  the  facial  nerve  going  to  the  orbicularis  muscle. 
.A  1 Vi  inch  vertical  incision  is  made  just  anterior  to 
the  tragus  and  is  continued  down  through  the  paro- 
tid gland  until  the  facial  nerve  trunk  and  its  major 

This  report  was  presented  to  the  Milwaukee  Ophthal- 
mological  Society  Jan.  27,  1970. 


branches  are  identified.  A physiological  nerve  stim- 
ulator is  helpful  in  finding  the  branches  of  the  facial 
nerve  and  in  selecting  which  branches  to  avulse. 
Many  anastomoses  are  present  between  the  various 
branches  of  the  facial  nerve,  so  that  stimulation  of 
one  branch  may  cause  simultaneous  contraction  of 
most  of  the  muscles  on  that  side  of  the  face.  Simple 
division  of  the  nerve  has  been  too  susceptible  to  easy 
regeneration  of  the  nerve  and  a recurrence  of  the 
blepharospasm.  Avulsion  of  the  distal  branches  that 
have  been  divided  has  largely  helped  to  prevent  this 
problem  of  recurrence. 

A number  of  complications  can  result  from  this 
procedure,  but,  fortunately,  most  of  these  complica- 
tions can  be  corrected  to  a reasonable  degree: 

( 1 ) Recurrence  of  the  intractable  blepharospasm 
can  occur,  and  such  a recurrence  will  gen- 
erally be  within  the  first  six  months  postop- 
eratively.  As  noted  above,  avulsion  has  made 
this  much  less  of  a problem. 

(2)  Drooping  of  the  corner  of  the  mouth  is  not 
uncommon  postoperatively,  but  this  usually 
clears  within  two  or  three  months  if  the 
lower  branches  of  the  facial  nerve  are  pre- 
served. Great  care  is  taken  during  the  sur- 
gery to  avoid  cutting  or  damaging  these 
lower  branches. 

(3)  Paralytic  ectropion  can  be  repaired  by  a 
lateral  tarsorrhaphy  or  a Byron  Smith  ectro- 
pion procedure. 

(4)  Exposure  keratitis  develops  if  the  patient 
cannot  fully  close  his  lids.  However,  artificial 
teardrops  during  the  day  and  boric  acid 
ophthalmic  ointment  at  bedtime  satisfactorily 
control  this  problem. 

(5)  Brow  droop  sometimes  can  occur  due  to 
relaxation  of  the  frontalis  muscle.  This  can 
easily  be  corrected  with  a brow  suspension 
procedure. 

In  summary,  intractable  blepharospasm  is  an  af- 
fliction that  can  progress  to  the  point  where  the 
patient  is  almost  totally  incapacitated  visually.  The 
present  surgical  treatment  does  not  treat  the  basic 
cause  of  the  condition  but  does  help  to  alleviate  the 
signs  and  symptoms  so  that  the  patient  can  resume 
many  or  all  of  his  previous  activities.^ — Richard  K. 
Dortzbach,  md,  Madison  □ 
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Dr.  Doege,  Marshfield,  Honored 


The  dean  of  the  Marshfield  medi- 
cal fraternity  and  his  wife  were 
honored  Nov.  20,  1969,  by  members 
of  the  Marshfield  Clinic  staff.  Dr. 
Karl  H.  Doege*  celebrated  comple- 
tion of  50  years  of  association  with 
the  Marshfield  Clinic.  Mrs.  Doege’s 
active  career  in  civic  affairs  and  her 
role  as  the  gracious  wife  of  Doctor 
Doege  also  were  recognized. 

A distinguished  guest  at  the  occa- 
sion was  Dr.  William  S.  Middleton* 
of  Madison,  who  entertained  the 
group  with  his  “own  brand  of  sly 
wit”  and  reminisced  with  unusual 
deftness.  Doctor  Middleton,  for 
many  years  dean  of  the  University 
of  Wisconsin  Medical  School,  re- 
called the  early  years  of  the  precep- 
tor program.  Doctor  Doege  was  one 
of  his  pupils,  and  the  Marshfield 
Clinic  was  an  early  participant  in 
the  program  which  Doctor  Middle- 
ton  noted  has  been  copied  by  25 
other  medical  schools. 

Doctor  Middleton  reviewed  some 
of  the  accomplishments  and  the  dis- 
tinctions that  have  come  to  Doctor 
Doege,  including  his  selection  as  the 
only  former  president’s  son  to  serve 
as  president  of  the  State  Medical 
Society  of  Wisconsin. 

He  described  the  doctor  as  “a 
rounded  man  in  medicine,”  a friend 
of  many  years,  and  a man  of  recog- 
nized integrity  and  high  ideals. 

Dr.  Ben  H.  Lawton,*  president 
of  the  Marshfield  Clinic,  and  Dr. 
G.  S,  Custer*  also  had  their  chance 
to  recognize  certain  events  and  hap- 
penings in  the  50-year  period. 

A number  of  gifts  were  bestowed 
on  Doctor  and  Mrs.  Doege,  includ- 
ing $200  in  cash — duplicating  the 
cash  amount  “with  no  deductions” 
which  Dtictor  Doege  received  for  his 
first  month  of  service  with  the  Clinic 
in  1919. 

Doctor  Doege  is  a former  medical 
editor  of  the  Wisconsin  Medical 
Journal.  He  also  served  15  years 
on  the  Commission  on  Medical  Care 


Plans  of  the  State  Medical  Society. 
During  his  active  years  in  organized 
medicine,  he  served  in  various  ca- 
pacities on  committees  and  in  offices 
of  his  state  and  county  medical 
societies. 

From  the  many  tributes  given 
Doctor  Doege  on  this  occasion,  one 
comment  perhaps  sums  up  the  feel- 
ings of  all:  “Thank  the  Good  Lord 
for  physicians  such  as  Karl  Doege.” 


Dr.  and  Mrs.  Karl  H.  Doege 


Snowmobiling  Deaths 
in  State  Reported 

Twelve  snowmobiling  deaths  were 
reported  to  the  State  Division  of 
Health  in  the  period  covering  Janu- 
ary 1968  through  March  1969. 
While  this  period  spanned  15 
months,  the  deaths  occurred  in  only 
six  of  these  months.  Thus,  there  was 
an  average  of  two  deaths  per  month 
during  snowmobiling  weather. 

The  deaths  resulted  from  the  fol- 
lowing causes:  three  from  collisions 
with  other  vehicles;  two  from  col- 
lision with  low  objects;  two  from 
drowning  when  the  snowmobiles 
went  through  ice;  two  when  the 
snowmobiles  overturned;  one  when 
the  driver  was  thrown  out;  one  when 
a snowmobile  struck  a fence  killing 
the  seven-year-old  passenger;  and 
one  when  a sled  drawn  by  a snow- 
mobile struck  a tree  killing  the  ten- 
year-old  passenger. 


Dr.  William  J.  Madden* 

. . . Racine,  recently  was  elected 
president  of  the  board  of  direc- 
tors of  Racine  Family  Service. 
He  succeeds  Dr.  Richard  Brehm 
who  has  served  on  the  Family 
Service  board  of  directors  for  five 
years. 

Dr.  Robert  B.  Dawes* 

. . . Menomonee  Falls,  has  re- 
turned to  active  practice  with  the 
Medical  Associates  of  Menomo- 
nee Falls.  Doctor  Dawes,  a tho- 
racic and  cardiovascular  surgeon, 
has  been  in  service  with  the  ma- 
jority of  his  duty  in  Vietnam. 

Dr.  Robert  O.  Burns 

. . . recently  became  associated 
with  Associated  Physicians,  Mad- 
ison, in  the  practice  of  internal 
medicine  with  emphasis  on  kid- 
ney diseases.  Since  1961,  Doctor 
Burns  has  been  on  the  full-time 
staff  of  the  Veterans  Administra- 
tion Hospital,  Madison,  and  is  an 
associate  professor  of  medicine 
at  the  University  of  Wisconsin 
Medical  School.  He  has  taken 
post-doctoral  training  in  kidney 
disorders  at  Harvard  Medical 
School  and  Peter  Bent  Brigham 
Hospital. 

Dr.  Earl  H.  Jochimsen* 

. . . Sheboygan,  is  the  newly 
elected  chief  of  the  medical  staff 
at  Sheboygan  Memorial  Hospital. 
He  assumed  the  position  from  Dr. 
Henry  Winsauer.*  Other  officers 
are:  Drs.  R.  W.  Pointer,*  vice- 
president,  and  R.  A.  Keller,*  sec- 
retary-treasurer. 

Dr.  Charles  S.  Geiger,  Jr. 

. . . West  Bend,  recently  was  ap- 
pointed a diplomate  of  the  Ameri- 
can Board  of  Internal  Medicine. 
Doctor  Geiger  is  associated  with 
the  General  Clinic  of  West  Bend. 
Inc. 

Physicians  who  are  members  of  the 
State  Medical  Society  of  Wisconsin 
are  identified  with  an  asterisk  follow- 
ing their  names. 
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SE  Wisconsin  Medical  Center 
Development  Plans  Started 


Dr.  David  Hilton 

. . . Menomonie,  in  December 
related  to  members  of  the  Rotary 
Club  his  experiences  as  a medical 
missionary  in  Nigeria  for  the 
Methodist  Church.  “Love  is  the 
answer  to  our  problems,”  he  told 
the  group.  “We’ve  tried  killing 
each  other  to  solve  our  problems 
and  this  didn’t  work,  so  as  indi- 
viduals we  must  actively  go  out 
and  help  our  neighbor  each  day 
and  propagate  love.”  Doctor  Hil- 
ton spent  ten  years  in  an  African 
mission  hospital.  The  10-bed  hos- 
pital was  staffed  by  two  doctors 
and  two  nurses  and  served  about 
one-quarter  million  people,  many 
of  whom  had  to  walk  100  miles 
or  more  for  treatment,  he  said. 

Dr.  Arthur  W.  Hankwitz* 

. . . Milwaukee,  was  recently 
named  to  the  National  Register 
of  Prominent  Americans,  an  in- 
ternational information  center 
listing  prominent  men  and  women 
deemed  worthy  of  “notable  men- 
tion for  outstanding  achievements 
in  their  business,  profession,  com- 
munity, or  country.”  Although 
Doctor  Hankwitz  was  surprised 
at  the  recognition,  he  acknowl- 
edged that  his  community  service 
probably  was  the  factor  in  selec- 
tion. “I  have  been  president  or 
leader  of  at  least  25  or  30  differ- 
ent organizations  in  the  commu- 
nity— civic  and  service  organiza- 
tions,” he  said. 

Dr.  Cyril  M.  Hefsko 

...  a resident  in  medicine  at  Uni- 
versity Hospitals,  Madison,  be- 
came the  first  recipient  of  the 
Dr.  Henry  M.  Gastello  Memorial 
Award  in  ceremonies  at  the  hos- 
pital in  December.  Dr.  Peter  L. 
Eichman,*  dean  of  the  UW 
Medical  School  and  director  of 
the  UW  Medical  Center,  pre- 
sented the  award  to  him  for  his 
services  as  an  intern  during  the 
1968-1969  year.  Doctor  Hetsko 
is  a native  of  New  Jersey  and  a 
1968  graduate  of  the  University 
of  Rochester,  N.  Y.,  Medical 
School.  He  began  his  residency 
in  medicine  at  University  Hospi- 
tals in  July  1969. 
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The  Southeastern  Wisconsin  Med- 
ical Center  proposal  has  officially 
moved  into  first  gear,  according  to 
Dr.  John  R.  Petersen,*  director  of 
medical  services  for  Milwaukee 
County. 

Three  consulting  firms  have  been 
hired  by  the  Milwaukee  County 
Board  of  Welfare:  E.  D.  Rosenfeld 
Associates,  New  York  City,  to  ad- 
vise on  development  of  medical 
services  and  education  programs; 
Souder,  Clark  and  Associates,  Tar- 
zana,  Calif.,  to  defermine  space  re- 
quirements and  location  of  programs 
and  services;  and  Wallace,  McHarg, 
Roberts  and  Todd,  Philadelphia, 
Pa.,  to  work  out  an  overall  site  plan. 

In  December  representatives  of 
the  three  firms  met  at  Milwaukee 
County  General  Hospital  with  heads 
of  the  County  Institutions,  depart- 
mental heads  of  County  Hospital 
who  are  also  chairmen  of  Marquette 
medical  school’s  clinical  depart- 
ments, the  Administrative  Commit- 
tee of  the  Medical  Center,  and  ad- 
ministrators for  Marquette  School 
of  Medicine. 

The  planning  group  is  to  recom- 
mend an  overall  site  plan  for  estab- 
lishment of  a medical  campus  on  the 
grounds  of  the  County  Institutions 
in  Wauwatosa  and  to  work  out  a 
plan  for  comprehensive  health  serv- 
ices to  include  Medical  Center  mem- 
ber hospitals  and  institutions  located 
elsewhere  in  Milwaukee.  When  pos- 
sible, the  consultants  are  to  project 
community  and  regional  needs  over 
a 20-year  period. 

The  projected  target  date  for 
start  of  actual  construction  appears 
to  be  early  1972. 

Milw.  Hospital  Merges 
Dental-Medical  StaflFs 

The  St.  Francis  Hospital  (Mil- 
waukee) dental  staff  has  been  made 
an  integral  part  of  the  medical  staff 
in  action  taken  at  the  annual  medical 
staff  meeting  Dec.  9. 

The  22  dental  staff  members  will 
now  have  an  equal  voice  in  decisions 
of  the  medical  staff  and  are  eligible 


to  hold  office.  The  dental  staff  will 
report  directly  to  the  executive  com- 
mittee of  the  medical  staff. 

Chief-of-staff  of  the  hospital  is 
Louis  B.  Uszler,*  MD.  Chief-of- 
dental-staff  is  Joseph  L.  Heffner, 
DDS. 

Marquette  Medical 
Student  Awarded 
$1,000  Scholarship 

Vincent  J.  Guzzetta  of  Milwau- 
kee has  been  awarded  a $1,000 
scholarship  for  the  1969-1970 
school  year  by  the  Marquette  School 
of  Medicine,  according  to  an  an- 
nouncement by  Dr.  Gerald  A.  Ker- 
rigan,* dean. 

A graduate  of  Georgetown  Uni- 
versity in  1966,  Mr.  Guzzetta  is  a 
member  of  the  class  of  1970  at  Mar- 
quette. He  was  awarded  the  scholar- 
ship by  school  authorities  on  the 
basis  of  academic  qualifications. 

The  scholarship  was  made  avail- 
able by  the  Pfizer  Laboratories 
Division.  A similar  scholarship  pro- 
vided by  the  division  is  also  avail- 
able at  all  99  medical  schools  in  the 
United  States. 

Dr.  Byrne  Heads  Milw. 
Academy  of  Medicine 

At  the  84th  annual  meeting  of 
the  Milwaukee  Academy  of  Medi- 
cine, Jan.  20,  the  following  officers 
were  installed  for  the  year  1970: 

President:  Dr.  Robert  W.  Byrne;* 
president-elect:  Dr.  Paul  G.  LaBis- 
soniere;*  vice-president:  Dr.  Harold 
F.  Hardman;*  secretary:  Dr.  Wayne 
J.  Boulanger;*  treasurer:  Dr.  Don- 
ald P.  Babbitt;*  librarian:  Dr.  Rich- 
ard D.  Fritz;*  and  chairman  of  the 
membership  committee:  Dr.  David 
J.  Carlson.* 

During  the  scientific  program.  Dr. 
S.  A.  Morton*  of  the  Department 
of  Radiology,  American  University, 
Beirut,  Lebanon,  presented  a lecture 
entitled  “The  Geographic  Distribu- 
tion of  Disease.” 
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Sports  Medicine  Encyclopedia  Being  Published 


A sports  medicine  encyclopedia 
containing  almost  1200  manuscripts 
written  by  470  specialists  from  37 
countries  is  due  for  publication  in 
early  1970.  It  is  sponsored  by  the 
American  College  of  Sports  Medi- 
cine and  the  Macmillan  Publishing 
Co.,  with  headquarters  at  the  Uni- 
versity of  Wisconsin  in  Madison. 

The  book  is  expected  to  be  used 
on  a worldwide  basis  by  trainers, 
practicing  physicians,  team  physi- 
cians, education  teachers,  and  school 
administrators.  Its  executive  director 
is  Prof.  Leonard  A.  Larson,  UW 
men’s  physical  education  department 
chairman. 

It  will  be  the  most  detailed  and 
complete  definition  of  the  sport 
medicine  and  physical  education 
field  yet  compiled.  The  book,  en- 
titled “Encyclopedia  of  Sport  Sci- 
enees  and  Medicine,”  is  structured 
under  the  premise  of  sport  medicine 
being  the  scientific  study  of  the 
human  organism. 

Dane  County  Doctors 
Hear  Atty.  Jenswold 

“The  Doctor  on  the  Witness 
Stand”  was  the  topic  discussed  by 
John  Jenswold,  Madison  attorney,  at 
the  Dec.  9 meeting  of  the  Dane 
County  Medical  Society.  He  talked 
about  the  preparation  of  testimony 
and  other  aspects  of  the  law  which 
applies  to  doctors  who  must  appear 
in  court  to  testify  on  a medical  case. 

Dr.  Arendt  Elected 
President,  Wood 

During  the  Dec.  18  meeting  of 
the  Wood  County  Medical  Society, 
Dr.  N.  W.  Arendt*  was  elected  pres- 
ident. Other  officers  are:  vice- 
president,  Dr.  T.  J.  Rice;*  secre- 
tary-treasurer, Dr.  Francis  Kruse, 
Jr.;*  delegates,  Drs.  R.  F.  Lewis* 
and  E.  C.  Glenn;*  and  alternate  del- 
egates, Drs.  N.  A.  Moffat*  and 
A.  W.  Hulme.* 

Other  business  included  the  fol- 
lowing reports:  OEO  and  Compre- 
hensive Health  Planning,  by  Dr. 
G.  E.  Porter;*  Recent  Developments 
in  County  Public  Health  Program, 
by  Dr.  J.  R.  Heersma;*  Cyclamate, 


the  Sweetener,  by  Dr.  C.  J.  Arendt;* 
Should  AMA  Membership  Be  Op- 
tional?, by  Dr.  J.  S.  Vedder;*  and 
Osteopath  Membership  in  the 
County  Medical  Society,  a commit- 
tee report. 

UW  Receives  Life 
Insurance  Grants 

The  University  of  Wisconsin  re- 
cently was  awarded  grants  by  the 
Life  Insurance  Medical  Research 
Fund  totaling  $55,033.  The  grants 
were  part  of  $1.4  million  given  dur- 
ing 1969  by  the  Fund  to  aid  basic 
medical  research. 

The  grants  will  support  research 
by  Dr.  Henry  A.  Lardy  on  inter- 
mediary metabolism  with  particular 
reference  to  heart  muscle  and  Dr. 
David  T.  Uehling*  on  local  de- 
fense mechanisms  in  urinary  tract 
infection. 

The  Fund,  supported  by  119  life 
insurance  companies  in  the  United 
States  and  Canada,  has  presented 
annual  awards  totaling  nearly  $25 
million  since  1945  to  aid  medical 
research  in  the  biological  and  life 
sciences. 
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Dr.  Charles  H.  Patton* 

. . . has  joined  the  staff  of  the 
Kurten  Medical  Group,  Racine. 
Doctor  Patton  was  born  in  1933 
in  Springfield,  111.  He  graduated 
from  the  University  of  Illinois 
Medical  School  in  1959  and  in- 
terned at  Presbyterian-St.  Luke’s 
Hospital  in  Chicago  during  1959- 
1960.  He  began  his  residency  in 
internal  medicine  in  1960-1961 
and  1963-1964.  He  then  went 
on  to  a residency  program  in  der- 
matology at  the  University  of 
Michigan,  graduating  in  1967. 
Doctor  Patton  received  his  board 
certification  in  dermatology  in 
1968  and  joined  the  Kurten  Med- 
ical Group  staff  in  January  1970. 

Dr.  John  N.  Richards* 

...  of  Kenosha  has  been  elected 
president  of  the  St.  Catherine’s 
Hospital  medical  staff  for  1970. 
He  succeeds  Dr.  L.  T.  Schlenker.* 
Also  elected  were  Dr.  Harold  A. 
Bjork,*  vice-president;  Dr.  Rob- 
ert E.  Wilson,*  secretary;  and 
Dr.  Harold  B.  Wagner*  and  Dr. 
V.  Michael  Miller,*  members  of 
the  executive  committee  of  the 
medical  staff.  Doctor  Richarcfs  is 
a graduate  of  the  University  of 
Wisconsin  Medical  School  where 
he  specialized  in  urology.  He 
joined  St.  Catherine’s  staff  in 
1953. 

Dr.  Paul  R.  Dyken 

. . . has  been  named  by  the  Mar- 
quette School  of  Medicine  to  de- 
velop pediatric  neurology  training 
and  research  programs  at  both 
Milwaukee  Children’s  Hospital 
and  Milwaukee  County  General 
Hospital.  Doctor  Dyken  formerly 
was  associate  professor  of  pedi- 
atric neurology  at  Indiana  Uni- 
versity. 

Dr.  Anthony  R.  Curreri* 

. . . chairman  of  the  Surgery  De- 
partment, University  of  Wisconsin 
Medical  School,  Madison,  re- 
cently was  appointed  to  the  Na- 
tional Advisory  General  Medical 
Sciences  Couneil.  Robert  H. 
Finch,  secretary  of  the  Depart- 
ment of  Health,  Education,  and 
Welfare,  said  Doctor  Curreri’s 
term  would  extend  to  September 
1973. 
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Retardation  Center  Approved  for  UW 


Dr.  C.  B.  Hatleberg* 

. . . Chippewa  Falls  physician  for 
47  years,  recently  retired  from 
active  practice.  Doctor  Hatleberg 
graduated  from  Rush  Medical 
College  in  Chicago  and  after  serv- 
ing his  internship  at  St.  Luke's 
Hospital,  moved  to  Chippewa 
Falls  in  1923.  He  is  a former 
president  of  the  Chippewa  County 
Medical  Society  and  is  also  cred- 
ited with  organizing  the  first  staff 
meeting  for  St.  Joseph’s  Hospital 
of  which  he  was  president  for  two 
years.  Doctor  Hatleberg  has  been 
a physician  for  the  Rutledge 
Foundation  and  the  Rutledge 
Home  for  the  Aged  ever  since  he 
came  to  Chippewa  Falls.  He  was 
named  a Fellow  of  the  American 
College  of  Surgeons  in  1941. 

Dr.  Robert  Goldstein 

. . . of  the  University  of  Wiscon- 
sin Center  for  Communicative 
Disorders  presented  three  papers 
in  a course  on  Pediatric  Oto- 
laryngology sponsored  by  the 
University  of  Washington  School 
of  Medicine,  Seattle,  Jan.  26-27. 


Initial  plans  for  a Madison  cam- 
pus mental  retardation  center  were 
approved  by  the  University  of  Wis- 
consin regents  in  December. 

Formally  titled  the  Center  for 
Research  on  Mental  Retardation  and 
Related  Aspects  of  Human  Devel- 
opment, the  facility,  to  cost  an  esti- 
mated $7,092,731,  will  be  located 
at  the  northwest  corner  of  the  new 
site  for  the  Medical  Center  complex, 
on  Marsh  Lane  and  Observatory 
Bay  Drive. 

The  state  is  expected  to  finance 
$2,1 12,948  of  the  cost,  with  the  re- 
mainder borne  by  federal  grants 
and  gift  funds. 

The  center  will  provide  for  multi- 
disciplinary study  of  mental  retarda- 
tion problems.  Three  broad  categor- 
ies of  activities  will  be  stressed: 
research,  training,  and  service. 

The  space  will  contain  research 
facilities,  for  biomedical  and  be- 
havioral sciences;  school  rehabilita- 


tion units;  diagnostic  and  training 
areas;  and  supporting  facilities  for 
administration,  an  auditorium,  and 
conference  lounge. 

There  also  will  be  test  rooms, 
offices,  examination  and  treatment 
areas,  therapy  and  related  units. 

Skin  Bank  Opened 

Dr.  George  Collentine,  Jr.,*  di- 
rector of  the  Burn  Center  at  St. 
Mary’s  Hospital  in  Milwaukee,  has 
announced  the  opening  of  a skin 
bank  by  the  hospital  in  cooperation 
with  the  Tripoli  Shrine. 

He  stated  that  the  skin  bank 
opening  is  an  important  and  promis- 
ing step  in  the  care  of  both  critically 
and  moderately  burned  patients. 

Because  there  are  not  enough 
people  who  are  aware  of  the  life- 
saving homografting,  the  Shrine  will 
develop  an  educational  program  to 
encourage  skin  donations. 
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First  Arthritis  Center  in  State 
Opened  at  Columbia  Hospital 


MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  “HOME”  DURING  THE 
MONTH  OF  JANUARY  1970 

6 Joint  Committee  on  Health 
Careers,  Auxiliaries  of  Wis- 
consin Hospital  Association 
and  State  Medical  Society  of 
Wisconsin 

6 Madison  Anesthesiology  Soci- 
ety and  Madison  Urological 
Society 

6 Board  of  Trustees,  Dane 
County  Medical  Society 

6 Public  Relations  Committee, 
Dane  County  Medical  Society 

7 SMS  Advisory  Committee  on 
Utilization  Review  Programs 

8 Sales  Meeting,  Wisconsin  Blue 
Shield  (WPS) 

9 Sales  Meeting,  Wisconsin  Blue 
Shield  (WPS) 

9 John  Bell  Chapter,  Daughters 
of  the  American  Revolution 

12  Insurance  Advisory  Commit- 
tee, Dane  County  Medical 
Society 

13  State  Medical  Examining 
Board  (examinations) 

14  State  Medical  Examining 
Board  (examinations) 

14  SMS  Committee  on  Occupa- 
tional Health 

15  State  Medical  Examining 
Board  (examinations) 

15  Board  of  Trustees,  SMS 
Realty  Corporation 
15  Executive  Committee,  SMS 
Commission  on  Medical  Care 
Plans 

15  Conference  on  SMS  Annual 
Meeting  Photography  Contest 

16  SMS  Ad  Hoc  Committee  on 
Medical  Practice  Act 

17  Finance  Committee  of  SMS 
Council 

18  SMS  Employee  Open  House 
20  Board  of  Directors,  Wisconsin 

Regional  Medical  Program 
20  Planning  Committee,  Wiscon- 
sin Regional  Medical  Program 
22  UW  and  SMS  Jn-Depth 
Teaching  Program 
22  Staff,  Wisconsin  Regional 
Medical  Program 
22  SMS  Committee  on  Medicine 
and  Religion 

22  Madison  Academy  of  Internal 
Medicine 

26  State  Pharmacy  Board 
(examinations) 

27  Dane  County  Medical  As- 
sistants Society 

28  Cardiology  Study  Group, 
Wisconsin  Regional  Medical 
Program 

Meetings  not  helij  in  the  Society  “Home” 
but  which  have  a direct  relationship  are 
printed  in  italics  with  the  location  in 
parentheses. 


An  arthritis  treatment  center 
has  been  openeci  at  Columbia  Hos- 
pital in  Milwaukee  with  the  cooper- 
ation of  the  Wisconsin  Arthritis 
Foundation. 

The  center  provides  the  first  such 
program  in  the  state  to  offer  consul- 
tative treatment  and  training  services 
in  arthritis  and  rheumatic  diseases. 

Only  patients  referred  by  physi- 
cians will  be  accepted. 

The  center  is  staffed  by  medical 
experts  from  several  fields  including 
a rheumatologist,  orthopedic  sur- 
geon, physiatrist,  nurse,  and  physical 
and  occupational  therapists. 

Dr.  Herbert  W.  Pohle,*  chief-of- 
staff  at  Columbia;  Stuart  K.  Hum- 
mel, hospital  administrator;  and  Dr. 
Gerson  C.  Bernhard,*  who  will  di- 
rect the  program,  developed  the 
functions  of  the  center. 

In  addition  to  Doctor  Bernhard, 
physician  members  of  the  consulting 
team  are  Drs.  Robert  C.  Zuege,* 
orthopedic  surgeon;  Donald  M. 
Levy,*  plastic  hand  surgeon;  and 
John  F.  Wyman,*  physical  medicine 
specialist. 

Dr.  Julius  M.  Meyer,*  president 
of  the  arthritis  foundation,  com- 

Parke -Davis  Markets  New 

Parke,  Davis  & Company  re- 
cently announced  that  it  had  mar- 
keted a new  vaccine  to  prevent  Ger- 
man measles. 

A company  spokesman  said  an 
initial  shipment  of  280,000  doses 
of  Rubelogen  had  been  made  to  the 
company’s  23  branch  offices  and 
distribution  centers. 

He  further  stated  that  the  vaccine 
is  recommended  for  all  children  be- 
tween the  ages  of  one  year  and  up 
to  adolescence,  especially  those  in 
kindergarten  and  early  elementary 
grades. 

Routine  immunization  of  adoles- 
cent and  adult  females  is  not  recom- 
mended, he  added. 

Parke-Davis  conducted  massive 
clinical  trials  of  the  rubella  vaccine 
to  obtain  the  data  necessary  for 
government  approval,  under  an  ac- 
celerated program.  I.  W.  McLean, 
MD,  and  Dr.  Robert  G.  Brackett, 


mended  Columbia  for  its  “under- 
standing and  foresight  in  offering  its 
facilities  and  medical  staff  members 
for  the  new  program.” 

Doctor  Pohle  commented,  “We 
see  the  arthritis  treatment  center 
as  an  important  opportunity  to  de- 
velop and  make  available  to  arthrit- 
ics  and  their  physicians  a necessary 
pattern  of  effective  patient  care  not 
previously  available  in  Wisconsin.” 

Doctor  Bernhard  said  the  center 
would  provide  “a  comprehensive  and 
sophisticated  array  of  services.” 

Full  reports  and  recommendations 
will  be  supplied  by  the  center  to  • 
the  referring  physicians  for  followup  ' 
care. 

Doctor  Meyer  explained  that  in 
order  to  meet  the  arthritis  founda- 
tion’s statewide  responsibilities,  there 
were  plans  to  involve  the  treatment 
center  in  the  Wisconsin  Regional 
Medical  Program. 

Nearly  300,000  persons  in  Wis- 
consin suffer  from  some  form  of 
arthritis  or  rheumatic  disease. 

The  Arthritis  Foundation  main- 
tains a statewide  information  and 
referral  service  through  its  Milwau- 
kee office  at  225  East  Michigan  St. 

Measles  Vaccine 

both  of  Parke-Davis,  served  as 
medical  and  scientific  monitors  for 
these  studies  which  were  the  largest 
ever  conducted  by  the  company. 

More  than  20,500  children  were  , 
given  the  vaccine,  including  about  I 
12,000  from  Michigan’s  Wayne,  I 
Oakland  and  Branch  counties,  in  14  ! 
separate  clinical  studies,  conducted  I 
over  a nine-month  period  from  last  ! 
December. 

Dr.  Joseph  F.  Sadusk,  Jr.,  vice-  i 
president  for  medical  and  scientific 
affairs  of  Parke-Davis,  said  the 
trials  proved  that  the  vaccine  pro- 
vided effective  protection  against 
German  measles  in  from  96  to  100 
percent  of  those  immunized. 

Parke-Davis  is  marketing  the  im- 
munizing agent,  Rubelogen,  under 
license  from  Philips  Roxane,  Inc., 
which  had  previously  received  gov- 
ernment approval  for  its  HPV-77 
DK-12  vaccine. 
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Public  “Major  Loser”  in  Medicare-Aid  Charges 


Society  Makes  Quick  Response 
to  Senate  Charges 

The  Secretary  of  the  State  Medical  Society  of  Wisconsin,  C.  H.  Crown- 
hart,  Madison,  reacted  immediately  to  the  U.S.  Senate  Finance  Committee 
staff  report  alleging  abuse  of  Medicare  and  Medicaid  by  physicians. 

The  Senate  report  was  released  to  the  press  on  Sunday,  Feb.  8,  for 
publication  on  Monday,  Feb.  9.  Crownhart’s  statement  was  issued  the 
same  afternoon.  Its  full  text  follows; 

“Today’s  news  stories  about  doctor  fraud  and  abuse  in  Medicare  and 
Medicaid  named  neither  the  authors  of  the  report  nor  the  accused  physi- 
cians. Passion  for  anonymity  has  been  typical  of  Washington  bureaucrats 
since  New  Deal  days. 

“I  am  not  afraid,  but  proud,  to  sign  my  name  to  a news  release  because 
Wisconsin  has  a fine — excellent — record.  We  are  doing  our  best  to  protect 
the  health  of  the  public  despite  red  tape  which  federal 
administrative  agencies  would  substitute  for  bandages. 

“On  the  basis  of  the  press  report,  statements  of  the 
Senate  Finance  Committee  staff  are  so  vague  and  gen- 
eralized that  they  ought  to  be  termed  ‘thought  pollution.’ 
“It  sounds  to  me  like  the  old  saw  that  nobody  can 
drown  crossing  a river  that  is  ten  feet  deep  in  the  mid- 
dle because,  on  the  average,  it  is  only  five  inches  deep. 
I would  hope  that  in  this  supposedly  enlightened  admin- 
istrative age,  our  consideration  of  medical  care  for  the 
public  would  be  controlled  by  the  public’s  need  and  not 
by  arbitrary  budget.  But  medicine  prophesied  several  decades  ago  that 
under  government  health  programs  budget  would  take  precedence  over 
the  needs  of  the  people. 

“I  have  not  seen  the  report  that  came  out  of  the  Senate  Finance  Com- 
mittee staff.  When  it  is  available  to  us,  we  will  study  it  and  make  more 
detailed  comment.  In  the  meantime,  we  want  to  tell  the  people  of  this 
state  that  their  health  is  foremost  as  it  was  before  the  advent  of  this 
bureaucratic  system.” 


SOCIETY  PRESIDENT 
SEES  TRAGIC  RESULTS 
FOR  CONSUMERS 

It  is  highly  unfortunate  that  the 
“facts”  and  the  “headlines”  don’t 
jibe  in  news  of  the  Senate  Finance 
Committee  staff  report  on  Medicare 
and  Medicaid  problems. 

This  was  the  reaction  of  Dr.  Rob- 
ert E.  Callan,  Milwaukee,  president 
of  the  State  Med- 
ical Society  of 
Wisconsin  to  news 
stories  of  the  re- 
port. Efforts  to 
bring  the  two  to- 
gether were  han)- 
pered  by  the  fact 
that  medical  soci- 
ety officials,  called 
for  comment,  did 
not  have  access  to 
the  323 -page  report  until  several 
days  after  its  release,  he  said. 

“It  is  apparent  that  the  Com- 
mittee staff  handled  the  report  in 
such  a way  as  to  lead  the  public 
to  believe  that  Medicare  and  Medic- 
aid are  riddled  with  fraud  and  that 
large  numbers  of  physicians  are 
abusing  the  programs,”  Dr.  Callan 
said. 

“It  is  equally  clear  that  the  facts, 
carefully  concealed  in  both  the  re- 
port and  most  news  stories  about  it, 
give  the  lie  to  many  of  the  com- 
mittee’s charges,”  he  added. 

continued  on  page  44 
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Public  AAci|or  Loser  in  AAediccire~Aicl  Chcir^es  continued 


An  example  is  the  headline: 
“Clinics  Get  Million  Each  from 
Medicare.”  Buried  in  the  news  stor- 
ies and  the  report  is  the  fact:  A 
Temple,  Texas,  clinic  and  the  Palo 
Alto  Medical  Clinic  each  received 
nearly  $1  million  in  Medicare  pay- 
ments in  1968,  but  they  had  107 
and  130  physicians  respectively.  The 
report  gave  “no  indication  of  irregu- 


New  Disability 
Benefit  for 
Society  Members 

Higher  weekly  benefits  are  now 
available  under  the  State  Medical 
Society’s  disability  protection  plan. 

Dr.  Robert  E.  Callan,  Milwaukee, 
president  of  the  Society,  reports  that 
“to  the  best  of  my  knowledge,  this 
is  the  finest  group  disability  plan, 
in  terms  of  benefits  per  premium 
dollar,  available  to  the  medical  pro- 
fession today.” 

Effective  immediately,  physicians 
under  age  60  may  apply  for  up  to 
$250  weekly  indemnity  for  sickness 
or  accident  disabilities.  Society 
members  are  insured  for  these  bene- 
fits through  the  Provident  Life  and 
Accident  Insurance  Company. 

Any  physician  not  already  en- 
rolled in  the  plan,  or  any  insured 
doctor  wishing  the  expanded  bene- 
fits, is  urged  to  contact  the  State 
Medical  Society  promptly. 

The  State  Society  office  reports 
that  the  plan  has  made  benefit  pay- 
ments of  nearly  $4,500,000  to  Wis- 
consin physicians  since  its  adoption 
by  the  Society  in  1950.  All  reports 
indicate  that  claims  have  been  set- 
tled promptly  and  equitably,  ac- 
cording to  Dr.  Callan. 
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larity  in  the  payments  to  any  of 
the  clinics.” 

Dr.  Callan  pointed  out  that  the 
“major  loser”  in  such  reports  and 
reporting  is  the  “user  of  medical 
services,  the  individual  member  of 
the  American  public.” 

“The  patient  is  falsely  led  to  be- 
lieve that  his  doctor  is  a ‘fraud,’ 
that  he  is  ‘milking’  the  pocketbook 
of  the  patient  and  the  government, 
or  that  he  is  ‘wasteful  and  ineffi- 
cient.’ ” Dr.  Callan  said.  “A  suspi- 
cious patient  is  in  no  mood  to  ac- 
cept or  react  well  to  necessary 
treatment.” 

“Further,  the  natural  reaction  of 
the  public  to  such  charges,  even 
though  unfounded,  is  to  seek  a 
change  in  the  system,  do  something 


to  stop  what  they  are  led  to  believe 
is  bad.” 

“More  government  control  of 
health  care  is  the  last  thing  this 
country  needs,”  Dr.  Callan  declared. 
“It  would  be  tragic,  if  in  seeking  to 
correct  defects  in  Medicare  and 
Medicaid,  even  more  regulations 
were  adopted  whose  effect  would  be  : 
to  hurt  the  very  people  all  of  us  i 
want  most  to  help.” 

“Our  Society  has  long  had  elTec-  | 
tive  mechanisms  to  deal  with  i 
abuse,”  Dr.  Callan  declared.  “We  I 
are  using  them  in  these  government  i 
programs.  If  the  government  agen-  i 
cies  know  of  certain  cases  not  known  , 
to  us,  I think  they  owe  it  to  us  and  i 
the  public  to  bring  them  to  our  i 
attention.” 


Medicare  Ills 

The  Senate  Finance  Committee  report  of  fraud  and  waste  in  the  Medicare  and  t 
Medicaid  programs  should  not  come  as  too  much  of  a surprise. 

In  the  debate  before  the  programs  were  set  up  in  1965,  opponents  warned  i 
that  they  would  be  subject  to  abuse,  that  they  would  cost  far  more  than  proponents 
estimated  they  would  and  that  the  consumers  of  health  care,  except  for  the  wealthy, 
were  likely  to  suffer  a loss  in,  the  quality  of  service. 

These  arguments  were  brushed  aside  as  merely  reactionary  opposition  to  what 
was  called  the  bogeyman  of  socialized  medicine.  But  the  way  things  are  shaping 
up,  the  fears  that  the  Medicare  program  was  a step  on  the  road  to  socialized 
medicine  are  beginning  to  appear  less  and  less  farfetched. 

Release  of  the  Senate  report  critical  of  the  programs  is  prompting  renewed 
calls  for  some  system  of  government  regulation  of  doctor's  fees  and  other  medical 
charges  and  for  the  adoption  of  some  form  of  compulsory  national  health  insurance. 

There  can  be  little  argument  that  health  care  costs  need  to  be  brought  under 
control.  But  this  is  a part — one  of  the  largest  parts,  to  be  sure — of  the  whole 
problem  of  inflation  and  should  be  so  dealt  with. 

It  should  be  kept  clearly  in  mind  that  the  abuses  talked  about  in  the  Senate 
report  and  the  economics  of  medical  care  are  two  different  matters. 

As  is  pointed  out,  the  alleged  fraud  by  physicians  involves  only  a relatively 
few  members  of  the  medical  profession.  To  police  these  abuses,  it  should  not  be 
necessary  to  go  to  the  extreme  of  instituting  some  system  of  government  price 
fixing  for  all  doctors.  This  would  merely  compound  the  red  tape,  and  the  Medicare 
and  Medicaid  programs  already  suffer  from  too  much  of  that. 

The  cure  for  the  abuses  is  better  administration.  Let  the  bureaucrats  show  that  i 
they  can  do  a better  job  of  regulating  the  programs  that  exist  before  they  are  given  ] 
any  more  powers. 

As  for  the  economics  of  health  care,  this  is  the  far  broader  and  more  complex  v 
problem.  The  first  step  in  dealing  with  it  is  to  put  the  brakes  on  inflation  in  gen- 
eral, which  the  national  administration  is  currently  trying  to  do. 

Meanwhile,  it  would  be  helpful  if  the  politicians  and  bureaucrats  would  confine 
themselves  to  perfecting  what  programs  are  in  effect  now  and  forego  making  radical 
changes  in  them  or  in  starting  up  grandiose  new  programs,  such  as  a compulsory 
national  health  insurance  system. 

For  these  radical  changes  and  new  programs  seem  to  be  inflationary  in  them- 
selves. It  is  surely  more  than  a coincidence  that  the  startup  years  for  Medicare 
and  Medicaid  were  the  same  years  during  which  medical  costs  zoomed. 

(Reprinted  by  permission  from  the  Milwaukee  Sentinel,  Feb.  10,  1970) 
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state  Officials  Say 
Too  Much  Attention 
Given  to  MD  Fees 

“The  great  public  attention  being 
leveled  on  physicians’  fees  is  mis- 
placed and  misdirected,”  according 
to  Fred  Hinickle,  Madison,  deputy 
secretary  of  the  Wisconsin  Depart- 
ment of  Health  and  Social  Services. 

“Rising  costs  of  the  Medicaid 
program  continue  to  be  a matter 
of  concern,  but  physicians’  fees, 
whether  increasing  or  decreasing, 
have  only  a relatively  minor  effect 
on  the  total  program  cost,”  he  said. 

He  pointed  out  that  physicians’ 
services  constitute  only  11.1  percent 

o 

Drugs?  Sex?  Disease?  Bad  trip? 
Hang  ups?  Listening  post  ...  the 
blue  bus! 

Many  students  requiring  medical 
attention  face  the  dilemma  of  fear 
of  serious  illness,  fear  of  a physi- 
cian, fear  of  the  police,  lack  of 
finances. 

Realizing  the  need  of  such  stu- 
dents to  have  friends  in  whom  to 
confide,  several  medical  students 
from  the  University  of  Wisconsin 
Medical  School  established  a Com- 
munity Medical  Information  Cen- 
ter. The  office  is  an  old  blue  school 
bus  stationed  in  the  congested  stu- 
dent area  on  West  Mifflin  Street, 
Madison.  The  bus  is  parked  at  the 
side  of  the  Community  Co-op,  a 
popular  meeting  place  for  students, 
every  evening  from  9:00  p.m.  to 
midnight. 

The  Community  Medical  Infor- 
mation Center  is  a place  where  stu- 
dents and  non-students  can  meet 
with  medical  students  to  discuss 
medical  problems. 

“There  is  a breakdown  in  health 
edueation;  a breakdown  in  sex  edu- 
cation; a breakdown  in  communica- 
tion, keeping  many  persons  from 
getting  the  care  they  need,”  accord- 
ing to  Steve  Somerville,  a third-year 
medical  student  from  Green  Bay. 


of  the  total  expenditures  of  the 
state’s  Medicaid  program. 

Moreover,  Hinickle  stated,  the 
growing  cost  of  Medicaid  in  Wis- 
consin, even  for  physicians’  services, 
is  related  almost  totally  to  increased 
utilization  by  recipients  and  not  to 
rising  fees. 

Hinickle  said  that  Wisconsin  phy- 
sicians have  “generally  held  the 
line”  on  fees  in  the  past  year.  “Their 
fees  have  not  burgeoned  at  all 
rapidly.” 

His  statistics  apply  to  fees  paid 
in  the  Medicaid  program  for  the 
needy  in  Wisconsin.  However,  the 
State  Medical  Society  reports  that 
its  administration  of  “customary, 
usual  and  reasonable”  fees  has  been 
such  that  fees  are  essentially  the 


This  program  is  an  attempt  to 
provide  some  answers,  but  more 
importantly,  to  express  a genuine 
feeling  of  concern  for  the  needs  of 
others. 

In  their  statement  of  purpose,  the 
12  medical  student's  involved  in  the 
Community  Medical  Information 
Center  indicate  that  young  people 
frequently  feel  uncomfortable  ap- 
proaching established  physicians 
about  problems  “of  recent  vintage 
such  as  drug  use,  as  well  as  the 
not-so-recent  problems  related  to 
sexual  activities.”  They  established 
this  program  because  they  think 
accessible  medical  information  and 
treatment  are  lacking  for  many  peo- 
ple in  this  congested  community. 

The  students  make  it  clear  that 
they  are  not  licensed  to  practice 
medicine  and  therefore  cannot  func- 
tion in  a physician’s  capacity.  They 
do  not  give  diagnoses  or  prescrip- 
tions; however  they  suggest  suitable 
sources  of  treatment.  They  hope  to 
prevent  serious  illness  by  arranging 
for  expedient,  competent,  and  un- 
derstanding medical  care,  and  hope 
to  discourage  the  extremely  danger- 
ous practice  of  self-treatment. 

The  medical  students  complete 
their  statement  of  purpose  by  reiter- 
ating, “we  are  not  doctors  and  can- 


same  for  all  patients  regardless  of 
the  source  of  payment. 

Dr.  E.  M.  Dessloch,  Prairie  du 
Chien,  chairman  of  the  Society’s 
Commission  on  Medical  Care  Plans, 
emphasizes  that  the  “customary, 
usual  and  reasonable”  fee  payments 
made  to  Medicare  patients  have 
been  “completely  consistent”  with 
the  payments  made  to  persons  cov- 
ered by  Wisconsin  Blue  Shield,  the 
Society’s  health  care  plan. 

Only  recently,  he  said,  “the  Fed- 
eral government  has  imposed  a ret- 
roactive fee  freeze  on  Medicare  pay- 
ments the  effect  of  which  is  to  ‘upset 
an  otherwise  equitable  and  emi- 
nently fair  program’  and  cause  it  to 
‘work  to  the  disadvantage  of  the 
patient.’  ” 


not  give  you  a diagnosis,  nor  can  we 
prescribe  or  give  you  medicine.  But 
we  will  try  to  answer  your  questions 
and  we  will  try  to  guide  you  and 
we  will  always  give  you  love.”  ^ 
The  program,  sponsored  by  the 
University  of  Wisconsin  Medical 
School,  has  the  endorsement  of 
Attorney  General  Robert  W.  War- 
ren and  University  Chancellor  Ed- 
win Young.  The  Dane  County 
Medical  Society  is  in  continuing 
contact  with  the  project.  Several 
continued  on  page  46 


INSIDE  THE  “blue  bos”  Steve  Somerville 
of  Green  Bay  gives  a listening  ear  as 
“patient  reveals  a problem.” 


the  blue  bus . . . An  Answer  to  Anxieties? 
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Announce  Changes  in  Milwaukee 
Society’s  Executive  Staffing 


Robert  B.  Pittelkow,  M.D.,  Pres- 
ident of  the  Medical  Society  of  Mil- 
waukee County,  announced  on 
Feb.  9 the  expansion  and  reorgani- 
zation of  the  Society’s  executive 
staff  because  of  expanding  respon- 
sibilities and  commitments  to  com- 
munity programs. 

He  told  the  Society’s  1,500  phy- 
sician members  that,  “the  adminis- 
trative functions  have  grown  because 
of  our  commitment  to  Comprehen- 
sive Health  Planning,  the  Regional 
Medical  Program  and  Surgical 
Care — Blue  Shield’s  Medicare  and 
Medicaid  programs.’’ 

In  a letter  to  the  medical  society 
membership,  Dr.  Pittelkow  an- 
nounced that  James  O.  Kelley,  the 
organization’s  Executive  Secretary 
for  more  than  32  years,  will  con- 
tinue with  that  title,  carrying  out 
“civic  duties,  medical  society  re- 
search and  other  special  projects 
assigned  by  the  Board  of  Directors.’’ 
Dr.  Pittelkow  made  special  note  of 
Mr.  Kelley’s  years  of  faithful  service. 

The  medical  society  President 
stated  that  Thomas  H.  Girard  has 
been  named  Executive  Director  and 
Chief  Administrative  Officer  of  the 
organization’s  Blue  Shield  plan.  Mi- 
chael W.  McManus  has  been  pro- 
moted to  Executive  Director  and 
Chief  Administrative  Officer  of  the 
Medical  Society. 

Mr.  Girard,  39,  a native  of  Mil- 
waukee, graduated  from  Marquette 
University  in  1955,  and  joined  the 
Medical  Society-Blue  Shield  staff  a 
year  later.  During  his  14  years  with 
the  organization,  Mr.  Girard  has 
been  promoted  through  the  manage- 
ment ranks  to  his  new  position. 

Mr.  McManus,  aged  36,  came  to 
Milwaukee  one  year  ago  from  Bing- 
hamton, N.  Y.,  where  he  had  been 
Executive  Director  of  three  county 
medical  societies  since  1960.  He 
joined  the  local  county  society  staff 
as  a division  director. 

Mr.  McManus  was  educated  at 
the  University  of  Toronto  and  St. 
Bernard’s  Seminary,  Rochester, 
N.  Y. 


Doctors  to  Get 
^^Sex  Education^^ 
by  Telephone! 

“Society,  Sex  and  Schools”  is  the 
topic  of  a ten-week  telelecture 
course  being  offered  to  physicians 
and  school  personnel  March  5 to 
May  14  via  the  state’s  Educational 
Telephone  Network  (ETN). 

The  series  will  be  offered  from 
6:30  to  8:00  p.m.  every  Thursday 
starting  March  5. 

The  audio-visual  service  will  be 
available  through  more  than  100 
hospitals.  University  campuses,  and 
courthouses  across  Wisconsin. 

Physicians  interested  in  the  course 
are  urged  to  contact  Paul  Knipping, 
health  education  specialist.  Univer- 
sity Extension,  606  State  Street, 
Madison,  Wis.  53706,  or  call  (608) 
262-3831.  Each  participant  will  be 
supplied  with  course  materials. 

THE  BLUE  BUS  . . . 

continued  from  page  45 

Dane  County  physicians  are  offer- 
ing their  services  for  the  treatment 
of  non-students. 

The  blue  bus  is  a converted 
school  bus  purchased  for  $350 
through  a donation  from  the  Wis- 
consin Medical  Alumni  Associa- 
tion. The  bus,  repaired  by  Univer- 
sity Hospitals’  maintenance  crew, 
painted  bright  blue  on  both  the 
interior  and  exterior,  was  used  as  a 
clinic  for  Spanish-speaking  migrant 
workers  in  the  Wautoma  area  the 
past  two  summers.  The  mobile  unit 
is  equipped  with  an  electric  heater, 
telephone,  and  two  conversation 
areas.  Files  on  current  problems  and 
concerns  help  provide  information 
for  the  staff. 

Participation  in  the  Community 
Medical  Information  Center  is  in- 
creasing monthly  as  confidence  in 


the  medical  students  is  substanti- 
ated. At  the  present  time,  six  or 
seven  persons  come  for  counseling  , 
each  evening,  or  about  175  persons 
each  month. 

The  key  word  in  counseling  those 
who  come  to  the  blue  bus  is  “hon- 
esty” . . . being  frank  and  sincere 
in  sharing  problems  and  anxieties 
as  they  overcome  barriers  of 
communication. 

Some  persons  come  with  medical 
problems  and  are  referred  to  physi- 
cians for  treatment;  some  have 
questions  only;  some  are  lonely  and 
desire  a listening  ear. 

Those  taking  advantage  of  this 
free  service  include  students,  non-  ' 
students  living  in  a low-income,  ' 
congested  area,  a few  ADC  mothers, 
and  other  individuals  who  come  be-  i 
cause  they  are  curious  about  the  j 
program.  Everyone  is  welcome! 

When  the  program  started  in  ' 
September,  most  problems  related 
to  the  use  and  abuse  of  drugs.  At 
the  present  time  most  questions  re- 
late to  VD,  pregnancy,  birth  con- 
trol, and  abortions.  Routine  prob- 
lems include  colds,  sore  throat,  flu,  I 
fleas  . . . many  of  which  are  char- 
acteristic of  the  living  conditions  in  i 
the  area.  i 

Plans  are  underway  to  have  this  ' 
service  continue  throughout  the  j 
summer  months.  The  medical  stu-  | 
dents  also  believe  that  local  high  ' 
school  students  will  accept  their  | 
free  services. 

The  medical  students  meet  weekly 
with  a staff  of  advisory  physicians 
including  Drs.  Joseph  M.  Benfo- 
rado,  Seymour  L.  Halleck,  John 
Kabler,  and  Frank  Weston. 

Twelve  junior  and  senior  medical 
students  have  volunteered  their 
services  to  staff  the  information  cen- 
ter. Each  student  works  three  eve- 
nings each  week;  working  in  pairs 
or  threes  is  most  satisfactory. 

Ron  Goldschmidt,  fourth-year 
medical  student,  Milwaukee,  has  , 
been  instrumental  in  organizing  the  | 
program.  Others  participating  in-  i 
elude  Steve  Somerville,  Green  Bay;  I 
Peter  Tabot,  Neenah;  Bill  Krause, 
Eau  Claire;  Bill  Knoedler,  Kau- 
kauna;  Michael  Ansfield,  Milwau- 
kee; Elliott  Goersky,  Milwaukee; 
and  Christine  Nelson,  Oshkosh. 
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Dr.  Robert  B.  Boomer 

. . . has  joined  the  medical  staff 
of  the  Gundersen  Clinic  at  La 
Crosse  in  the  Department  of 
Ophthalmology.  Doctor  Boomer 
worked  as  a template  maker  at 
Lockheed  in  Los  Angeles,  Calif., 
before  joining  the  Navy  in  1943. 
Early  in  1944  he  attended  the 
Massachusetts  Institute  of  Tech- 
nology, Boston,  in  the  Navy  V-12 
program  and  later  the  University 
of  Idaho  in  his  native  state.  He 
attended  medical  school  at  Har- 
vard University  and  then  interned 
at  the  Los  Angeles  General 
County  Hospital  where  he  met 
and  married  a fellow  intern.  Dr. 
Ann  Paulsen.  In  1952  he  served 
in  the  U.S.  Navy  again,  as  a flight 
surgeon,  serving  two  years  in  the 
Chinese  theater  and  later  at  the 
naval  air  station  at  Moffett  Field 
in  California.  Doctor  Boomer  was 
then  a fellow  in  ophthalmology 
and  finished  a three-year  resi- 
dency at  Stanford  University  in 
California.  Since  1958  he  has 
been  in  the  private  practice  of 
ophthalmology  in  Palo  Alto, 
Calif.,  where  he  was  associated 
with  the  Stanford  Medical  Center. 


Dr.  Boomer  Dr.  Shanberge 


Dr.  Jacob  N.  Shanberge* 

. . . has  been  named  chairman 
of  the  Medical  Advisory  Com- 
mittee to  the  Wisconsin  Chapter 
of  the  National  Hemophilia  Foun- 
dation. The  objective  of  the  ad- 
visory committee  is  to  help  the 
Hemophilia  Foundation  in  the 
care  and  diagnosis  of  hemophilia 
and  congenital  bleeding  disorders. 
To  do  this  Doctor  Shanberge  is 
establishing  educational  pro- 
grams, communications  channels, 
and  reference  centers  which  will 
provide  Wisconsin  doctors  and 
hospitals  with  up-to-the-minute 


CONTRIBUTIONS— CES  FOUNDATION 

December  1969 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  is  grateful  to  Society  members,  their 
various  friends  and  associates,  and  other  organizations  interested  in 
the  aims  and  purposes  of  the  Foundation,  for  their  generous  support. 
The  Foundation  wishes  to  acknowledge  the  following  contributions 
for  December  1969: 

Nonrestricted 


Daniel  K.  Schmidt,  MD 

Benjamin  A.  Ruskin,  MD 

Harold  J.  Hoops,  Jr.,  MD 

John  V.  Berger,  Jr. 

Bert  B.  Schoenkerman,  MD  

Harry  R.  Weil,  MD 

W.  D.  Stovall,  MD  

State  Medical  Society  Members  

Howard  O.  Brower 

Howard  O.  Brower 

David  N.  Goldstein,  MD  

Donald  E.  & Mary  E.  Gill 

Elmer  B.  Sandeen  

Mr.  and  Mrs.  J.  C.  LaBissoniere 

Dr.  and  Mrs.  James  C.  Fox 

L.  O.  Simenstad,  MD 

E.  E.  Bryant 

Robert  B.  Murphy  

Earl  R.  Thayer 

Lorraine  B.  Stasiak 

State  Medical  Society 

Mr.  and  Mrs.  William  Klenk 

Dr.  and  Mrs.  Leonard  W.  Schrank 

Mrs.  Mathilda  Mintzlaff 

Mr.  and  Mrs.  J.  G.  Werner 

Dr.  and  Mrs.  N.  Alfred  Hill 

Mr.  and  Mrs.  Dewitt  F.  Bowman 

Mr.  and  Mrs.  Harold  C.  Weiss 

Elmer  B.  Sandeen  

Wisconsin  Physicians  Service  

Wisconsin  Physicians  Service  

Wisconsin  Radiological  Society  

State  Medical  Society  

Dr.  and  Mrs.  Robert  Schmidt 

Portage  Clinic 

State  Medical  Society 

State  Medical  Society 

State  Medical  Society 

State  Medical  Society 

State  Medical  Society 

Dr.  and  Mrs.  N.  Alfied  Hill 

Dr.  and  Mrs.  N.  Alfred  Hill 

Dr.  and  Mrs.  N.  Alfred  Hill 

S.  L.  Chojnacki,  MD 


Mr.  Lawrence  Murphy 
Mr.  and  Mrs.  Raymond 

Mr.  and  Mrs.  Raymond 

Mr.  and  Mrs.  Raymond 

Mr.  and  Mrs.  Raymond 

Mr.  and  Mrs.  Raymond 

Mr.  and  Mrs.  Raymond 


Contribution 

Contribution 

Contribution 

Contribution 

Contribution 

Contribution 

Contribution 

Voluntary  contributions  of  20  MDs 
Memorial:  Mr.  and  Mrs.  Raymond 
Thayer 
Memorial: 

Memorial: 

Thayer 
Memorial: 

Thayer 
Memorial: 

Thayer 
Memorial: 

Thayer 
Memorial: 

Thayer 
Memorial: 

Thayer 
Memorial:  Thayer  Family 
Memorial:  Mr.  Lawrence  Murphy 
Memorial:  Mr.  Lawrence  Murphy 
Memorial:  Mrs.  Douglas  Bailey 
Memorial:  Mrs.  Douglas  Bailey 
Memorial:  Mr.  Delmer  Vopel 
Memorial:  Mr.  Delmer  Vopel 
Memorial:  Mr.  Delmer  Vopel 
Memorial:  A.  C.  Morgenson 
Memorial:  A.  C.  Morgenson 
Memorial:  A.  C.  Morgenson 
Memorial:  A.  C.  Morgenson 
Memorial:  Theodore  W.  Dasler,  MD 
Memorial:  Thomas  Reed,  Exec.  Vice 
Pres,  of  Mass.  Blue  Shield 
Memorial:  John  R.  Hill,  President  Blue 
Shield  of  Tenn. 

Memorial:  Arthur  Chandler,  Jr.,  MD 
Memorial:  Arthur  Chandler,  Jr.,  MD 
Memorial:  Mrs.  Helen  Spalding 
Memorial:  C.  W.  Henney,  MD 
Memorial:  C.  W.  Henney,  MD 
Memorial:  Frank  J.  Fechter,  MD 
Memorial:  Daniel  F.  Nauth,  MD 
Memorial:  F.  M.  Hilpert,  MD 
Memorial:  Lucius  W.  Hipke,  MD 
Memorial:  Carl  W.  Aageson,  MD 
Memorial:  Henry  O.  Hill 
Memorial:  Fred  Chamberlin 
Memorial:  U.  E.  Gebhardt,  MD 


Donations  Other  Than  CESF  Projects 


Stale  Medical  Society  Member 

P.  C.  Guzzetta,  MD  

Rudolph  D'Elia,  MD 

Ldyth  C.  Swarthout,  MD 


Voluntary  contiibution  of  1 MD 

Contribution 

Contribution 

Contribution 

continued  on  next  page 
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CONTRIBUTIONS— CES  FOUNDATION  continued 


Student  Loans 


State  Medical  Society  Member 
F.  C.  Stiles,  MD 


Voluntary  contribution  of  1 MD 
Contribution 


information  on  proper  diagnostic 
techniques,  treatment,  and  care 
for  patients  with  bleeding  prob- 
lems. Further  details  appear  in 
the  scientific  section  of  this  issue. 


Charitable  Assistance 

State  Medical  Society  Member Voluntary  contribution  of  1 MD 

Scientific  Teaching 

State  Medical  Society  Member Voluntary  contribution  of  1 MD 


Barbara  P.  Sargent  Nursing  Scholarship  Fund 


Andrew  G.  and  Mary  S.  Miller Memorial:  Barbara 

Ernest  and  Marilyn  Ternovits,  Jr. Memorial:  Barbara 

Andrew  G.  Miller,  VI  Memorial:  Barbara 

Mrs.  Lewis  A.  Grahm Memorial:  Barbara 

Crawford  County  Medical  Auxiliary Memorial:  Barbara 

Howard  V.  Morter,  MD Memorial:  Barbara 

Dr.  and  Mrs.  Albert  H.  Stahmer Memorial:  Barbara 

Rudolph  D’Elia,  MD Memorial:  Barbara 

Edyth  C.  Swarthout,  MD Memorial:  Barbara 

H.  K.  Tenney,  MD Memorial:  Barbara 

Museum  of  Medical  Progress 

E.  E.  Bryant Memorial:  Mrs.  M. 

Ruth  E.  Church,  MD Contribution 


P.  Sargent 
P.  Sargent 
P.  Sargent 
P.  Sargent 
P.  Sargent 
P.  Sargent 
P.  Sargent 
P.  Sargent 
P.  Sargent 
P.  Sargent 


C.  Palmer 


Wisconsin  Society  of  Pathologists — Historical  Exhibit 


Parkview  Medical  Association Contribution 

Chesley  P.  Erwin,  MD Contribution 


Danforth  Student  Loan  Fund 

Mrs.  Quincy  Danforth Memorial:  Quincy  Danforth,  MD 


W.  W.  Hildebrand  Memorial  Account 

William  B.  Hildebrand,  MD Contribution 


J.  H.  and  W.  J.  Houghton,  MDs  Medical  Student  Award 

Earl  R.  Thayer Memorial:  W.  J. 

M.  F.  Huth,  MD  Memorial:  W.  J. 

Robert  E.  Callan,  MD Memorial:  W.  J. 

Herbert  and  Elsie  Pott Memorial:  W.  J. 

E.  J.  Nordby,  MD Memorial:  W.  J. 

R.  S.  Galgano,  MD Memorial:  W.  J. 

H.  J.  Kief,  MD Memorial:  W.  J. 

Lee  G.  Eby,  MD Memorial:  W.  J. 

Mr.  and  Mrs.  C.  H.  Hinkley Memorial:  W.  J. 

John  E.  Dettmann,  MD Memorial:  W.  J. 

Mr.  and  Mrs.  Geo.  A.  Frankovis Memorial:  W.  J. 

G.  W.  Hilliard,  Jr.,  MD — Fellowship  Fund 

Rudolph  D’Elia,  MD Memorial:  G.  W. 

Edyth  C.  Swartout,  MD  Memorial:  G.  W. 

H.  Kent  Tenney,  MD Memorial:  G.  W. 

Brian  C.  McLaughlin,  MD Memorial:  G.  W. 

J.  A.  Kindwall,  MD  Memorial:  G.  W. 

High  School  Student  Health  Career  Scholarship  Fund 
Howard  L.  Correll,  MD Contribution 


Houghton,  MD 
Houghton,  MD 
Houghton,  MD 
Houghton,  MD 
Houghton,  MD 
Houghton,  MD 
Houghton,  MD 
Houghton,  MD 
Houghton,  MD 
Houghton,  MD 
Houghton,  MD 


Hilliard,  Jr.,  MD 
Hilliard,  Jr.,  MD 
Hilliard,  Jr.,  MD 
Hilliard,  Jr.,  MD 
Hilliard,  Jr.,  MD 


Speakers  Service 

American  Cancer  Society  Reimbursement 


□ 


Dr.  Theresa  Cachuela* 

. . . Whitehall,  reopened  the 
Whitehall  Medical  Clinic  on  a 
part-time  basis.  Doctor  Cachtiela 
is  a surgeon  on  the  staff  of  Tri- 
County  Memorial  Hospital. 

Dr.  James  W.  Manier* 

. . . gastroenterologist  on  the  staff 
of  the  Marshfield  Clinic,  has  been 
elected  vice-president  of  the 
American  College  of  Nutrition, 
a national  medical  specialty  so- 
ciety devoted  to  progress  in 
clinical  care,  research,  and  educa- 
tion in  nutritional  diseases  and 
the  nutritional  sciences. 

Dr.  George  A.  Hellmuth* 

. . . presented  a survey  of  his  cur- 
rent research  entitled  “The  Wis- 
consin Plan  for  Rehabilitation  of 
the  Cardiac  Worker”  before  a na- 
tional meeting  on  “The  Total 
Program — A Road  to  Work,” 
sponsored  by  Cedars-Sinai  Medi- 
cal Center,  Los  Angeles,  Calif., 
in  cooperation  with  the  Social  and 
Rehabilitation  Service,  United 
States  Department  of  Health,  Ed- 
ucation, and  Welfare,  in  Los 
Angeles,  Jan.  16-18.  Doctor 
Hellmuth  is  director  of  the  Car- 
diac Work  Classification  Unit, 
Curative  Workshop  of  Milwau- 
kee. 

Dr.  Shantilal  Gandhi 

. . . of  Milwaukee  was  certified 
Oct.  17,  1969,  as  a diplomate  of 
the  American  Board  of  Anesthe- 
siologists. 

Dr.  Philip  Marden* 

. . . Oconomowoc,  recently  joined 
the  medical  staff  of  the  Wilkinson 
Clinic  as  a specialist  in  the  care 
of  children’s  diseases.  He  was 
certified  by  the  National  Board  of 
Medical  Examiners  in  1963, 
American  Board  of  Pediatrics  in 
1968,  and  in  1969,  was  elected 
a fellow  of  the  American  Acad- 
emy of  Pediatrics.  □ 
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MARK  YOUR  CALENDAR  NOW! 


1970  ANNUAL  MEETING 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

MAY  12-14—MILWAUKEE  AUDITORIUM 

AND  HOTEL  SHERATON-SCHROEDER 


^cienti^ic 


rociram 


TUESDAY,  MAY  12 

A.M.  and  P.M. — INTERNAL  MEDICINE:  Recent  Advances  in  the  Pathogenesis  and  Diagnosis  of 
Gastric  Diseases 

noon — Roundtable  Luncheons:  PATHOLOGY,  RADIOLOGY,  INTERNAL  MEDICINE 
P.M.— PATHOLOGY,  RADIOLOGY 

WEDNESDAY,  MAY  13 

A.M. — ALLERGY 

A.M.  and  P.M. —OBSTETRICS  & GYNECOLOGY 

noon — Roundtable  Luncheons:  ALLERGY,  DERMATOLOGY,  NEUROLOGY-PEDIATRICS,  OBSTETRICS- 
GYNECOLOGY 

P.M  — DERMATOLOGY,  NEUROLOGY-PEDIATRICS 

THURSDAY,  MAY  14 

A. M.— RESIDENT  INTERN  PAPERS 

A.M.  and  P.M. — OPHTHALMOLOGY,  OTOLARYNGOLOGY,  SURGERY,  FAMILY  PRACTICE  DAY 
(including  special  program  on  drug  therapy) 

noon — ANESTHESIOLOGY,  OPHTHALMOLOGY,  OTOLARYNGOLOGY,  ORTHOPEDICS,  GENERAL 
PRACTICE 

P.M. — ANESTHESIA,  ORTHOPEDICS 


54  Organization 
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OBITUARIES 


Dr.  Frank  J.  Fechter,  83,  Fox  Point,  died  Nov.  9,  1969, 
in  Milwaukee. 

Born  on  Feb.  1 1,  1887,  in  Washington  County,  he  gradu- 
ated from  Marquette  University  School  of  Medicine  in 
1910.  In  1960,  Doctor  Fechter  became  a member  of  the 
“50-year-club”  of  the  State  Medical  Society  of  Wisconsin. 
He  was  also  a member  of  The  Medical  Society  of  Milwau- 
kee County  and  American  Medical  Association. 

Surviving  is  his  widow,  Irma. 

Dr.  Frank  M.  Hilpert,  55,  Racine,  died  Nov.  14,  1969,  in 
Racine. 

Born  on  April  11,  1914,  in  Chicago,  111.,  Doctor  Hilpert 
graduated  from  the  University  of  Tennessee  Medical  School 
in  1943  and  interned  at  Illinois  Central  Hospital,  Chicago. 
He  did  his  residency  in  urology  at  University  Hospitals, 
Madison,  from  1944  to  1947.  Doctor  Hilpert  was  on  the 
medical  staffs  at  St.  Mail's  and  St.  Luke’s  hospitals  in 
Racine  and  in  1963  was  chief-of-staff  at  St.  Luke’s. 

He  was  a member  of  the  American  Urological  Associa- 
tion, a fellow  of  the  American  College  of  Surgeons  and 
Academy  International  of  Medicine.  He  also  was  a mem- 
ber of  the  Milwaukee  Urological  Society,  past  president  of 
the  Wisconsin  Urological  Society,  diplomate  of  the  Amer- 
ican Board  of  Urology,  past  president  of  the  Racine  County 
Medical  Society,  a member  of  the  State  Medical  Society 
of  Wisconsin  and  American  Medical  Association. 

Just  prior  to  his  death.  Doctor  Hilpert  had  been  invited 
to  join  the  Chicago  Urological  Society,  an  organization 
which  held  much  interest  for  him.  He  held  memberships  and 
appointments  in  other  professional  organizations  as  well.  He 
was  a member  of  the  board  of  directors  of  Blue  Cross  in 
Wisconsin. 

Surviving  are  his  widow,  Mildred,  and  a daughter,  Ilsa 
Moth  of  Racine. 

Dr.  Leonard  W.  Moody,  64,  retired  medical  director  of 
Pureair  Sanatorium  in  Bayfield,  died  Nov.  15,  1969,  in 
Park  Rapids,  Minn. 

Born  on  April  28,  1905  in  Waterloo,  Iowa,  Doctor  Moody 
graduated  from  Rush  Medical  College,  Chicago,  in  1934. 
His  internship  and  residency  were  served  at  Anker  Hospital 
in  St.  Paul  and  he  was  on  the  staff  of  the  Minnesota  State 
Tuberculosis  Sanatorium,  Walker,  from  1937-1942.  He 
served  as  medical  director  at  Pureair  Sanatorium  from  1942 
until  his  retirement  in  1967. 

He  was  a member  of  the  Ashland-Bayfield-Iron  County 
Medical  Society,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association.  He  was  also  a member  of 
the  American  Thoracic  Society,  Wisconsin  Anti-Tuberculosis 
Association,  and  American  College  of  Chest  Physicians. 

Surviving  are  his  widow,  Ann;  and  four  sons.  Dr.  David 
L.,  Minneapolis;  Michael,  Greenville,  S.C.;  Peter  J.,  She- 
boygan; and  Thomas  E.,  Madison. 

Dr.  Charles  W.  Henney,  85,  Portage,  died  Nov.  16,  1969, 
in  Portage. 

Born  Feb.  2,  1884,  in  Dunlap,  Iowa,  Doctor  Henney 
graduated  from  the  Northwestern  Medical  School,  Chicago, 
in  1910  and  served  his  internship  and  residency  at  Cook 
County  Hospital.  In  1915,  he  became  surgeon  for  the  Chi- 


cago, St.  Paul,  and  Pacific  Railroad  and  in  1927  he  was 
Chief  of  Surgery,  Divine  Savior’s  Hospital,  Portage,  and 
consulting  surgeon  at  St.  Mary’s  Hospital,  Columbus.  Active 
in  Wisconsin  politics.  Dr.  Henney  served  as  a congressman 
from  1932  to  1934. 

He  was  a member  of  the  American  Association  of  Rail- 
way Surgeons,  American  Academy  of  General  Practice, 
American  College  of  Surgeons,  and  the  Internationa!  Col- 
lege of  Surgeons. 

He  served  as  president  of  the  Columbia  County  Medical 
Society  in  1935,  and  was  a member  of  the  State  Medical 
Society  of  Wisconsin  and  American  Medical  Association. 

Surviving  are  his  widow,  Margaret,  and  a son.  Dr. 
Thomas  E.,  of  Portage. 

Dr.  Louis  A.  Eisenberg,  69,  Milwaukee  physician  for  37 
years,  died  Nov.  20,  1969,  in  Milwaukee. 

Born  April  8,  1900,  in  Milwaukee,  Doctor  Eisenberg 
graduated  from  Loyola  Medical  School  in  Chicago  in  1928 
and  interned  at  St.  Francis  Hospital,  Evanston,  111.  He 
served  in  the  United  States  Army  in  World  War  I and  was 
a member  of  the  Pan  American  Medical  Association  and 
the  American  Academy  of  General  Practice. 

Doctor  Eisenberg  was  a member  of  The  Medical  Society 
of  Milwaukee  County,  State  Medical  Society  of  Wisconsin, 
and  American  Medical  Association. 

Surviving  are  his  widow,  Ardell;  a daughter,  Mrs. 
Gerald  Kahn,  Whitefish  Bay;  and  a son,  Robert  M.,  Jack- 
sonville, Fla. 

Dr.  Arthur  Chandler  ,Ir.,  40,  Monroe,  died  Dec.  4,  1969, 
in  Monroe. 

Born  on  Dec.  23,  1928,  in  Detroit,  Mich.,  he  received  his 
medical  degree  from  Cornell  University  Medical  College, 
New  York,  in  June  1953.  Doctor  Chandler  served  his  in- 
ternship and  residency  in  Radiology  at  University  Hospitals 
in  Madison.  He  entered  military  service  and  was  a captain 
in  the  United  States  Army  in  Ryukyus  Army  Hospital  in 
Okinawa.  Doctor  Chandler  was  an  assistant  clinical  pro- 
fessor in  radiology  at  the  University  of  Wisconsin  and  a 
radiologist  at  The  Monroe  Clinic  since  1960. 

He  was  a member  of  the  American  Board  of  Radiology, 
Radiological  Society  of  North  America,  and  the  American 
College  of  Radiology.  He  was  also  director  of  the  Green 
County  chapter  of  the  Wisconsin  Division,  American  Cancer 
Society. 

He  was  a member  of  the  Green  County  Medical  Society, 
State  Medical  Society  of  Wisconsin,  and  American  Medical 
Association. 

Surviving  are  his  widow,  Lois;  and  four  sons,  Mark, 
Peter,  Stephen,  and  David,  all  of  Monroe. 

Dr,  Lucius  W.  Hipke,  73,  retired  Milwaukee  physician, 
died  Dec.  4,  1969,  in  Florida. 

Born  on  May  19,  1896,  in  Casco,  Wis.,  he  graduated  from 
Western  Reserve  Medical  School  in  Cleveland,  Ohio,  in 
1921  and  served  his  internship  at  Charity  Hospital  in 
Cleveland.  Doctor  Hipke  did  residency  work  at  the  Mil- 
waukee Maternity  Hospital  and  also  in  Europe.  He  served 
in  the  United  States  Naval  Air  Force  in  1918-1919. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Loraine;  a daughter,  Mrs. 
Russell  (Laura)  Bratt,  Mequon,  and  a son,  Edward  M.  of 
Fox  Point. 
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Dr.  William  J.  O’Leary,  69,  Milwaukee,  died  Dec.  16, 
1969,  in  South  Milwaukee. 

Born  on  Feb.  16,  1900,  in  Chicago,  111.,  Doctor  O’Leary 
graduated  from  Marquette  University  School  of  Medicine  in 
1935  and  interned  at  St.  Catherine’s  Hospital  in  Chicago. 

Surviving  are  his  widow,  Ann;  a daughter,  Mrs.  Sally 
Slack,  and  a son.  Dr.  William  J.  O’Leary  of  Milwaukee. 

Dr.  John  J.  Seelman,  92,  Milwaukee  pathologist,  died 
Dec.  16,  1969,  in  Milwaukee. 

Born  on  Nov.  12,  1877,  in  Port  Washington,  Doctor 
Seelman  graduated  from  the  old  Milwaukee  Medical  Col- 
lege, now  Marquette  School  of  Medicine.  Doctor  Seelman 
established  one  of  the  first  pathological  and  x-ray  labora- 
tories in  Milwaukee.  Doctor  Seelman  worked  actively  for 
the  repeal  of  prohibition  and  was  president  of  the  Wiscon- 
sin branch  of  the  Association  Against  the  Prohibition 
Amendment  and  also  worked  for  the  national  organization. 

He  was  a past  president  of  the  Wisconsin  Board  of 
Health  and  The  Medical  Society  of  Milwaukee  County. 
He  also  was  a member  of  the  American  Medical  Associa- 
tion and  in  1964,  was  made  a Life  Member  of  the  State 
Medical  Society  of  Wisconsin. 

Surviving  are  his  widow,  Elizabeth;  and  two  daughters, 
Mrs.  Margaret  Bauman  and  Mrs.  Eleanor  Breitwish  of 
Milwaukee. 

Dr.  Erling  O.  Ravti,  Sr.,  77,  former  Merrill  mayor  and 
retired  physician,  died  Dec.  18,  1969,  in  Merrill. 

Born  on  Sept.  5,  1892,  in  Waupaca  County,  Doctor  Ravn 
graduated  from  Northwestern  Medical  School  in  1915  and 
served  his  internship  at  Cook  County  Hospital  in  Chicago. 
He  entered  service  in  1917  and  served  as  a captain  in  the 
United  States  Army  Medical  Corps  until  his  discharge  in 
1919.  After  the  war.  Doctor  Ravn  joined  his  father  in  the 
practice  of  medicine  at  the  Ravn  Clinic.  His  son.  Doctor 
Erling,  Jr.,  is  associated  with  the  Clinic  which  is  now  known 
as  the  Family  Medical  Clinic. 

Doctor  Ravn  was  a fellow  in  the  American  College  of 
Surgeons  and  was  honored  by  the  State  Medical  Society  of 
Wisconsin,  in  1965,  for  50  years  of  service.  He  was  a 
former  head  of  the  medical  staff  at  Holy  Cross  Hospital  in 
Merrill. 

He  was  a member  of  the  Lincoln  County  Medical  Society, 
State  Medical  Society  of  Wisconsin,  and  American  Medical 
Association. 

Surviving  are  his  widow,  Helen,  and  a son.  Doctor 
Erling,  Jr.,  of  Merrill. 


Dr.  Harold  W.  Kishpaiigh,  66,  Beloit  physician  for  40 
years,  died  Dec.  19,  1969,  in  Beloit. 

Born  on  Oct.  22,  1903,  in  Haitland,  Mich.,  Doctor  Kish- 
paugh  graduated  from  the  University  of  Illinois  Medical 
School  in  1928,  and  served  his  internship  at  Cook  County 
Hospital  in  Chicago.  He  served  as  a United  States  naval 
commander  during  World  War  II  seeing  extensive  action  in 
the  Southwest  Pacific  area. 

Surviving  are  his  widow,  Louise,  and  a daughter,  Mrs. 
James  Nortman,  Elm  Grove. 

Dr.  Norman  W.  Oslier,  67,  Professor  Emeritus  of  Mar- 
quette University  School  of  Medicine,  died  Dec.  26,  1969, 
in  Phoenix,  Ariz. 

Born  on  Nov.  2,  1903,  in  Graettinger,  Iowa,  Doctor 
Osher  graduated  from  Northwestern  University  Medical 
School,  Chicago,  in  1930  and  served  his  internship  at 
Presbyterian  Hospital,  New  York.  His  residency  was  taken 
at  Bellevue  Hospital  in  New  York.  Doctor  Osher  was  a 
Major  with  the  Eirst  General  Hospital  overseas  from  1942 
to  1945.  After  service,  he  was  an  assistant  in  medicine  at 
Columbia  University’s  College  of  Physicians  and  Surgeons 
and  of  New  York  Eye  and  Ear  Infirmary  through  1948.  He 
taught  cli  lical  medicine  at  Marquette  University  School  of 
Medicine  until  1966,  when  he  joined  the  staff  of  the  Mari- 
copa County  Hospital  in  Phoenix,  Ariz. 

Doctor  Osher  was  a member  of  the  American  Diabetes 
Association  and  American  Board  of  Internal  Medicine. 

Surviving  is  his  widow,  Mary. 

Dr.  Oscar  S.  Tenley,  86,  Wabeno  physician  for  54  years, 
died  Jan.  6,  1970,  in  Fond  du  Lac. 

Born  on  Oct.  3,  1883,  in  Greenville,  Tex.,  Doctor  Tenley 
graduated  from  the  University  of  Tennessee  in  1907  and 
completed  three  years  of  practice  in  the  South.  In  1910, 
he  came  to  Wisconsin  and  started  his  practice  in  Wabeno. 
In  1957,  Doctor  Tenley  was  honored  by  the  Wabeno  com- 
munity at  a “Dr.  O.  S.  Tenley  Day”  for  his  fifty  years  of 
service  to  mankind  in  the  medical  profession. 

Doctor  Tenley  is  a past  president  of  the  Forest  County 
Medical  Society,  a position  he  held  for  many  years,  and 
was  also  a member  of  the  “50  Year  Club”  of  the  State 
Medical  Society  of  Wisconsin.  He  was  a member  of  the 
American  Medical  Association. 

Surviving  are  three  daughters,  Mrs.  William  Oosterhuis, 
Platteville,  Mrs.  Charles  Scribner,  Appleton,  and  Sister 
Mary  Colette  of  Fond  du  Lac;  and  three  sons,  L.  W.  of 
Irving,  Tex.,  Robert  S.,  Milwaukee,  and  Donald  R.  of 
Fond  du  Lac.  □ 
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MEMBERSHIP  REPORT  AS  OF  JANUARY  28,  1970 

NEW  MEMBERS 

Babcock,  Steven  W.,  1552  University  Ave.,  Madison  53706 
Boone,  Max  L.  M.,  1300  University  Ave.,  Madison  53706 
Brightbill,  Frederick  S.,  309  Westmorland  Blvd.,  Madison 
53705 

Felizmena,  Renato  C.,  2418  North  Bay  St.,  Apt.  3,  Appleton 
54911 

Hathaway,  David  S.,  59  Racine  St.,  Menasha  54952 
Hughes,  Richard  C.,  650  Doctors  Court,  Oshkosh  54901 
Kopp,  William  L.,  1313  Fish  Hatchery  Road,  Madison 
53715 

Levis,  Eileen  Hannah,  % V.  A.  Hospital,  Tomah  54660 
Opitz,  James  C.,  630  South  Central  Ave.,  Marshfield  54449 
Patel,  Anoo  P.,  630  South  Central  Ave.,  Marshfield  54449 
Walters,  Edward  W.,  630  South  Central  Ave.,  Marshfield 
54449 

Way,  Barbara  H.,  2721  Kendall  Ave.,  Madison  53705 


REINSTATED 

Prouty,  Lawrence,  2 West  Gorham  St.,  Madison  53703 


CHANGES  OF  ADDRESS 

Bellehumeur,  Gerald  C.,  P.  O.  Box  8163,  Brown  Deer  53223 
Blank,  Richard  J.,  4254  Manitou  Way,  Madison  5371  1 
Calvert,  Charlotte,  109  N.  Roby  Road,  Madison  53705 
Coan,  William  A.,  610  West  Green  Bay  St.,  Shawano  54166 
Donahue,  Parnell,  Milwaukee,  to  6080  South  108th  St., 
Hales  Corners  53130 

Edland,  Robert  W.,  Madison,  to  1836  South  Ave.,  La  Crosse 
54601 

Gerndt,  Harold  L.,  Jr.,  Et.  Leavenworth,  Kan.,  to  712  Oak 
St.,  Manitowoc  54220 

Golden,  Farrell  F.,  3921  Plymouth  Circle,  Madison  53705 
Grabow,  Jack  D.,  Madison,  to  Mayo  Clinic,  Rochester, 
Minn.  55901 

Hirschler,  Charles  W.,  Verona,  to  5805  Hempstead  Rd., 
Madison  53711 

Howard,  Dennis  R.,  Madison,  to  Duke  University  Medical 
School,  Durham,  N.  C.,  27706 
Kinsey,  Jack  L.,  2410  Albatross  Dr.,  San  Diego,  Calif. 
92101 

Malloy,  Philip  J.,  845  Geralayne  Circle,  Milwaukee  53213 
Marden,  Philip  M.,  Madison,  to  915  East  Summit  Ave., 
Oconomowoc  53066 

McGarty,  Matthew  A.,  109  South  14th  St.,  La  Crosse  54601 
Meyer,  Glenn  A.,  Washington,  D.  C.,  to  2920  Colony  Park 
Circle,  Galveston,  Tex.  77550 
Millenbah,  Jack  D.,  716  East  2nd  St.,  Merrill  54452 
Miller,  Donald  A.,  Gillett,  to  161  Main  St.,  Box  88,  Suring 
54174 

Mills,  John  M.,  Box  46,  Green  Bay  54305 
Nachazel,  Delbert  P.,  Jr.,  Woodbury,  N.  J.,  to  1160  Eair- 
holme  Rd.,  Grosse  Pointe  Woods,  Mich.  48236 
Nadeau,  E.  George,  Box  46,  Green  Bay  54305 
Nadeau,  Emile  G.,  Box  46,  Green  Bay  54305 
Patton,  Charles  H.,  25  S.  Vincinnes  Circle,  Racine  53402 
Petersen,  James  J.  G.,  1541  Wisconsin  Ave.,  Racine  53403 
Ramin,  James  E.,  9240  North  Sleepy  Hollow  Rd.,  Milwau- 
kee 53217 

Ryan,  Allan  J.,  1552  University  Ave.,  Madison  53706 
Schafer,  Etheldred  L.,  1044  Kabel  Ave.,  Rhinelander  54501 


Schmidt,  Robert  T.,  923  Eliza  St.,  Green  Bay  54301 
Schulz,  Donald  W.,  610  W.  Green  Bay  St.,  Shawano  54166 
Smith,  V.  Wayne,  8700  West  Wisconsin  Ave.,  Milwaukee 
53226 

Stone,  I^eslie  H.,  712  Doctors  Court,  Oshkosh  54901 
Timp,  Leo  F.,  Hudson,  to  Wise  Medical  Group,  Wise,  Va., 
24293 

Tobin,  Daniel  A.,  Madison,  to  117  'Travois  Rd.,  Louisville, 
Ky.  40207 

Weber,  William  G.,  515  Doctors  Court,  Oshkosh  54901 
Wells,  Ronald  K.,  Wauwatosa,  to  17030  West  North  Ave., 
Brookfield  53005 

Wyner,  Stanley  F.,  P.  O.  Box  1190,  Madison  53701 
Yutuc,  Wilfrido,  La  Crosse,  to  Box  599,  Martin  Army  Hos- 
pital, Ft.  Benning,  Ga.,  31905 


REMOVED  FROM  MEMBERSHIP 

Conklin,  John  W.,  Waukesha  County 

Freeman,  Lawrence  M.,  Milwaukee  County,  transferred  to 
Texas 

Kalambaheti,  Kitti,  Monroe  County,  transferred  to  Iowa 

Lee,  Connie  C.,  Vernon  County 

Mahaffey,  Cecil  H.,  Barron-Washburn-Sawyer-Burnett 
County 

Newberg,  Lewis  B.,  Milwaukee  County,  transferred  to 
Maryland 

Olson,  William  A.,  Clark  County,  resigned 

Rutledge,  Paul  E.,  Door-Kewaunee  County 

Sigalove,  William  H.,  Fond  du  Lac  County,  removed  per 
county  secretary 

Vognar,  Stanley  F.,  Jefferson  County,  transferred  to  Cali- 
fornia 

Wojcechowskyj,  Stephan,  Milwaukee  County,  resigned 


DEATHS 

Moody,  Leonard  W.,  Ashland-Bayfield-Iron  County,  Nov. 
15,  1969 

Eisenberg,  Louis  A.,  Milwaukee  County,  Nov.  20,  1969 
Seelman,  John  J.,  Milwaukee  County,  Dec.  16,  1969 
O’Leary,  William  J.,  Sr.,  nonmember,  Dec.  16,  1969 
Ravn,  Erling  O.,  Sr.,  Lincoln  County,  Dec.  18,  1969 
Kishpaugh,  Harold  W.,  nonmember,  Dec.  19,  1969 
Houghton,  William  J.,  Milwaukee  County,  Dec.  22,  1969 
Osher,  Norward  W.,  nonmember,  Dec.  26,  1969 
Tenley,  Oscar  S.,  Forest  County,  Jan.  6,  1970 
Heitzman,  Holly  H.,  Brown  County,  Jan.  10,  1970 
Mohanty,  Raja  K.,  Milwaukee  County,  Jan.  11,  1970 
Davies,  John  A.,  nonmember,  Jan.  13,  1970  □ 


FUNCTIONAL  ANATOMY  OF  AORTIC  VALVE 
DISCUSSED  IN  NEW  TEACHING  FILM 

“Functional  Anatomy  of  the  Aortic  Valve,”  a new  medi- 
cal teaching  film  on  the  left  ventricle  and  aortic  valve  in 
health  and  disease,  has  been  produced  by  the  American 
Heart  Association  under  medical  authorship  of  Dr.  J.  Mi- 
chael Criley. 

Through  cineangiograms,  the  16mm,  32-minute  color  and 
sound  film  makes  possible  dynamic  in  vivo  studies.  It  re- 
capitulates pressures  and  heart  sounds  recorded  at  the  time 
of  cineangiographic  study,  permitting  the  viewer  to  note 
the  heart’s  motion,  intracardiac  pressures,  and  heart  sounds 
that  are  generated. 

Intended  especially  for  medical  students  and  postgradu- 
ate physicians  in  all  stages  of  training,  the  film  may  be  ob- 
tained on  a loan  or  purchase  basis  through  the  Wisconsin 
Heart  Association,  205  West  Highland  Ave.,  Milwaukee, 
Wis.  53203;  or  the  AHA  National  Office,  44  E.  23rd  Street, 
New  York,  N.  Y.  10010.  □ 
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Doctor,  after  all  we’ve 
been  through  together. . . 


abscess 

acne 

amebiasis 

anthrax 

bacillary  dysentery 
bartonellosis 
bronchitis 
bronchopulmonary 
infection 


brucellosis 
chancroid 
diphtheria 
endocarditis 
genitourinary 
infections 
gonorrhea 
granuloma  inguinale 
listeriosis 

lymphogranuloma 


mixed  bacterial 
infection 
osteomyelitis 
otitis 
pertussis 
pharyngitis 
pneumonia 
psittacosis 
pyelonephritis 


Rocky  Mountain 
spotted  fever 
scarlet  fever 
septicemias 
sinusitis 

soft  tissue  infection 
tonsillitis 
tularemia 
typhus  fever 
urethritis 


. . .don’t  you  think  it’s  time 
we  were  on  a first-name  basis? 


call  me“AchrO'V 


99 


Every  pharmacist  knows  ACHRO®  V stands  for  ACHROMYCIN®  V 


Contraindications:  Hypersensitivity  to 
tetracycline. 

Warning:  In  renal  impairment,  since 
liver  toxicity  is  possible,  lower  doses 
are  indicated;  during  prolonged  therapy 
consider  serum  level  determinations. 
Photodynamic  reaction  to  sunlight  may 
occur  in  hypersensitive  persons. 
Photosensitive  individuals  should 
avoid  exposure;  discontinue  treatment 
if  skin  discomfort  occurs. 

Precautions:  Nonsusceptible  organisms 


may  overgrow;  treat  superinfection 
appropriately.  Tetracycline  may  form  a 
stable  calcium  complex  in  bone-forming 
tissue  and  may  cause  dental  staining 
during  tooth  development  (last  half  of 
pregnancy,  neonatal  period,  infancy, 
early  childhood). 

Adverse  Reactions:  Gastrointestinal— 
anorexia,  nausea,  vomiting,  diarrhea, 
stomatitis,  glossitis,  enterocolitis, 
pruritus  ani.  5A/n— maculopapular  and 
erythematous  rashes;  exfoliative 


dermatitis;  photosensitivity;  ^ 

onycholysis,  nail  discoloration.  Kidney  i 

-dose-related  rise  in  BUN.  • 

Hypersensitivity  r<?ac//o«5— urticaria,  1 

angioneurotic  edema,  anaphylaxis. 
Intracranial— hv\\g\ng  fontanels  in  young 
infants.  TVct/:— yellow-brown  staining; 
enamel  hypoplasia,  anemia,  thror 

bocytopenic  purpura,  neutropenia,  eosim 
philia.  L/vcr— cholestasis  at  high  dosage. 
Upon  adverse  reaction,  stop  medication 
and  treat  appropriately.  , 


AchromydnV 

Tetracycline 
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1970  ANNUAL  MEETING  SCIENTIFIC  PROGRAM 

IN  CONDENSED  FORM 

State  Medical  Society  of  Wisconsin — May  12-14 — Milwaukee 


The  Commission  on  Scientific  Medicine  is  pleased 
to  invite  you  to  attend  the  1970  Annual  Meeting  of 
the  State  Medical  Society  of  Wisconsin,  in  Milwaukee, 
May  12  through  14. 

This  year’s  program  includes  a most  comprehensive 
and  excellent  session  on  Internal  Medicine  on  Tues- 
day, May  12.  Wednesday’s  session  includes  a special 
program  on  Professional  Liability.  And  Thursday  has 
been  designated  Family  Practice  Day.  Included  in 
that  session  is  a Symposium  on  Drug  Therapy,  the  first 
such  program  to  be  presented  at  the  Annual  Meeting. 
There  are,  of  course,  many  other  fine  sessions  in  the 
various  specialties  on  all  three  days. 

All  scientific  programs,  except  Ophthalmology,  will 
be  conducted  at  the  Milwaukee  Auditorium;  Ophthal- 
mology at  Hotel  Sheraton— Schroeder. 

All  scientific  luncheons  and  the  Presidential  Recep- 
tion will  be  held  at  the  Hotel  Sheraton— Schroeder. 
There  will  be  no  Annual  Dinner  this  year.  But  every- 
one is  invited  and  strongly  urged  to  attend  the  Presi- 
dential Reception  from  6:00  to  8:00  pm  Wednesday 
evening. 


(NO  Annual  Dinner) 

PRESIDENT’S  RECEPTION 

Wednesday,  May  13 
6 to  8 PM 

Ballroom  Hotel  Sheraton— Schroeder 

Everyone  attending  the  Annual  Meeting  is  in- 
vited to  join  President  Robert  E.  Gallon  in  wel- 
coming the  new  President,  Dr.  Jerry  W.  Mc- 
Roberts,  and  his  wife,  at  an  informal  reception. 

FRUIT  PUNCH  HORS  D’OEUVRES 

Steve  Swedish  Music 


MARQUEHE  MEDICAL  ALUMNI 
ANNUAL  DINNER 

A special  recognition  award  will  be  presented 
to  Frederick  J.  Hofmeister,  MD,  Milwaukee 

Tuesday,  May  12 
6 PM 

Milwaukee  Athletic  Club 


Exhibits — 35  scientific  and  75  technical — will  be  at 
the  Milwaukee  Auditorium. 

A condensed  version  of  the  scientific  program  as 
scheduled  on  March  1 appears  on  the  following 
pages.  Further  program  details  also  will  appear  in 
the  April  issue. 


JACK  A.  KILLINS,  MD 
Chairman,  Commission  on 
Scientific  Medicine 


ANNUAL  MEETING  PROGRAM 
ARRANGEMENTS  UNDER  DIRECTION  OF 


L^ommiiSion  on  ^cienti^ic  1 1 letiicine 

JACK  A.  KILLINS,  MD Green  Boy 

Chairman 

ROBERT  A.  STARR,  MD Viroquo 

General  Program  Chairman 

EINAR  R.  DANIELS,  MD Milwaukee 

Scientific  Exhibits 

NORMAN  O.  BECKER,  MD Fond  du  Lac 

SIGURD  E.  SIVERTSON,  MD Madison 

ANTHONY  V.  PISCIOTTA,  MD Milwaukee 

GERALD  J.  DERUS,  MD Madison 

BEN  R.  LAWTON,  MD  Marshfield 

EDWIN  C.  ALBRIGHT,  MD Madison 

RICHARD  H.  WASSERBURGER,  MD Madison 

Ex  officio; 

GERALD  A.  KERRIGAN,  MD Milwaukee 

Dean,  Marquette  School  of  Medicine 

PETER  L.  EICHMAN,  MD Madison 

Dean,  University  of  Wisconsin  Medical  School 

VICTOR  S.  FALK,  JR.,  MD Edgerton 


Medical  Editor,  The  Wisconsin  Medical  Journal 
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Noon 

12:00 

p.m. 

2:00 

6:00 


o. m. 
8:00 

p. m. 
3:00 
5:30 
6:00 

7 00 


o.m. 

7:30 

8:00 

8:30 

9:00 


9:30 

9:30 

10:00 

Noon 
1 2:00 

p.m. 
12:30 
1 2:30 
2:00 


3:00 

6:00 

6:00 


^imeiaLie 


NOTE:  S— S:  Sheraton— Schroeder  Hotel 

SUNDAY,  MAY  10 

Council  Luncheon:  East  Room  (5th  FI.  S— S) 


Council  Meeting:  English  Room  (5th  FI.  S— S) 

Awards  Dinner:  Councilors,  Officers,  Wives  and 
Special  Guests  (New  Members  of  Fifty-Year  Club 
and  wivesi:  East  Room  (5th  FI.  S— S) 


MONDAY,  MAY  11 


Installation  of  exhibits:  Milwaukee  Auditorium 


Auxiliary  Board  Meeting:  Pflster  Hotel 
Auxiliary  Dinner:  Pflster  Hotel 

Buffet  Supper  for  Delegates  and  Officers:  East 

Room  (5th  FI.  S— Si  and  Registration  for  House 
of  Delegates  (5th  FI.  Foyer  S— Si 

First  Session,  House  of  Delegates:  Ballroom  (5th 
FI.  S-S) 


TUESDAY,  MAY  12 

Catholic  Physicians  Guild  Breakfast:  East  Room 
(S-SI 

Registration  and  Opening  of  Exhibits:  Milwaukee 
Auditorium 

Auxiliary:  Registration:  Performing  Arts  Center 

Reference  Committees:  Resolutions  and  Amend- 
ments: Ballroom  (5th  FI.  S— S);  Reports  of  Officers: 
Parlor  G (4fh  FI.  S— SI;  Reports  of  Standing  Com- 
mittees: Parlor  H (4th  FI.  S— S);  and  Finances: 
Parlor  I (4th  FI.  S— S) 

Auxiliary  Business  Meeting:  Performing  Arts  Cen- 
ter 

Scientific  Program:  "Recent  Advances  in  the  Patho- 
genesis and  Diagnosis  of  Gastric  Diseases":  Mil- 
waukee Auditorium 

Scientific  Program:  Medical  Film  Program:  Milwau- 
kee Auditorium 


Clinic  Managers  Luncheon:  Downtowner  Motor  Inn 


Auxiliary  Luncheon:  Performing  Arts  Center 
Scientific  Luncheons:  4th  and  5th  Floors  (S— S) 

Scientific  Programs:  Milwaukee  Auditorium 
Internal  Medicine 
Pathology 
Radiology 
Medical  Films 

Nominating  Committee:  Room  504  (5th  FI.  S— S) 

Marquette  Alumni  Dinner:  Milwaukee  Athletic 

Club 

Radiology  Dinner  (Members  only):  Milwaukee 

Yacht  Club 


6:30 

7:30 


a.m. 

7:30 

8:00 

8:30 

9:00 

9:00 

9:30 

9:30 


10:30 

Noon 

12:00 

p.m. 

12:30 

12:30 

2:00 


6:00 


a.m. 

8:00 

8:30 

9:30 

9:30 

10:00 

Noon 

12:00 

p.m. 

12:30 

2:00 


2:00 

3:45 

5:00 

6:30 

6:30 

7:00 


Registration  for  House  of  Delegates 
(5th  FI.  Foyer  S— S) 

Second  Session,  House  of  Delegates:  Ballroom 

(5th  FI.  S-S) 


WEDNESDAY,  MAY  13 


PACE  Breakfast:  East  Room  (S— S) 

Registration  for  Third  session  of  House  of  Dele- 
gates (5th  FI.  S-S) 

Registration  and  Exhibits:  Milwaukee  Auditorium 
Auxiliary:  Registration:  Performng  Arts  Center 

Third  Session,  House  of  Delegates:  Ballroom  (5th 
FI.  S-S) 

Auxiliary  Business  Meeting:  Performing  Arts  Cen- 
ter 

Scientific  Program:  Milwaukee  Auditorium 
Allergy 

Obstetrics  and  Gynecology 
Council  Meeting:  English  Room  (5th  FI.  S— SI 


Auxiliary  Luncheon:  Performing  Arts  Center 


Council  Luncheon:  English  Room  (5th  FI.  S-S) 
Scientific  Luncheons  (4th  and  5th  FIs.  S-S) 

Scientific  Programs:  Milwaukee  Auditorium 
Dermatology 

Neurology  and  Pediatrics 
Obstetrics  and  Gynecology 
Special  Program:  “Professional  Liability  — Its 

Growth  and  impact  on  the  Medical  Practitioner” 

President’s  Reception:  Ballroom  (5th  FI.  S-S) 

THURSDAY,  MAY  14 

"Wet  Clinic”:  Wisconsin  Surgical  Society:  Veterans 
Administration  Hospital 

Registration  and  Exhibits:  Milwaukee  Auditorium 

Scientific  Program:  Milwaukee  Auditorium 
“Family  Practice  Day” 

Otolaryngology  Scientific  Program:  Milwaukee 

Auditorium 

Resident-Intern  Program:  Milwaukee  Auditorium 

Past  Presidents  Luncheon:  Parlor  G (4th  FI.  S-S) 


Scientific  Luncheons  (4th  and  5th  FIs.  S-S) 

Scientific  Programs:  Milwaukee  Auditorium 
Anesthesiology 
Family  Practice 
Orthopedics 
Otolaryngology 
Surgery 

Ophthalmology  Scientific  Program:  East  Room  (5th 
FI.  S-S) 

Closing  of  exhibits:  Milwaukee  Auditorium 

Board  of  Directors  Wisconsin  Academy  of  General 
Practice:  English  Room  (Sth  FI.  S-S) 

Wisconsin  Orthopaedic  Society  Dinner  (Members 
only):  Milwaukee  Athletic  Club 

Ophthalmology  Dinner:  University  Club 

Wisconsin  Surgical  Society  Dinner  (Members  only): 
Milwaukee  Athletic  Club 


8 Annual  Meeting 


Wisconsin  Medical  Journal,  March  1970  : vol.  69 


OUT-OF-STATE  GUEST  SPEAKERS  and  SCHEDULES 


SAMUEL  C.  BUKANTZ,  MD 

Associate  Professor  of  Clinical  Medicine,  New  York  Uni- 
versity, New  York  City 

WEDNESDAY,  MAY  13;  9:30  am— The  Therapy  oj 
Asthma;  11:00  am — Immiiiio  Globulin  E,  Its  hlentifica- 
tion  and  Significance;  12:30  pm — Pathogenesis  and  Man- 
agement of  Status  Asthmaticus 

SIDNEY  CARTER,  MD 

Pi'ofessor  of  Neurology,  Columbia  University  College  of 
Physicians  & Surgeons,  New  York  City 
WEDNESDAY,  MAY  13:  12:30  pm— The  Virtue  of 
Unity  in  Pediatrics;  3:30  pm — Epilepsy  in  Children 

DAVID  G.  COGAN,  MD 

Professor  of  Ophthalmology,  Harvard  Medical  School, 
Boston,  Mass. 

THURSDAY,  MAY  14;  2:00  pm— What  Eluoroangi- 
ography  Does  and  Does  Not  Show;  evening  dinner 
speaker — Internuclear  Ophthalmoplegia 

THOMAS  D.  DARBY,  PhD 

Professor  and  Chairman,  Department  of  Pharmacology, 
University  of  Louisville  School  of  Medicine,  Louisville, 
Ky. 

THURSDAY,  MAY  14:  12:30  pm— Effects  of  Anesthetic 
Agents  on  Cardiac  Function 

ELWIN  E.  FRALEY,  MD 

Professor  and  Chairman,  Division  of  Urology,  University 
of  Minnesota  School  of  Medicine,  Minneapolis,  Minn. 
TUESDAY,  MAY  12:  12:30  pm — Recent  Advances  in 
Urologic  Surgery 

ATIS  K.  FREIMANIS,  MD 

Professor  of  Radiology,  Ohio  State  University  College  of 
Medicine,  Columbus,  Ohio 

TUESDAY,  MAY  12:  12:30  pm— Emergency  Radio- 
logical Diagnostic  Management  of  the  Facial  Injury; 
2:30  pm — Some  Details  on  Facial  Bone  Fractures 

CHARLES  H.  HENDRICKS,  MD 

Chairman,  Department  of  Obstetrics-Gynecology,  Uni- 
versity of  North  Carolina  School  of  Medicine,  Chapel 
Hill,  N.C. 

WEDNESDAY,  MAY  13:  12:30  pm— OW  Midwives 
Tales;  3:15  pm — Labor — Facts  and  Fallacies;  4:00  pm — 
Ask  the  Experts  (panel) 

RUSSELL  K.  LAROS,  MD 

Assistant  Professor  of  Obstetrics -Gynecology,  University 
of  Michigan  Medical  School,  Ann  Arbor;  and  Assistant 
Director,  Department  of  Obstetrics-Gynecology,  Wayne 
County  General  Hospital,  Eloise,  Mich. 

WEDNESDAY,  MAY  13:  2:00  pm — Diffuse  Intravascu- 
lar dotting;  4:00  pm — Ask  the  Experts  (panel) 

FRANCIS  L.  LEDERER,  MD 

President,  American  Otological  Society,  Inc.;  Emeritus 
Professor  and  Head,  Department  of  Otolaryngology,  Uni- 
versity of  Illinois  Eye  and  Ear  Infirmary,  Chicago,  111. 
THURSDAY,  MAY  14:  11:00  am— The  Error  of  Our 
Ways;  12:30  pm — Heritage 

PAUL  F.  MADDOX,  MD 

The  Maddox  Clinic,  Campton,  Ky. 

THURSDAY,  MAY  14:  12:30  pm— Planned  Parenthood 
Practices  in  Appalachia  ...  Or  How  Not  to  Keep  Them 


Pregnant  Back  in  the  Hills;  2:00  pm — How  to  Manage 
a Busy  Practice 

JAMES  E.  MC  GUIGAN,  MD 

Professor  of  Medicine,  Chief  of  the  Division  of  Gastro- 
enterology, University  of  Elorida  College  of  Medicine, 
Gainesville,  Ela. 

TUESDAY,  MAY  12;  2:20  pm — Immuno-Assay  of 

Gastrin 

JOHN  p.  McLaughlin 

Marsh  and  McLennan,  Chicago 

FRANK  N,  RITTER,  MD 

Associate  Professor  of  Otolaryngology,  University  of 
Michigan  Medical  Center,  Ann  Arbor,  Mich. 
THURSDAY,  MAY  14:  9:30  am — Diagnosis  and  Man- 
agement of  Suppurative  Sinusitis;  12:30  pm — Nasal  Frac- 
tures; 2:00  pm — The  Diagnosis  and  Treatment  of 
Maxillo-Ethmoidal  Neoplasms 

PHILIP  D.  WILSON,  JR„  MD 

Clinical  Professor,  Orthopaedics,  Cornell  University  Med- 
ical College;  Attending  Orthopedic  Surgeon,  Hospital  for 
Special  Surgery,  and  New  York  Hospital 
THURSDAY,  MAY  14:  12:30  pm— Management  of 

Osteoarthritis  of  the  Hip;  2:00  pm — Review  of  Lumbar 
Spinal  Fusion  (panel);  3:30  pm — Preliminary  Report  on 
Total  Hip  Surgery  from  Various  Aspects  (discussant); 
evening  dinner  speaker — Reconstruction  of  Long  Bone 
Defects  and  Segmental  Resection  of  Bone  Tumors 


STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 

Business  Schedule 

SATURDAY,  MAY  9 

Executive  Committee  of  the  Council 

SUNDAY,  MAY  10 

Council  Meeting 
Awards  Dinner 

50  Year  Club  Awards 
Interstate  Postgraduate  Award 

MONDAY,  MAY  11 

Installation  of  Exhibits 

First  Session  of  the  House  of  Delegates 

Reports  of  officers  and  committees,  and  new 
business 

TUESDAY,  MAY  12 

Reference  Committees 
Nominating  Committee 
Second  Session  of  the  House  of  Delegates 
Reports  of  Reference  Committees 

WEDNESDAY,  MAY  13 

Third  Session  of  the  House  of  Delegates 
Election  of  officers 
Council  Meeting 
Presidential  Reception 

Special  program  on  Professional  Liability  Coverage 
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TUESDAY,  MAY  12 


INTERNAL  MEDICINE 

9:30  to  12:00  am — Scientific  Program 

EFFECTS  OF  ELECTROLYTES  ON  GASTRIC  SECRE- 
TION 

Robert  F.  Barreras,  MD,  Madison 
Lfniversity  of  Wisconsin  Medical  Schoc' 

GASTRIC  PROTECTIVE  MECHANISMS 
Duane  W . Taebel,  MD,  La  Crosse 
Gundersen  Clinic 

WHAT  THE  NON-ENDOSCOPIST  SHOULD  KNOW 
ABOUT  UPPER  GASTROINTESTINAL  ENDOSCOPY 

John  F.  Morrissey,  MD,  Madison 
University  of  Wisconsin  Medical  School 

ROENTGENOLOGICAL  MANIFESTATIONS  OF  SOME 
UNUSUAL  GASTRIC  DISEASES 

Eric  B.  Wilson,  MD,  Madison 
University  of  Wisconsin  Medical  School 


2:00  to  4:45  pm — Scientific  Program 

PATHOLOGY  OF  THE  RESUSCITATED  PREMATURE  1 
INFANT 

James  M.  Angevine,  MD,  Madison 
St.  Mary’s  Hospital 

GUIDELINES  FOR  ANTENATAL  EVALUATION 
Gordon  E.  Lang,  MD,  Milwaukee 
St.  Mary’s  Hospital 

BONE  MARROW  EXAMINATION— WHEN  AND 
WHY? 

Edwin  L.  Bemis,  MD,  Milwaukee 
Deaconess  Hospital/Marquette  School  of  Medicine 

BLOOD  GASES,  WHAT— WHEN— WHY? 

George  E.  Batayias,  MD,  Milwaukee 
St.  Luke’s  Hospital 

ANTIBIOTIC  SENSITIVITIES— A BETTER  UNDER- 
STANDING 

Silas  Farmer,  PhD,  Milwaukee 
Milwaukee  County  General  Hospital 


12:30  lo  1:30  pm — Scientific  Luncheons 

CURRENT  ENDOCRINE  THERAPY 
Edgar  S.  Gordon,  MD,  Madison 
University  of  Wisconsin  Medical  School 

GASTRIC  AND  INTESTINAL  SECRETORY  HOR- 
MONES 

James  W . Manier,  MD,  Marshfield 
Marshfield  Clinic 

2:00  to  5:30  pm — Scientific  Program 

IMMUNO-ASSAY  OF  GASTRIN 

James  E.  McGuigan,  MD,  Gainesville,  Fla. 

Univ.  of  Florida  College  of  Medicine 

ORGANIZATION  AND  ROLE  OF  THE  GASTRIC 
SECRETORY  LABORATORY 

Konrad  H.  Soergel,  MD,  Milwaukee 
Marquette  School  of  Medicine 

GASTRIC  CYTOLOGY 

Cesar  N.  Reyes,  Jr.,  MD,  Marshfield 
Marshfield  Clinic 

DRUGS,  DIET  AND  PEPTIC  ULCER 
Joseph  E.  Geenen,  MD,  Racine 
Marquette  School  of  Medicine 

PEPTIC  ULCER  SURGERY,  INDICATIONS  AND  PRO- 
CEDURES 

Jerry  M.  Hardacre,  MD,  FACS,  Marshfield 
Marshfield  Clinic 


PATHOLOGY 

12:30  to  1:30  pm — Scientific  Luncheon 

THE  DEVELOPMENT  AND  APPLICATION  OF  TIS- 
SUE TYPING 

Donald  J.  Kuban,  MD,  Milwaukee 
St.  Luke’s  Hospital 


RADIOLOGY 

12:30  to  1:30  pm — Scientific  Luncheon 

EMERGENCY  RADIOLOGICAL  DIAGNOSTIC  MAN- 
AGEMENT OF  THE  FACIAL  INJURY 

Atis  K.  Freimanis,  MD,  Columbus,  Ohio 
Ohio  State  University  College  of  Medicine 


2:00  to  4:30  pm — Scientific  Program 

FAT  EMBOLIZATION 

Robert  C.  Feulner,  MD,  Waukesha 
Waukesha  Memorial  Hospital 

SOME  DETAILS  ON  FACIAL  BONE  FRACTURES 
Atis  K.  Freimanis,  MD,  Columbus,  Ohio 
Ohio  State  University  College  of  Medicine 

FRACTURES  AFFECTING  HEARING  AND  THE 
SEVENTH  CRANIAL  NERVE 

John  D.  Swingle,  MD,  Madison 
University  of  Wisconsin  Medical  School 

FRACTURES  OF  THE  PTERYGOID  PROCESSES  IN 
ASSOCIATION  WITH  FACIAL  BONE  TRAUMA 

June  D.  Unger,  MD,  Milwaukee 
Marquette  School  of  Medicine 


4:30  to  5:00  pm — Business  Meeting 

WISCONSIN  RADIOLOGICAL  SOCIETY 


6:00  pm — Dinner  (members  only) 

WISCONSIN  RADIOLOGICAL  SOCIETY 
Milwaukee  Yacht  Club 

Speaker:  William  W.  Moir,  MD,  Sheboygan 
Topic:  CROSSING  THE  ATLANTIC  OCEAN  IN  A 
SMALL  SAILBOAT 


10  Annual  Meeting 
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Special  Annual  Meeting  Features! 

MEDICAL  ART  SALON 

Oils — Water  Colors — Sculpture 

Sponsored  by  the  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin 

PHOTOGRAPHY  CONTEST 

Beautiful  and  exciting  pictures  taken  by  physi- 
cians. Featuring  medicine,  travel,  people,  ani- 
mals, and  general  pictorial  scenes. 

ON  DISPLAY  AT  THE  MILWAUKEE  AUDITORIUM 


STATE  MEDICAL  SOCIETY 

ANNUAL  MEETING 
May  12-13-14,  1970 

MILWAUKEE  AUDITORIUM 


Special  All  Day  Showing 


TEACHING  FILMS 

Tuesday,  May  12 

CHAIRMAN:  THOMAS  J.  FOLEY,  MD 

Films  will  be  shown  on  the  hour  and  on  the  half- 
hour  from  10  AM  to  noon  (4  films)  and  from  2 pm 
to  4 PM  (4  films). 

Each  film  will  be  discussed  briefly  by  the  author 
or  a physician  chosen  by  the  author. 

MORNING  PROGRAM 

PERITONEAL  DIALYSIS:  Robert  O.  Bums,  MD, 
Madison,  Associate  Professor  of  Medicine,  Univer- 
sity of  Wisconsin  Medical  School 

CENTRAL  VENOUS  PRESSURE  MONITORING: 
Robert  O.  Burns,  MD,  Madison,  Associate  Profes- 
sor of  Medicine,  UW 

AIRWAYS  IN  AN  EMERGENCY:  Betty  J.  Bam- 
forth,  MD,  Madison,  Professor  of  Anesthesiology, 
UW 

VEIN  STRIPPING:  J.  M.  Sullivan,  MD,  Milwaukee, 
Columbia  Hospital 

AFTERNOON  PROGRAM 

VAGINAL  HYSTERECTOMY:  F.  J.  Hojmeister, 
MD,  Milwaukee,  Lutheran  Hospital 

TRACHEOTOMY : J.  H.  Brandenburg,  MD,  Madi- 
son, Associate  Professor  of  Surgery,  UW 

AMPUTATION:  A.  E.  Kritter,  MD,  Waukesha,  Wau- 
kesha Memorial  Hospital 

CAROTID  ENDARTERECTOMY  AND  REDUC- 
TION ARTERECTOMY:  G.  B.  Murphy,  Jr.,  MD, 
La  Crosse,  La  Crosse  Lutheran  Hospital 


WEDNESDAY,  MAY  13 

OBSTETRICS/GYNECOLOGY 


9:30  am  to  12:00  noon — Scientific  Program 

THE  NEWBORN  INTENSIVE  CARE  NURSERY 
John  P.  Grausz,  MD,  Milwaukee 
Milwaukee  County  General  Hospital 
Marquette  School  of  Medicine 

Stanley  N.  Graven,  MD,  Madison 
St.  Mary's  Hospital 

University  of  Wisconsin  Medical  School 

ERYTHROBLASTOSIS  AND  OTHER  FORMS  OF 
MATERNAL-FETAL  INCOMPATIBILITY 
Richard  H.  Aster,  MD,  Milwaukee 
Milwaukee  Blood  Center 

INTRAUTERINE  TRANSFUSION 
Alfred  L.  Kennan,  MD,  Madison 
University  of  Wisconsin  Medical  School 


12:30  to  1:30  pm — Scientific  Luncheon 

OLD  MIDWIVES  TALES 

Charles  H.  Hendricks,  MD,  Chapel  Hill,  NC 
Univ.  of  No.  Carolina  School  of  Medicine 


2:00  to  4:15  pm — Scientific  Program 

DIFFUSE  INTRAVASCULAR  CLOTTING 
Russell  K.  Laros,  MD,  Ann  Arbor,  Mich. 
Wayne  County  General  Hospital 
University  of  Michigan  Medical  School 

LABOR— FACTS  AND  FALLACIES 

Charles  H.  Hendricks,  MD,  Chapel  Hill,  NC 
Univ.  of  No.  Carolina  School  of  Medicine 

ROUNDTABLE— “ASK  THE  EXPERTS’’ 

Charles  H.  Hendricks,  MD,  Chapel  Hill,  NC 

Russell  K.  Laros,  MD,  Ann  Arbor,  Mich. 

Ben  M.  Peckham,  MD,  Madison 
University  of  Wisconsin  Medical  School 

Eleanor  Delfs,  MD,  Milwaukee 
Marquette  School  of  Medicine 


4:30  pm — Business  Meeting 

WISCONSIN  SOCIETY  OF  OBSTETRICS  & GYNE- 
COLOGY 


INTERNAL  MEDICINE 


12:30  to  1:30  pm — Scientific  Luncheon 

PRACTICAL  ASPECTS  OF  TEMPORARY  AND  PER- 
MANENT TRANSVENOUS  PACING 

John  J.  Brandabur,  Jr.,  MD,  Madison 

University  of  Wisconsin  Medical  School 
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ALLERGY 


DERMATOLOGY 


'1 


9:30  to  11:30  pm — Scientific  Program 

PANEL  DISCUSSION— ‘THE  THERAPY  OE  ASTHMA” 
Participants: 

Samuel  K.  Bukantz,  MD,  New  York 
New  York  University 

John  A.  Arkins,  MD,  Milwaukee 
Marquette  School  of  Medicine 

John  J . Ouelette,  MD,  Madison 
University  of  Wisconsin  Medical  School 

IMMUNO  GLOBULIN  E,  ITS  IDENTIEICATION  AND 
SIGNIEICANCE 

Samuel  C.  Bukantz,  MD,  New  York 
New  York  University 

12:30  to  1:30  pm — Scientific  Luncheon 

PATHOGENESIS  AND  MANAGEMENT  OF  STATUS 
ASTHMATICUS 

Samuel  C.  Bukantz,  MD,  New  York 
New  Yoik  University 


NEUROLOGY/PEDIATRICS 

12:30  to  1:30  pm — Scientific  Luncheon 

THE  VIRTUE  OF  UNITY  IN  PEDIATRICS 
Sidney  Carter,  MD,  New  York 
Columbia  University,  Coll,  of  Phy.  & Surg. 

2:00  to  4:30  pm — Scientific  Program 

CALIFORNIA  ENCEPHALITIS  IN  WISCONSIN 
Raymond  W.  M.  Chun,  MD,  Madison 

Wayne  Thompson,  PhD,  Madison 
University  of  Wisconsin  Medical  School 

DEMYELINIZING  DISORDERS  IN  CHILDREN 
Cornelius  L.  Hopper,  MD,  Madison 
University  of  Wisconsin  Medical  School 

SURGICAL  MANAGEMENT  OF  HYDROCEPHALUS 
Manucher  J.  Javid,  MD,  Madison 
University  of  Wisconsin  Medical  School 

SOME  METABOLIC  AND  ENVIRONMENTAL  CAUSES 
OF  MENTAL  RETARDATION 

Harry  A.  Waisman,  MD,  Madison 
University  of  Wisconsin  Medical  School 

EPILEPSY  IN  CHILDREN 

Sidney  Carter,  MD,  New  York 
Columbia  University,  Coll,  of  Phy.  & Surg. 

SKIN  MANIFESTATIONS  OF  NEUROLOGIC  DIS- 
ORDERS 

Paul  R.  Dyken,  MD,  Milwaukee 
Marquette  School  of  Medicine 

MANAGEMENT  OF  THE  HYPERKINETIC  CHILD 
lA)uis  J.  Ptacek,  MD,  Marshfield 
Marshfield  Clinic 

University  of  Wisconsin  Medical  School 


12:30  to  1:30  pm — Scientific  Luncheon 

DRUG  ERUPTIONS,  OLD  AND  NEW 
Robert  R.  Baumann,  MD,  Monroe 
The  Monroe  Clinic 

2:00  to  4:30  pm — Scientific  Program 

ERUPTIONS  OF  THE  HANDS 

Richard  J.  Rowe,  MD,  Marshfield 

SUBUNGUAL  KERATOACANTHOMA 

Rudolph  J.  Scrimenti,  MD,  Milwaukee 

WARTS 

Frank  H.  Urban,  MD,  Wauwatosa 
XANTHELASMAS 

Kenneth  J.  Dempsey,  MD,  Menomonee  Falls 

PHOTOSENSITIVITY 

Charles  H.  Patton,  MD,  Racine 

HIRSUTISM  IN  THE  FEMALE 

John  A.  Kenny,  MD,  Green  Bay 

HAIR  TRANSPLANTS 

Thomas  J . Russell,  MD,  Milwaukee 

ACNE  VULGARIS 

Hubert  V.  Moss,  MD,  Madison 

MALE  GENITAL  LESIONS 

Morris  M.  Meister,  MD,  Milwaukee 

TITLE  PENDING 

Harlan  M.  Levin,  MD,  Janesville 


PUBLIC  HEALTH 

12:30  to  1:30  pm — Scientific  Luncheon 

CHANGING  ATTITUDES  IN  PUBLIC  HEALTH 
George  H.  Handy,  MD,  Madison 
State  Division  of  Health 


Special  Program 

PROFESSIONAL  LIABILITY 

Its  Growth  and  Impact  on  the 
Medical  Practitioner 

WEDNESDAY,  MAY  1 3 (2  to  4 PM) 

Participants 

JAMES  D.  GHIARDI 

Professor  of  Law,  Marquette  University 
Executive  Director,  Defense  Research  Institute,  Inc. 

EDMUND  W.  POWELL 

Attorney-at-Law 

JACK  McLaughlin 

Insurance 
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THURSDAY,  MAY  14 


FAMILY  PRACTICE  DAY 

9:30  to  11:30  am — Scientific  Program 

RETRIEVING  THE  LOST  NEWBORN 
Stanley  N.  Graven,  MD,  Madison 
University  of  Wisconsin  Medical  School 

RATIONAL  DIAGNOSIS  OF  COMMON  HEADACHES 
J . D.  Kahler,  MD,  Madison 
University  of  Wisconsin  Medical  School 

THE  ERROR  OF  OUR  WAYS 

Francis  L.  Led  ere  r,  MD,  Chicago 
University  of  Illinois  Eye  and  Ear  Infirmary 
(Supported  bv  grant  from  the  MERCK  SHARP  & 
Dohme  POSTGRADUATE  PROGRAM) 

12:30  to  1:30  pm — Scientific  Luncheons 

HERITAGE 

Francis  L.  Lederer,  MD,  Chicago 
University  of  Illinois  Eye  and  Ear  Infirmary 

RATIONAL  TREATMENT  OF  COMMON  HEADACHES 
J . D.  Kahler,  MD,  Madison 
University  of  Wisconsin  Medical  School 

WHAT  THE  PHYSICIAN  SHOULD  KNOW  ABOUT 
DRUG  ABUSE  IN  WISCONSIN 

Richard  I.  H.  Wang,  MD,  PhD,  Milwaukee 
Veterans  Administration  Hospital 
Marquette  School  of  Medicine 

PLANNED  PARENTHOOD  PRACTICES  IN  APPALA- 
CHIA—OR  HOW  NOT  TO  KEEP  THEM  PREGNANT 
BACK  IN  THE  HILLS 

Paul  F.  Maddox,  MD,  Campion,  Ky. 

Maddox  Clinic 

2:00  to  3:00  pm — Scientific  Program 

HOW  TO  MANAGE  A BUSY  PRACTICE 
Paul  F.  Maddox,  MD,  Campion,  Ky. 

Maddox  Clinic 

3:30  to  5:30  pm — Symposium  on  Drug  Therapy 

DIURETICS 

Avery  R.  Harrington,  MD,  Madison 
University  of  Wisconsin  Medical  School 

HYPOGLYCEMIC  AGENTS 

Darryl  Granner,  MD,  Madison 
University  of  Wisconsin  Medical  School 

ANTI-INFLAMMATORY  DRUGS 

Theodore  L.  Goodfriend,  MD,  Madison 
University  of  Wisconsin  Medical  School 

ANTI-ARRHYTHMIC  COMPOUNDS 
Ramon  L.  Lange,  MD,  Milwaukee 
Marquette  School  of  Medicine 
Milwaukee  County  General  Hospital 

ANTIBIOTICS 

Harold  D.  Rose,  MD,  Milwaukee 
Marquette  School  of  Medicine 
Veterans  Administration  Hospital 


THYROID  HORMONE  MEDICATION 

Norman  H.  Engbring,  MD,  Milwaukee 
Marquette  School  of  Medicine 

ANTI-HYPERTENSIVE  THERAPY 

Harold  D.  Itskovitz,  MD,  Milwaukee 
Marquette  School  of  Medicine 

THE  MEANING  OF  THE  SERUM  SODIUM  CONCEN- 
TRATION 

Edward  J.  Lennon,  MD,  Milwaukee 
Marquette  School  of  Medicine 

ANALGESICS 

Richard  /.  H.  Wang,  MD,  PhD,  Milwaukee 
Marquette  School  of  Medicine 
Veterans  Administration  Hospital 


ANESTHESIOLOGY 

12:30  to  1:30  pm — Scientific  Luncheon 

EFFECTS  OF  ANESTHETIC  AGENTS  ON  CARDIAC 
FUNCTION 

Thomas  D.  Darby,  PhD,  Louisville,  Ky. 
University  of  Louisville  School  of  Medicine 

2:00  to  4:00  pm — Scientific  Program 

CURRENT  DEVELOPMENTS  IN  HYPERBARIC  OXY- 
GENATION 

Eric  P.  Kindwall,  MD,  Milwaukee 
St.  Luke’s  Hospital 

CARE  OF  PATIENTS  ON  VENTILATORS 
John  H.  Barsch,  MD,  Madison 
Methodist  Hospital 

NEW  ASPECTS  OF  THE  PHARMACOLOGY  OF 
MUSCLE  RELAXANTS 

John  P.  Kampine,  MD,  PhD,  Milwaukee 
Marquette  School  of  Medicine 

4:00  pm — Business  Meeting 

SECTION  ON  ANESTHESIOLOGY 


SPECIAL  PROGRAM 
Presentation  of 

RESIDENT-INTERN  PAPERS 

THURSDAY,  MAY  14  (10  AM  TO  12  NOON) 

This  is  a competitive  program  with  cash  awards  of 
$100  each  for  the  two  winning  presentations.  One 
award  known  as  the  W.  S.  MIDDLETON  AWARD 
and  the  second  as  the  HARRY  BECKMAN  AWARD 

Chairman:  Jack  A.  Killins,  MD,  Green  Bay 
Chairman  of  the  Commission  on  Scientific  Medicine 

Presentations  will  be  limited  to  approximately  ten 
minutes  each. 

JUDGES:  Norman  O.  Becker,  MD,  Fond  du  Lac, 
Chairman;  Walton  D.  Thomas,  MD,  Milwaukee; 
John  F.  Brown,  MD,  Rhinelander;  Howard  Mauthe, 
MD,  Fond  du  Lac;  and  C.  Morrison  Schroeder,  MD, 
Milwaukee 
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THURSDAY,  MAY  14  continued 


12:30  to  1:30  pm — Scientific  Luncheon 


OPHTHALMOLOGY 

9:00  to  12:00  noon 

Section  on  Ophthalmology  members  are  urged  to  visit  sci- 
entific and  technical  exhibits  at  the  Milwaukee  Auditorium 

Stereophotographs  of  particular  interest  to  ophthalmologists 
will  be  substituted  for  those  presented  earlier  in  the  week 
for  other  physicians  in  Scientific  Exhibit  No.  S-12 

12:30  to  1:30  pm — Luncheon 

SECTION  ON  OPHTHALMOLOGY 

No  speaker.  Business  meeting  to  follow 

2:00  to  4:30  pm — Scientific  Program 

WHAT  ELUOROANGIOGRAPHY  DOES  AND  DOES 
NOT  SHOW 

David  G.  Cogan,  MD,  Boston,  Mass. 

Harvard  Medical  School 

CLINICOPATHOLOGIC  CONEERENCE 
Harry  A.  Easom,  MD,  Milwaukee 
Marquette  School  of  Medicine 

Guillermo  B.  de  Venecia,  MD,  Madison 

University  of  Wisconsin  Medical  School 

6:30  pm — Dinner 

MILWAUKEE  OPHTHALMOLOGICAL  SOCIETY 
All  ophthalmologists  and  interested  physicians  are  welcome 
Speaker:  David  C.  Cogan,  MD,  Boston,  Mass. 

Topic:  INTERNUCLEAR  OPHTHALMOPLEGIA 
University  Club 


OTOLARYNGOLOGY 

9:30  am  to  12:00  noon — Scientific  Program 

DIAGNOSIS  AND  MANAGEMENT  OF  SUPPURATIVE 
SINUSITIS 

Frank  N.  Ritter,  MD,  Ann  Arbor,  Mich. 

University  of  Michigan  Medical  Center 

THE  MANAGEMENT  OF  THE  ALLERGIC  NOSE 
Howard  J.  Lee,  MD,  Milwaukee 
Marquette  School  of  Medicine 

INFECTION  ASTHMA:  MEDICAL-SURGICAL  MAN- 
AGEMENT 

Howard  C.  High,  MD,  Milwaukee 

Marquette  School  of  Medicine 

and 

Howard  J.  Lee,  MD,  Milwaukee 

Marquette  School  of  Medicine 

FRAUMA  TO  THE  PARANASAL  SINUSES 
Donald  J.  Chrzan,  MD,  Milwaukee 
Marquette  School  of  Medicine 

12:00  noon — Business  Meeting 

SECTION  ON  OTOLARYNGOLOGY 


NASAL  FRACTURES 

Frank  N.  Ritter,  MD,  Ann  Arbor,  Mich. 

University  of  Michigan  Medical  Center 

2:00  to  3:00  pm — Scientific  Program 

THE  DIAGNOSIS  AND  TREATMENT  OF  MAXILLO- 
ETHMOIDAL  NEOPLASMS 

Frank  N.  Ritter,  MD,  Ann  Arbor,  Mich. 

University  of  Michigan  Medical  Center 

3:30  pm — Business  Meeting 

WISCONSIN  OTOLARYNGOLOGICAL  SOCIETY 


ORTHOPEDICS 

12:30  to  1:30  pm — Scientific  Luncheon 

MANAGEMENT  OF  OSTEOARTHRITIS  OF  THE  HIP 

Philip  D.  Wilson,  Jr.,  MD,  New  York 

New  York  University 

2:00  to  4:00  pm — Scientific  Program 

PANEL— "REVIEW  OF  LUMBAR  SPINAL  FUSIONS" 
Participants: 

Albert  C.  Schmidt,  MD,  Milwaukee 

Marquette  School  of  Medicine 

T.  J.  Flatley,  MD,  Milwaukee 

Marquette  School  of  Medicine 

John  S.  Place,  MD,  Milwaukee 

Milwaukee  County  General  Hospital 

Philip  D.  Wilson,  Jr.,  MD,  New  York 

Cornell  University  Medical  College 

PRELIMINARY  REPORT  ON  TOTAL  HIP  SURGERY 
FROM  VARIOUS  ASPECTS 

Bruce  J . Brewer,  MD,  Milwaukee 

Marquette  School  of  Medicine 

and 

Philip  D.  Wilson,  Jr.,  MD,  New  York 

Cornell  University  Medical  College 

6:30  pm — Dinner  (restricted) 

WISCONSIN  ORTHOPAEDIC  SOCIETY 
Milwaukee  Athletic  Club 

Speaker:  Philip  D.  Wilson,  Jr.,  MD,  New  York 
Topic:  RECONSTRUCTION  OF  LONG  BONE  DE- 
FECTS AND  SEGMENTAL  RESECTION  OF  BONE 
TUMORS 


SURGERY 

The  morning  scientific  program  will  consist  of  the  usual 
W'ET  CLINIC  at  Lutheran  Hospital  of  Milwaukee. 

.•\ft(>rnoon  seientifie  programs  are  being  arranged. 
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RESERVATION  FORMS  FOR 

Noon  Scientific  Luncheons 

NOTE:  Attendance  Limited!  Please  List  2 Choices  for  each  of  the  days  you  make  reservations. 
List  in  order  of  preference.  $3.50  per  luncheon,  including  gratuities  and  taxes. 


TUESDAY,  MAY  12 

LIST  TWO  CHOICES  IN  ORDER  OF  PREFERENCE 


1.  INTERNAL  MEDICINE:  Gastric  and  Intestinal  Secretory  Hor- 
mones— James  W.  Manier,  MD,  Marshfield 

2.  INTERNAL  MEDICINE:  Current  Endocrine  Therapy — Edgar 
S.  Gordon,  MD,  Madison 

3.  PATHOLOGY:  The  Development  and  Application  of  Tissue 
Typing — Donald  J.  Kuban,  MD,  Milwaukee 

Name  of  Leader: 


4.  RADIOLOGY:  Emergency  Radiological  Diagnostic  Manage- 
ment of  the  Facial  Injury — Atis  K.  Freimanis,  MD,  Colum- 
bus, Ohio 

5.  UROLOGY;  Recent  Advances  in  Urologic  Surgery — Elwin 
E.  Fraley,  MD,  Minneapolis,  Minn. 

Name  of  Leader 


First  Choice: 


Second  Choice: 


WEDNESDAY,  MAY  13 

LIST  TWO  CHOICES  IN  ORDER  OF  PREFERENCE 


1.  ALLERGY;  Pathogenesis  and  Management  of  Status  Asth- 
maticus — Samuel  C.  Bukantz,  MD,  New  York  City 

2.  DERMATOLOGY;  Drug  Eruptions,  Old  and  New — Robert 
R.  Baumann,  MD,  Monroe 

3.  NEUROLOGY-PEDIATRICS:  The  Virtue  of  Unify  in  Pediatrics 
— Sidney  Carter,  MD,  New  York  City 

Name  of  Leader: 

First  Choice; 


4.  OBSTETRICS-GYNECOLOGY:  Old  Midwives  Tales — Charles 
H.  Hendricks,  MD,  Chapel  Hill,  NC 

5.  PUBLIC  HEALTH:  Changing  Attitudes  in  Public  Health — 
George  H.  Handy,  MD,  Madison 

6.  INTERNAL  MEDICINE:  Practical  Aspects  of  Temporary  and 
Permanent  Transvenous  Pacing — John  J.  Brandabur,  MD, 
Madison 

Name  of  Leader 

Second  Choice: 


THURSDAY,  MAY  14 


LIST  TWO  CHOICES  IN  ORDER  OF  PREFERENCE 


1.  ANESTHESIOLOGY:  Effects  of  Anesthetic  Agents  on  Cardiac  5. 
Function — Thomas  D.  Darby,  PhD,  Louisville,  Ky. 

2.  OPHTHALMOLOGY:  No  speaker.  Business  meeting  to  fol-  6. 
low  luncheon 

3.  OTOLARYNGOLOGY:  Nasal  Fractures — Frank  N.  Ritter,  MD,  7. 
Ann  Arbor,  Mich. 

4.  ORTHOPEDICS:  Management  of  Osteoarthritis  of  the  Hip 

— Philip  D.  Wilson,  Jr.,  MD,  New  York  City  8, 


GENERAL  PRACTICE;  Heritage — Francis  L.  Lederer,  MD, 
Chicago,  III. 

GENERAL  PRACTICE:  Rational  Treatment  of  Common  Head- 
aches— J.  D.  Kabler,  MD,  Madison 

GENERAL  PRACTICE:  Planned  Parenthood  Practices  in  Ap- 
palachia/Or How  Not  to  Keep  Them  Pregnant  Back  in  the 
Hills — Paul  F.  Maddox,  MD,  Compton,  Ky 
GENERAL  PRACTICE:  What  the  Physician  Should  Know 
About  Drug  Abuse  in  Wisconsin — Richard  I.  H.  Wang, 
MD,  PhD,  Milwaukee 


Name  of  Leader: 


Name  of  Leader 


First  Choice: 


Number  Luncheon  Tickets  ($3.50  each) 


Second  Choice: 


. . . for  $ 

Make  Check  Payable  to:  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


NAME STREET CITY 

(Print,  please) 


MAIL  TO:  State  Medical  Society  of  Wisconsin,  Box  1 109,  Madison,  Wis.  53701 
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1970  NEIGHBORING  STATES 


MEDICAL  MEETINGS 

POSTGRADUATE  COURSES 


This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin 
in  cooperation  with  others  who  wish  to  maintain  a centralized 
schedule  of  meetings  and  courses  of  interest  to  Wisconsin  phy- 
sicians and  to  avoid  scheduling  programs  in  conflict  with  others. 
Copy  for  this  listing  should  reach  the  Journal  office  by  the  tenth 
of  the  month  preceding  the  month  of  publication. 

1970  WISCONSIN 


Apr.  2-3:  Annual  Spring  Safety  Conference  and  Exposition, 
Wisconsin  Council  of  Safety,  Pfister  Hotel  and  Tower, 
Milwaukee. 

Apr.  4:  Multidisciplinary  Symposium  on  Sickle  Cell  Dis- 
ease, sponsored  by  Deaconess  Hospital,  at  Holiday  Inn- 
Central,  Milwaukee. 

Apr.  9-10:  National  Conference  on  Rural  Health,  Ameri- 
can Medical  Association,  Pfister  Hotel  and  Tower, 
Milwaukee. 

Apr.  10-11:  Neonatal  Radiology  course.  University  of  Wis- 
consin, Wisconsin  Center,  Madison. 

Apr.  11:  Second  Annual  Southeastern  Wisconsin  Cancer 
Conference — Carcinoma  of  the  Colon  and  Rectum,  Ra- 
mada  Sands  Inn,  Milwaukee. 

Apr.  16:  Perinatal  Care  Conference,  University  Extension, 
Department  of  Postgraduate  Medical  Education,  Univer- 
sity of  Wisconsin,  Wisconsin  Center,  Madison. 

Apr.  24-25:  Wisconsin  Urological  Society  meeting,  Wiscon- 
sin Center,  Madison. 

Apr.  25-26:  Ophthalmic-Pathology  Society  meeting,  Wis- 
consin Center,  Madison. 

.Apr.  29-30:  Workshop  on  Measurement  of  Hearing,  spon- 
sored by  the  University  of  Wisconsin,  Department  of 
Postgraduate  Medicine  and  the  State  Medical  Society  of 
Wisconsin,  Wisconsin  Center,  Madison. 

May  4-6:  One-hundredth  Anniversary  Meeting,  Wisconsin 
State  Dental  Society,  Milwaukee 

May  11-15:  Annual  meeting,  State  Medical  Society  of  Wis- 
consin, Milwaukee. 

May  12-13:  Spring  meeting,  Wisconsin  Clinic  Managers, 
Downtowner  Motor  Inn,  Milwaukee. 

May  12-14:  Centennial  Annual  Session,  Wisconsin  State 
Dental  Society,  Milwaukee  Auditorium,  Milwaukee. 

June  4:  Public  Health  Eorum — Air  and  Water  Pollution, 
sponsored  by  Mount  Sinai  Hospital,  Milwaukee,  at  the 
Performing  Arts  Center,  Uihlein  Hall,  Milwaukee. 

.luiie  5:  Clinic  Day — Clinical  Advances  in  Cardiology,  Endo- 
crinology, and  Metabolism,  Waukesha  Memorial  Hospi- 
tal, Waukesha. 

Aug.  20-22:  Ninth  National  Conference  on  Therapies  for 
Advanced  Cancers,  Division  of  Clinical  Oncology,  Uni- 
versity of  Wisconsin,  Madison. 

Sept.  23:  Eifth  Annual  Symposium — “Surgery  and  the  Cor- 
onary Artery:  An  Evaluation,”  Wisconsin  Heart  Associ- 
ation and  Adolf  Gundersen  Medical  Foundation,  Valhalla 
Hall,  Wisconsin  State  University  at  l.a  Crosse. 

Oct.  7:  Public  Health  Forum — How  to  Prevent  a Heart 
Attack,  sponsored  by  Mount  Sinai  Hospital,  Milwaukee, 
at  the  Performing  Arts  Center,  Uihlein  Hall,  Milwaukee. 


Apr,  8:  Frontiers  of  Medicine  (fifth  series) — Therapy  of 
Leukemia  and  Lymphoma,  University  of  Chicago, 
Chicago. 

Apr.  11:  Industrial  Disease  Screening  Workshop,  Disease 
Detection  Information  Bureau  of  Chicago,  Palmer 
House,  Chicago,  111. 

Apr.  13-16:  American  Industrial  Health  Conference.  Palmci 
House,  Chicago,  111. 

Apr.  13-16:  Annual  meeting.  Industrial  Medical  Associa- 
tion, Palmer  House,  Chicago,  III. 

May  4-6:  Tri-State  Hospital  Assembly  Annual  .Meeting, 
Palmer  House,  Chicago. 

May  13:  Frontiers  of  Medicine  (fifth  series) — Neurological 
Aspects  of  Systemic  Disease,  University  of  Chicago, 
Chicago. 

May  22-24:  Symposium  on  “Sex  and  Its  Problems",  spon- 
sored by  the  Chicago  Medical  School  and  the  Illinois 
Academy  of  General  Practice,  Arlington  Park  Towers, 
Arlington  Heights,  111. 

June  8-12:  Internal  Medicine,  1970 — Old  Principles,  New 
Practice,  American  College  of  Physicians,  Iowa  City, 
Iowa. 

June  15-17:  Blood  Transfusion  Therapy  and  Related  Im- 
munology, American  College  of  Physicians,  East  Lansing, 
Mich. 

Sept.  14-16:  Continuation  course — Current  Practice  of  Clin- 
ical Electroencephalography,  American  EEG  Society, 
Washington,  D.  C.;  info:  Donald  W.  Klass,  MD,  EEG 
Course  Director,  Mayo  Clinic,  Rochester,  Minn.  55901. 

Oct.  5-9:  53rd  Annual  Meeting,  American  Dietetic  Asso- 
ciation, Detroit,  Mich. 

Oct.  12-16:  Annual  Clinical  Congress,  American  College 
of  Surgeons,  Chicago. 

Nov.  2-5:  Scientific  Assembly  of  Interstate  Postgraduate 
Medical  Association,  Palmer  House,  Chicago,  III. 

Nov.  2-6:  Annual  session,  American  Association  for  Lab- 
oratory Animal  Science,  Conrad  Hilton  Hotel,  Chicago. 

1970  OTHERS 


Apr.  6-7  : PG  course  in  Sports  Medicine,  Cleveland  Clinic 
Educational  Foundation,  2020  East  93rd  St.,  Cleveland, 
Ohio 

Apr.  6-10:  Course  on  High  Risk  Infant  Care,  University 
of  Colorado  School  of  Medicine,  Denver. 

Apr.  6-10:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

Apr.  10-18:  Medical  Tour  to  the  Soviet  Union,  Perry  Elf- 
mont,  MD,  Director,  235  East  57th  Street,  New  York, 
N.Y.  10022;  tel.  HA  1-3229. 

.Apr.  11-12:  Fifteenth  Annual  PG  Assembly,  The  Los  Ange- 
les County  Society  of  Anesthesiologists,  Los  Angeles  Hil- 
ton Hotel,  Calif. 

Apr.  15-17:  Course  on  “The  Management  and  Care  of 
Respiratory  Insufficiency,”  U of  Colo  School  of  Medicine, 
Denver. 

Apr.  16-18:  PG  course — The  Pulse  of  Laboratory  Medi- 
cine, Mound  Park  Hospital  Foundation,  St.  Petersburg. 
Fla.  33701. 

Apr.  26-30:  First  International  Congress  on  Group  Med- 
icine, Winnipeg,  Manitoba,  Canada. 

.\pr.  28-May  1:  19th  annual  convention  and  exhibition. 
National  Microfilm  Association,  San  Francisco,  Calif.; 
info:  NMA,  P.O.  Box  386,  250  Prince  George  St.,  An- 
napolis, Md.  20414. 
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May  4-5:  1970  Annual  Cancer  Seminar,  American  Cancer 
Society — Nevada  Division,  Frontier  Hotel,  Las  Vegas, 
Nev. 

May  7-9:  Annual  Meeting,  American  College  of  Sports 
Medicine,  Albuquerque,  N.M.  (Exec.  Secy.:  Mr.  Donald 
E.  Herrmann,  1440  Monroe  St.,  Madison,  Wis.  53706). 

May  13-22:  Annual  Congress  and  Teaching  Seminar  of 
the  International  Academy  of  Proctology,  Spain. 

May  14-16:  Ninth  Annual  Seminar  on  Cancer  of  the 
Breast,  American  Cancer  Society,  Denver,  Colo.;  info: 
Wendell  P.  Stampfli,  MD,  Director,  Department  of  Ra- 
diology, St.  Luke’s  Hospital,  Denver. 

May  21-23:  PG  course — Pediatric  and  Adolescent  Psychi- 
atry, Mound  Park  Hospital  Foundation,  St.  Petersburg, 
Fla.  33701. 

May  22-29:  Tenth  International  Cancer  Congress,  Houston, 
Tex. 

June  9-12:  55th  Annual  Convention,  Catholic  Hospital  As- 
sociation, Cincinnati,  Ohio. 

June  15-19:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

July  6-9:  Course  on  Ophthalmology,  U of  Colo  School  of 
Medicine,  Estes  Park. 

July  19-22:  Course  on  Pediatrics,  U of  Colo  School  of  Med- 
icine, Aspen. 

July  25-Aug.  15:  Three-week  summer  course  in  Research 
Instrumentation,  Polytechnic  Institute  of  Brooklyn;  info: 
Prof.  Kenneth  lolls.  Office  of  Special  Programs,  PIB, 
333  Jay  St.,  Brooklyn,  N.  Y.  11201;  tel.  212/643-4442 
or  643-2266. 

July  27-31:  Course  on  Internal  Medicine,  U of  Colo  School 
of  Medicine,  Estes  Park. 

July  27-31:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta.  Ga. 

Aug,  3-7:  Sixteenth  Annual  General  Practice  Review,  U of 
Colo  School  of  Medicine,  Denver. 

Aug.  9-14:  First  International  Symposium  on  Plastic  and 
Reconstructive  Surgery  of  the  Face  and  Neck,  Waldorf- 
Astoria,  New  York  City. 

Aug.  23-28:  VII  International  Congress  of  Diabetes,  Buenos 
Aires,  Argentina. 

Aug.  30-Sept.  9:  PG  course  in  Functional  Corrective  Sur- 
gery of  the  Nasal  Septum  and  External  Pyramid,  Leiden 
University,  Holland;  info:  J.  Stelling,  MD,  Afd.  K.N.O., 
Academisch  Ziekenhuis,  Leiden,  Holland. 

Sept.  3-4:  Twelfth  Annual  Midwest  Interprofessional  Sem- 
inar on  Diseases  Common  to  Animals  and  Man,  South 
Dakota  State  University,  Brookings,  S.  D.  57006. 

Sept.  17-19:  American  Electroencephalographic  Society  Sci- 
entific Meeting,  Washington,  D.C. 

Sept.  20-25:  Annual  meeting,  Michigan  State  Medical  So- 
ciety, Detroit. 

Sept.  21-25:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

Sept.  28-Oct.  1:  Annual  scientific  assembly,  American  Acad- 
emy of  General  Practice,  Civic  Auditorium,  San  Fran- 
cisco, Calif. 

Oct.  5-9:  Course  on  High  Risk  Infant  Care,  U of  Colo 
School  of  Medicine,  Denver. 

Oct.  18-Nov.  12:  Eleventh  International  Congress  of  Inter- 
nal Medicine  in  New  Delhi  and  post-convention  tour 
around  the  world  to  Beirut,  New  Delhi,  Bangkok,  Hong 
Kong,  Kyoto,  Hakone  and  Tokyo. 


Oct.  26-30:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

Nov.  29:  Annual  meeting,  American  College  of  Nutrition, 
Boston,  Mass.;  info:  ACN,  420  Lexington  Ave.,  Suite 
417,  New  York,  N.  Y.  10017. 

Dec.  6-11:  Second  International  Clean  Air  Congress, 
Washington,  D.  C. 

Dec.  7-11:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

1970  AMA 


Apr.  9-10:  Rural  Health  Conference,  American  Medical 
Association.  Pfister  Hotel  and  Tower,  Milwaukee. 

June  21-25:  Annual  Session,  Chicago,  111. 

Sept.  30-Oct.  1:  Congress  on  Occupational  Health,  Century 
Plaza  Hotel,  Los  Angeles,  Calif. 

Nov.  29-Dec.  2:  Clinical  Session,  Boston,  Mass. 

1971  NEIGHBORING  STATES 


Oct.  3-8:  Annual  meeting,  Michigan  State  Medical  Society, 
Grand  Rapids. 

1971  AMA 


Mar.  26-27:  24th  National  Conference  on  Rural  Health, 
Atlanta  Marriott  Motor  Hotel,  Atlanta,  Ga. 

Aug.  30-31:  Congress  on  Occupational  Health,  Jackson 
Lake  Lodge,  Wyoming. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 

Industrial  Disease  Screening  Workshop — Chicago 

Disease  screening  in  industry  will  be  explored  at  a one- 
day  workshop  to  be  held  at  the  Palmer  House  in  Chicago 
on  Saturday,  April  11.  Sponsor  of  the  workshop  is  the 
Disease  Detection  Information  Bureau  of  Chicago. 

Subject  matter  will  include  both  diabetes  and  miiltiphasic 
screening  programs  in  industry.  The  workshop  is  designed 
for  physicians,  nurses,  and  lay  persons  involved  in  health 
care  activities  within  the  industrial  setting.  The  workshop 
has  been  scheduled  to  precede  the  annual  meeting  of  the 
Industrial  Medical  Association,  to  be  held  in  Chicago 
April  13-17. 

There  is  no  workshop  registration  fee;  registration  forms 
are  available  from  DDib,  3553  West  Peterson  Avenue, 
Chicago,  111.  60645. 

Pediatrics  Academy  Sets  Spring  Meeting 

The  institutionalized  child,  protection  from  infection,  the 
pediatrician  and  hearing  problems,  infectious  mononucleo- 
sis and  eb  virus,  and  logistics  of  delivery  of  child  health 
practice  are  among  the  subjects  scheduled  to  be  presented 
during  the  annual  spring  session  of  the  American  Academy 
of  Pediatrics,  April  13-15,  in  Washington,  D.C.,  at  the 
Washington  Hilton  Hotel. 

Special  activities  planned  for  the  AAP  spring  session  in- 
clude: a conference  on  pediatric  nursing,  Sunday,  April  12: 
an  open  meeting  of  the  Academy  Head  Start  Medical  Con- 
sultation Seiwice  at  8:00  p.m.  Monday,  April  13,  and  a 
luncheon  meeting  of  the  AAP  Council  on  Pediatric  Prac- 
tice, Monday,  April  13. 

Workshop  on  Measurement  of  Hearing 

The  University  of  Wisconsin,  Department  of  Postgrad- 
uate Medicine,  and  the  State  Medical  Society  of  Wiscon- 
sin will  sponsor  a 2-day  Workshop  on  Measurement  of 
Hearing,  April  29-30  at  the  Wisconsin  Center  in  Madison. 
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This  workshop  is  designed  for  the  physicians  assistant, 
nurse,  health  and  safety  personnel  and  others  interested  in 
industrial  hearing  and  conservation  programs.  Approxi- 
mately half  of  the  two  days  will  be  devoted  to  practical 
experience  in  hearing  testing  and  use  of  the  audiometer. 

If  you  are  presently  using  a portable  audiometer,  please 
bring  it  with  you  so  that  it  may  be  tested  for  accuracy  and 
be  used  during  the  workshop. 

For  further  information,  please  write  to  Thomas  C. 
Meyer,  MD,  Chairman,  Department  of  Postgraduate  Medi- 
cine, 307  N.  Charter  St.,  Madison,  Wis.  53706. 

Annual  Hospital  Assembly — Chicago 

The  40th  Annual  Tri-State  Hospital  Assembly  will  be 
held  at  the  Palmer  House,  Chicago,  May  4-6.  Tri-State  ’70 
will  be  “Searching  to  Serve”  by  exploring  these  changes 
from  emerging  patterns  in  the  organizational  power  struc- 


To Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 


HOUSE  OF  BIDWELL,  INC. 

535  N.  27th  Street  MILWAUKEE,  WIS. 

Phone:  344-1950  Zip  Code:  53208 


ture,  to  increased  federal  participation,  to  consumer  de- 
mands, to  new  methods  of  capitalization  and  finance  (par- 
ticularly as  influenced  by  the  for-profit  nursing  home),  to 
environmental  influences,  to  the  technological  explosion,  to 
new  health  careers  and  manpower  utilization,  to  rede- 
signs in  education  and  training,  to  innovations  in  medical 
services. 

Early  hotel  reservations  at  the  Palmer  House  are  a must 
as  this  has  become  an  annual  sell-out.  Over  400  educa- 
tional, technical  and  architectural  exhibits  will  be  on  dis- 
play. Advance  registration  should  be  made  at  the  Palmer 
House,  Chicago,  111.  No  registration  fee.  For  additional  in- 
formation contact  Tri-State  Hospital  Assembly,  400  North 
Michigan  Ave.,  Chicago,  111.,  60611. 

Symposium  on  Sex  and  Its  Problems 

On  May  23,  noted  anthropologist,  author  and  lecturer, 
Ashley  Montagu,  PhD,  DSc,  will  be  the  guest  speaker  at  a 
symposium  on  “Sex  and  Its  Problems,”  to  be  sponsored  by 
the  Chicago  Medical  School  and  the  Illinois  Academy  of 
General  Practice.  Scheduled  for  May  22-24,  the  meeting 
will  be  held  at  the  Arlington  Park  Towers,  Arlington 
Heights,  111. 

In  addition  to  Doctor  Montagu  who  will  speak  on  “The 
Natural  Superiority  of  the  Superior  Sex,”  others  on  the 
program  will  include: 

Paul  Gebhard,  MD,  Kinsey  Research  Foundation;  David 
Reed,  PhD,  MPH,  associate  director.  Center  for  the  Study 
of  Sex  Education  in  Medicine,  University  of  Pennsylvania; 
Lonny  Myers,  MD,  midwest  vice  president  of  the  National 
Association  to  Repeal  Abortion  Laws;  George  Lytton, 
MD,  associate  clinical  professor  of  psychiatry.  University 
of  Kansas;  Thomas  Szasz,  MD,  professor  of  psychiatry. 
State  University  of  New  York  Upstate  Medical  Center; 

continued  on  page  25 
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YOU  ,\RE  INVITED  TO  A MULTIDISCIPLINARY 


Symposium  on  Sickle  Cell  Disease 


SATURDAY,  APRIL  4,  1970  / 9;00  am  to  4:00  pm 

Holiday  Inn  Central,  1926  W.  Wisconsin  Ave.,  Milwaukee,  Wis. 


Sponsored  by  Deaconess  HospitaL'Milwaukee 


This  symposium  will  bring  together  outstanding  authorities  of  various  dis- 
ciplines to  review  current  concepts  of  the  patho-physiology  and  clinical 
features  of  sickle  cell  trait  and  sickle  cell  anemia. 

Program  Moderator:  ALLISON  IT  HENDERSON,  MD,  Detroit,  Mich. 

MORNING  SESSION:  Pdlho-Pbyiiology  oi  Sickle  Cell  Disease — Lemuel  W. 
Diggs,  MD,  Professor  of  Mt'dicine,  Sickle  Cell  Center,  University  of  Tennessee; 
Sickle  Cell  Disease  in  Pregnancy — Eleanor  LTelfs,  MD,  Professor  of  Obstetrics, 
Marc|uette  School  of  Medicine;  and  Radiologic  Aspects  of  Sickle  Cell  Disease 
— )ohn  E.  Mostly,  MD,  Associate  Clinical  Professor  of  Radiology,  Mount  Sinai 
School  of  Medicine,  New  York. 

AFTERNOON  SESSION:  Surgical  Conditions  in  Patients  with  Sickle  Cell 
Disease — lack  E.  White,  MD,  Professor  of  Surgery',  Howard  University,  Wash- 
ington, DCi;  Urologic  Aspects  of  Sickle  Hemoglobin — Joseph  D.  Schmidt,  MD, 
Assistant  Professor  of  Urology,  University  of  Iowa;  and  A Theory  As  to  Cause 
of  Acute  Manifestations  in  the  Various  Sickle^  Cell  Diseases — Allison  B.  Hen- 
derson, MD,  Instructor,  Wayne  State  University,  Detroit. 

Registration  f(>e  of  $10  includes  luncheon.  For  registration  and  informa- 
tion, write: 


Edwin  t.  liemis.  Ml),  l’ro(>r,)m  Chairman 

Ooaroncss  Hospital 
620  North  I'Kh  .Street 

. . . and  low 

■ XrggE^» 

Milwaukee,  Wisconsin  5.1233 
(■t  l-t)  933-6767 

priority 

Approved  lor  elective  credit  by  the  Americair 
Academy  oi  General  Practice 
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Bernard  Shulman,  MD,  chairman,  department  of  psy- 
chiatry, St.  Joseph  Hospital. 

Also  participating  are  members  of  the  Chicago  Medical 
School  department  of  psychiatry. 

For  reservations,  write  to  the  Department  of  Psychiatry, 
the  Chicago  Medical  School,  2020  West  Ogden  Ave.,  Chi- 
cago, 111.  60612. 

Postgraduate  Course  in  Internal  Medicine 

A five-day  postgraduate  course  in  Internal  Medicine  will 
be  held  from  July  27-31  in  Estes  Park,  Colo.,  sponsored 
by  the  University  of  Colorado  School  of  Medicine. 

This  course  is  designed  specifically  for  the  practicing 
internist  to  help  him  keep  abreast  of  significant  new  de- 
velopments in  the  broad  field  of  internal  medicine.  Separate 
days  are  devoted  to  Cardiology,  Gastroenterology,  Neu- 
rology, and  Rheumatology,  with  half-days  in  Clinical  Im- 
munology and  Clinical  Pharmacology. 

The  tuition  fee  is  $90.00  including  a non-refundable 
registration  fee  of  $10.00  and  is  payable  upon  application 
for  admission. 

All  sessions  will  be  held  at  the  YMCA  Conference 
Center,  a rustic  mountain  retreat  4Vz  miles  from  Estes 
Park  at  the  edge  of  Rocky  Mountain  National  Park. 


For  further  information  write:  The  Office  of  Postgrad- 
uate Medical  Education,  The  University  of  Colorado  School 
of  Medicine,  4200  East  Ninth  Ave.,  Denver,  Colo.  80220. 

Clinical  Electroencephalography  Course 

A continuation  course  on  “Current  Practice  of  Clinical 
Electroencephalography”  will  be  held  Sept.  14-16  in  Wash- 
ington, D.C.  The  course  is  designed  to  review  the  principal 
applications  of  the  EEG  to  clinical  medical  practice,  and 
is  sponsored  by  the  American  Electroencephalographic 
Society. 

Inquiries  about  further  details  of  the  course  or  registra- 
tion procedure  should  be  addressed  to  Dr.  Donald  W. 
Klass,  EEG  Course  Director,  Mayo  Clinic,  Rochester, 
Minn.  55901. 

American  EEG  Society  Meeting 

The  American  Electroencephalographic  Society  will  have 
its  annual  meeting  Sept.  17-19  in  Washington,  D.C.  at  the 
Shoreham  Hotel,  immediately  following  a clinical  EEG 
course. 

Members,  as  well  as  nonmembers,  are  invited  to  submit 
abstracts  for  the  presentation  at  the  meeting  by  June  1. 
The  abstracts  should  be  submitted  to:  Dr.  Reginald  Bick- 
ford, Department  of  Neurosciences,  University  of  Cali- 
fornia. LaJolla,  Calif.  92037.  □ 


ATTENTION:  REGISTERED  PROFESSIONAL  NURSES  AND  NURSING  STUDENTS  IN  WISCONSIN 

Wisconsin  Nurses  Association  Schedules  Spring  Institutes 


THE  WISCONSIN  NURSES  ASSOCIATION,  in  an 
effort  to  meet  the  need  for  continued  education  for 
nurses  in  Wisconsin,  has  scheduled  five  institutes  to 
take  place  this  spring. 

The  first,  April  10,  will  be  a “Workshop  for  Nursing 
Administrators  to  Clarify  the  Role  of  the  Clinical 
Specialist”  sponsored  by  the  WNA  Nursing  Service 
Administrators  section.  Featured  participants  in  the 
workshop  will  be  Janetta  MacPhail,  RN,  PhD,  director. 
Nursing  Demonstration  project,  being  conducted  by  Case 
Western  Reserve  University  and  University  Hospitals, 
Cleveland,  Ohio,  and  Florence  G.  Blake,  RN,  MA,  di- 
rector, graduate  program  in  pediatric  nursing,  Univer- 
sity of  Wisconsin,  Madison. 

The  afternoon  program  will  consist  of  interaction  and 
a panel  presentation  by  Virginia  Schmidt,  RN,  associate 
project  director,  WRMP  Nurse  Utilization  project; 
Marie  Zimmer,  nursing  administrator.  University  of 
Wisconsin  Hospitals,  and  two  practicing  clinical  special- 
ists (to  be  announced).  The  workshop  will  be  held  at 
the  State  Medical  Society  of  Wisconsin  in  Madison. 

On  April  22  the  WNA  General  Duty  Nurses  section 
will  present  an  institute,  “Your  Patient:  His  Emotions,” 
also  at  the  State  Medical  Society  of  Wisconsin  in 
Madison. 

Speakers  developing  this  theme  will  be  Robert  Owens, 
consulting  psychologist,  Madison,  “Emotional  Impact  of 
Hospitalization;”  Rose  Marie  Chioni,  RN,  associate 
professor,  medical-surgical  nursing.  University  of  Wis- 
consin, “Nursing  Approach  to  the  Emotional  Impact  of 
Hospitalization;”  George  H.  Handy,  MD,  director.  Bu- 
reau of  Comprehensive  Planning,  Madison,  “Compre- 
hensive Planning  As  It  Relates  to  Continuity  of  Care  As 
the  Patient  Returns  to  the  Community;”  and  Mary 
Cook,  RN,  educational  coordinator.  Field  Center,  Madi- 
son, “Followup  Care  in  the  Home:  Community  and 
State  Resources.” 

On  April  25  the  School  Nurses  branch,  WNA  Public 
Health  Nurses  section,  will  explore  the  topic  “Interrela- 


tionships of  Pupil  Services”  at  the  Left  Guard  Steak 
House  in  Appleton. 

The  institute  will  feature  a panel-symposium  con- 
sisting of  a psychologist,  James  D.  Cowan;  a social 
worker  and  attendance  director,  John  E.  Ledvina;  a 
guidance  counselor,  Frances  Buffham;  a dean,  Justin 
Standiford;  a principal,  Thomas  O'Hearn;  a teacher, 
Patrick  Teicher;  a nurse,  Mrs.  Margaret  McCulloch; 
and  a speech  therapist,  Grace  School.  All  are  from  the 
Appleton  and  Ripon  school  systems. 

“Nursing  Leadership  and  the  Operating  Room  Nurse” 
will  be  the  title  of  the  WNA  Operating  Room  Nurses 
Conference  Group  Institute  at  Marian  college.  Fond  du 
Lac,  May  23. 

Lucy  Jo  Atkinson,  RN,  director  of  educational  serv- 
ices, Ethicon,  Inc.  will  give  the^  keynote  address,  “Every 
OR  Nurse  Is  a Leader.”  Mrs.  Norma  Lang,  RN,  nursing 
coordinator  for  the  Wisconsin  Regional  Medical  Pro- 
gram, will  speak  on,  “OR  Nurse:  Leadership  in  Com- 
munity Affairs.” 

The  afternoon  program  will  begin  with  a panel  pres- 
entation, “Education  and  Recruitment  of  OR  Personnel,” 
featuring  Mrs.  June  E.  Tyler,  RN,  supervisor,  health 
occupations,  Northeast  Wisconsin  Technical  Institute, 
Josephine  Balaty,  RN,  educational  consultant.  State  of 
Wisconsin  Department  of  Regulation  and  Licensing;  and 
Miss  Atkinson.  Harold  J.  Hoops,  Jr.,  MD,  Green  Bay, 
will  continue  the  traumatic  injury  series  with,  “Surgical 
Reconstruction  of  Facial  Injuries.” 

The  WNA  Conference  Group  on  Psychiatric  Nursing 
Practice  will  sponsor  an  institute  at  the  Holiday  Inn, 
North  in  Milwaukee  on  June  19.  The  theme  will  be 
“YOU  AND  THE  GROUP!  BECOME  MORE  IN- 
VOLVED (Staff,  Patients,  Family,  Community,.’  The 
speakers  will  be  announced. 

All  registered  professional  nurses  and  nursing  students 
in  Wisconsin  are  invited  to  attend,  regardless  of  whether 
they  are  members  of  the  state  association. 
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ISJEWS  OR  SOOlO-  ECOINlOrVl  lO  IVl  EDIOl  INJ  R 


Museum  Opening  Features  “Wisconsin  In  Space’’ 


“Wisconsin  In  Space!” 

That  is  the  theme  of  a new  ex- 
I hibition  being  built  at  Old  Fort 
Crawford,  the  historic  shrine  at 
[ Prairie  du  Chien. 

1 The  dazzling  display  of  the 
Badger  State  in  Outer  Space  will 
be  ready  for  the  opening  on  Apr. 
15  of  the  Museum  of  Medical  Prog- 
ress, a 19th  eentury  military  com- 
plex which  includes  the  fort  hospital 
and  Stovall  Hall  of  Health. 

The  exhibition  is  being  produced 
by  the  Charitable,  Educational  and 
Scientific  Foundation  of  the  State 
Medical  Society  which  owns  and 


operates  the  old  Mississippi  River 
fortress. 

“The  exhibition  was  developed  to 
highlight  the  many  eontributions 
that  space  medicine  is  making  to- 
ward better  health  for  mankind,” 
said  Dr.  William  D.  Stovall,  presi- 
dent of  the  CES  Eoundation. 

Dr.  Robert  E.  Callan,  president 
of  the  State  Medical  Society,  who 
has  been  working  closely  with  the 
Foundation,  commented: 

“The  people  of  Wisconsin  have 
made  several  major  contributions  to 
the  exploration  of  the  skies  around 
us,  we  are  planning  to  assemble  a 


significant  showing  of  these  wide- 
ranging  achievements.” 

From  the  beginning  the  Univer- 
sity of  Wisconsin  had  a key  role 
in  the  weather  satellites  that  have 
been  launched.  Coming  to  the  Mu- 
seum from  Santa  Barbara,  Calif., 
will  be  a prototype  of  the  ATS-1 
weather  satellite  now  stationed  in 
space,  as  well  as  other  items  from 
the  University  of  Wisconsin. 

“We  are  especially  proud  of  As- 
tronaut James  Lovell  of  Milwaukee, 
who  first  flew  around  the  moon.  He 
is  sending  us  mementoes  of  his 
exciting  voyage,”  Dr.  Callan  said. 

Dr.  Stovall  indicated  that  in  addi- 
tion the  display  will  feature  actual 
fragments  of  the  moon  itself,  plus 
several  other  artifacts  which  Gover- 
nor Warren  P.  Knowles  has  received 
from  President  Nixon  and  others. 

Moon  Fragments  Featured 

Food  accompanying  the  astro- 
nauts was  fashioned  by  the  Oscar 
Mayer  Company  of  Madison,  and 
will  also  be  on  view.  The  inertial 
guidance  system  directing  U.  S. 
spacecrafts  was  originated  in  Mil- 
waukee, and  examples  of  this  pre- 
cise computer  will  also  be  seen. 

The  National  Aeronautics  and 
Space  Administration  is  sending  a 
mockup  of  the  lunar  landing  module 
and  an  Apollo  command  ship.  An 
Apollo  mission  space  suit  and 
model  of  the  Saturn  5 launch  ve- 
hicle will  be  included. 

The  first  vehicle  in  space  was 
the  Russian  Sputnik,  and  a piece 
continued  on  page  32 


ONE  OF  THE  UNITS  IN  THE  SPACE  EXHIBIT  includes  this  scaled  down  model  of  the  Apollo 
lunar  landing  module,  on  loan  from  the  National  Aeronautics  and  Space  Administration. 
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Uniform  Donor 
Cards  Developed 

A uniform  card  for  organ  and 
tissue  donation  has  been  developed 
which  is  valid  as  a legal  document 
under  the  provisions  of  the  Uniform 
Anatomical  Gift  Act,  a model  law 
formulated  by  the  National  Con- 
ference of  Commissioners  on  Uni- 
form State  Laws. 

Wisconsin  is  among  the  40  states 
that  have  thus  far  adopted  the  Act. 

The  donor  card  greatly  facilitates 
the  procedure  for  making  an  ana- 
tomical gift.  This  is  one  of  the 
greatest  advances  embodied  in  the 
Act. 

In  addition  to  a will,  the  Act 
provides  that  a donation  by  an  in- 
dividual can  be  made  by  any  written 
document  and  that  this  “may  be  a 
card  designed  to  be  carried  on  the 
person.” 

The  advantages  of  the  card  con- 
cept are  particularly  apparent  in  the 
emergency  accident  situation. 

The  donor  has  three  options: 
( 1 ) he  may  give  any  needed  organs 
or  parts,  ( 2 ) he  may  specify  certain 
organs  or  parts,  or  ( 3 ) he  may  give 
his  body  for  anatomical  study.  The 
gift  is  not  limited  to  a specific  insti- 
tution or  a specific  medical  purpose. 

The  form  of  the  card  was  ap- 
proved at  a meeting  on  Nov.  7, 
1969,  of  the  Ad  Hoc  Committee  on 
Medical-Legal  Problems  of  the  Na- 
tional Academy  of  Sciences — Na- 
tional Research  Council  Committee 
on  Tissue  Transplantation. 

In  addition,  the  card  has  been 
reviewed  by  the  AMA  Committee 
on  Transfusion  and  Transplanta- 
tion, AMA  Liaison  Committee  to 
the  ABA,  ABA  Committee  to  Co- 
operate with  the  AMA,  chief  drafts- 
man of  the  Uniform  Anatomical 
Gift  Act,  Executive  Director  of  the 
Commissioners  on  Uniform  State 
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Laws,  and  several  lawyers  and 
transplant  surgeons. 

Uniform  Donor  Cards  may  be 
obtained  from:  National  Society  for 
Medical  Research,  1330  Massachu- 
setts Ave.,  NW,  Washington,  D.  C. 
20005. 

Hearing  Workshop 
Set  Apr.  29-30 

A Workshop  on  Measurement  of 
Hearing  has  been  set  for  Apr. 
29-30  at  the  Wisconsin  Center  in 
Madison. 

Co-chairmen,  Drs.  Meyer  Fox 
and  James  Brandenburg,  have 
brought  together  a broad  spectrum 
of  authorities  to  discuss  industrial 
hearing  and  conservation  programs. 

The  course,  limited  to  40,  is  be- 
ing arranged  by  the  University  of 
Wisconsin  Medical  Center,  Univer- 
sity Extension,  UW  Health  Sciences 
Unit,  Department  of  Postgraduate 
Medicine  and  the  State  Medical 
Society  of  Wisconsin. 

MUSEUM  OPENING 

continued  from  page  31 

of  it  spun  back  to  earth  in  Mani- 
towoc, Wisconsin,  at  the  end  of  its 
mission.  A replica  of  it  has  been 
loaned  to  the  exhibit. 

Dozens  of  other  artifacts  and 
displays,  assembled  from  across  the 
United  States,  will  be  on  hand  for 
the  unique  Midwestern  exhibition. 

“Wisconsin  In  Space,”  starting 
April  15,  will  be  open  daily  from 
9:00  AM  to  5:00  pm  through 
June  1.  Several  of  the  space  arti- 
facts will  also  be  on  view  through 
the  summer. 

The  four-acre  museum  com- 
pound is  a panorama  of  medical 
history  in  Wisconsin  and  the  nation. 
It  contains  military  displays  from 
the  old  frontier  days  and  examples 
of  ancient  medical  instruments,  In- 
dian treatments,  homespun  reme- 
dies, and  great  moments  of  medical 
discovery. 

Replicas  of  an  old  time  physi- 
cian’s office,  a dentist’s  room,  and 
a 19th  century  drug  store  have  been 
built  there. 

The  Museum  of  Medical  Prog- 
ress and  Stovall  Hall  of  Health  will 
remain  open  until  Oct.  3 I . 


Dr.  Hildebrand  Chairs 
Private  Practice  EflFort 

Dr.  W.  B.  Hildebrand,  Menasha,  | 
has  been  elected  chairman  of  the  | 
AMA’s  newly  formed  Committee  j 
on  Private  Practice. 

The  new  committee  was  author- 
ized at  the  December  1969  meeting 
of  the  AMA  in  Denver.  It  will  seek  i 
to  promote  private  medical  practice 
in  many  forms  and  by  educational 
means,  foster  its  greater  develop-  ; 
ment  and  acceptance. 

Dr.  Hildebrand  has  served  the 
AMA  on  the  Council  on  Medical 
Service,  the  Joint  Commission  on 
the  Accreditation  of  Hospitals,  and 
the  Commission  on  the  Cost  of 
Medical  Care. 

Dr.  Hildebrand  is  a past  presi- 
dent of  the  State  Medical  Society 
of  Wisconsin  and  past  president  of 
the  American  Academy  of  General 
Practice. 


Available: 

GUIDELINES  FOR  NOISE 
EXPOSURE  CONTROL 

Practical  guidelines  for  use  by 
industrial  management  and  official 
agency  groups  in  establishing  a 
common  base  for  the  development 
of  noise  control  measures  and 
an  effective  hearing  conservation 
program  are  available  from  the 
American  National  Standards  In- 
stitute, 1430  Broadway,  New 
York,  N.  Y.  10018. 

These  guidelines,  first  published 
in  1967,  were  revised  in  1968  by 
the  Second  Intersociety  Commit- 
tee on  Guidelines  for  Noise  Ex- 
posure Control.  Organizations  in- 
volved in  the  revision  include: 
American  Conference  of  Govern- 
mental Industrial  Hygienists, 
American  Academy  of  Ophthal- 
mology and  Otolaryngology, 
American  Academy  of  Occupa- 
tional Medicine,  American  Indus- 
trial Hygiene  Association,  and  In- 
dustrial Medical  Association. 

The  State  Medical  Society  of 
Wisconsin’s  Committee  on  Occu- 
pational Health  has  been  active 
in  disseminating  the  recently 
changed  health  and  safety  stand- 
ards set  forth  in  the  Walsh-Healy 
Public  Contracts  Act.  These  guide- 
lines on  noise  and  hearing  help 
interpret  some  of  these  new  regu- 
lations, and  carry  the  endorsement 
of  the  Committee. 
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Newspaper,  radio  and  television  response  to  the  State  Medical  Society ' s 
.views  on  recent  Medicare-Medicaid  charges  has  been  excellent. 

'DON'T  BLAME  THE  PROFESSION.  This  was  the  title  of  an  editorial  by  the  Wausau 
Daily  Record-Herald,  February  22.  It  said  in  part:  "Generalizations  are 
j always  dangerous.  To  charge  that  the  sky-rocketing  costs  of  Medicare- 
Medicaid  results  from  overcharging  by  doctors  is  particularly  unfair. 

I ...  The  unfortunate  aspect  of  criticizing  the  entire  profession 
for  the  sins  of  a few  is  that  new  federal  regulations , and  a 
burgeoning  bureaucracy,  will  likely  result  thereby  adding  huge 
I new  costs  to  the  Medicare-Medicaid  programs . 

! "Some  controls  are  warranted,  of  course.  But  the  figures  in  Wisconsin 
indicate  no  need  for  drastic  measures." 

WELCOME  TO  THE  CLUB!  The  Marshfield  News  Herald,  February  13,  used  that 
! headline  to  say:  "People  who  ought  to  know  better  are  beginning  to  equate 
I some  of  them  (MDs)  with  lawyers,  newspapermen,  drug  manufacturers,  tire 
makers  and  other  corrupt  (?)  types  who  have  been  feeling  the  heat  from 
'Washington.  ...  So  to  our  friends  in  the  medical  profession  (if  we  have 
! any  left ) , we  say,  cheer  up  fellows — at  least  Spiro  Agnew  hasn' t picked  on 
you  yet  I" 

. WISN-TV.  This  Milwaukee  channel  12  station  wrote  to  the  State  Medical 
Society  as  follows:  "In  checking  with  our  news  department,  we  find  no 
■attempts  to  involve  the  'local  angle'  in  the  recent  Medicare-Medicaid 
stories  to  which  you  refer.  We  used  only  the  national  stories  released  by 
! UPI. 

■ On  previous  occasions,  as  stories  of  this  nature  focused  attention  on 
the  medical  profession,  we  contacted  our  local  medical  society  for  comment 
and  they  were  quick  to  respond.  We  plan  to  continue  this  procedure  so  that 
' both  sides  of  this  controversy  may  be  equally  covered  in  the  future." 

1 LETTERS  TO  THE  EDITOR.  Newspaper  clippings  from  across  the  state  have  come 
j to  the  medical  society  as  a result  of  the  recent  Medicare-Medicaid  pub- 
j licity.  The  majority  of  them  expressed  the  sentiments  of  a Troubled  Social 
i Worker  at  Thiensville  who  said  "it  does  seem  sometimes  that  there  ain't  no 
j justice,"  or  the  one  in  the  Campbellsport  News  which  said  "there  can  be 
j little  argument  that  health  care  costs  need  to  be  brought  under  control. 

But  this  is  a part  of  the  whole  problem  of  inflation  and  should  be  so  dealt 
with. " 

WISCONSIN  CONGRESSMEN.  The  State  Medical  Society  response  to  Medicare- 
Medicaid  stories  and  pertinent  press  reaction  were  sent  to  the  Wisconsin 
senators  and  representatives  in  Washington.  Here  are  excerpts  of  their  re- 
plies to  date. 

continued  on  page  34 
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Sen.  Nelson:  . This  information  helps  greatly  in  keeping  this 

important  matter  in  proper  perspective.” 

Rep.  Davis:  ”I  am  glad  to  know  that  your  organization  is  providing 
proper  rebuttal  to  some  of  the  broad  charges  which  have  appeared  in  the 
press . " 

Rep.  Zablocki:  ”.  . . . your  views  will  certainly  be  borne  in  mind  if  and 
when  pertinent  legislation  comes  to  the  Floor  of  the  House  for  debate  and  a 
vote . " 

Rep.  Kastenmeier:  "I  was  quite  pleased  by  these  indications  the  Medi- 
care and  Medicaid  programs  in  Wisconsin  have  not  had  the  instances  of  fraud 
and  substantial  fee  increases  which  the  Senate  Finance  Committee  reports 
have  occurred  in  some  areas." 

Rep.  Obey:  "The  information  you  sent  will  be  most  helpful.  I appreciate 
receiving  it . ” 

Rep.  Reuss:  "I  appreciate  having  these  and  shall  read  them  with 
interest . " 

PROFESSIONAL  LIABILITY  FORUM.  Every  physician  concerned  about  malpractice 
problems  will  be  interested  in  attending  a special  program  on  professional 
liability  from  2:00-4:00  p.m.  Wednesday,  May  13,  during  the  Society’s  an- 
nual meeting  at  the  Milwaukee  Auditorium.  This  is  an  unusual  opportunity 
to  discuss  the  subject  with  four  " experts ” who  are  familiar  with  Wiscon- 
sin's problems. 

REMINDER.  The  Rural  Health  Conference  in  Milwaukee,  April  9-10,  Pfister 
Hotel,  will  cover  such  topics  as  drug  abuse,  preventive  medical  care,  pol- 
lution, migrant  health,  costs  of  healthcare,  emergency  medical  care  pro- 
cedures and  getting  medical  care  "to  the  crossroads."  The  program  is 
acceptable  for  ten  prescribed  hours  by  the  WAGP. 

RUBELLA.  The  Waukesha  County  Medical  Society  has  won  public  acclaim  for 
donating  $7,000  to  provide  "free”  German  measles  immunization  for  county 
children  aged  one  through  seven.  In  addition.  Society  members  donated 
their  services  to  administer  it. 

CLOSED  PANEL,  GROUP  PRACTICE.  The  University  of  Wisconsin  Medical  School 
in  Madison  is  seeking  help  from  insurance  companies  and  others  to  establish 
a Kaiser-Permanente-type  prepayment  plan  to  serve  the  Dane  County  com- 
munity. Medical  school  Dean  Eichman  says  new  patterns  of  health-care  de- 
livery must  be  explored. 

MAJOR  MEDICAL.  9,300  state  employees  have  just  added  major  medical  pro- 
tection to  their  Wisconsin  Blue  Shield  (WPS)  coverage.  Result  is  that  32,600 
state  employees  have  WPS  basic  and  major  medical  protection. 
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NOW  IS  THE  TIME 

The  Annual  Meeting  of  the  State  Medical  Society 
of  Wisconsin  is  a short  two  months  away,  May  11- 
15,  in  Milwaukee.  The  scientific  programs  are  all  set 
and  promise  an  interesting,  educational  experience. 

It  truly  can  be  said  without  exaggeration  that 
never  before  have  the  problems  facing  medicine 
been  so  numerous  or  so  serious.  The  whole  struc- 
ture of  medical  practice,  its  delivery  and  its  financ- 
ing. seems  to  be  scheduled  for  significant  change 
unless  solutions  can  be  found.  Political  pressures  are 
becoming  more  intense  in  response  to  rising  costs. 
The  Staff  Report  to  the  Senate  Committee  on  Finance 
points  out;  “The  key  to  making  the  present  system 
workable  and  acceptable  is  the  physician  and  his 
medical  society.”  This  statement  is  rather  hard  to 
swallow  as  medicine  has  prophesied  the  many  com- 
plications of  our  current  governmental  medical  pro- 
grams. long  before  these  programs  were  enacted  into 
law.  Inflation  has  greatly  reinforced  and  magnified 
our  dour  predictions.  Being  right,  however,  doesn’t 
sway  political  and  public  opinion,  especially  when 
everyone  is  chafing  under  the  rising  costs  of  living. 
It  is  natural  to  look  for  a scapegoat  under  these 
circumstances,  and  from  the  avalanche  of  printed  and 
spoken  words  on  the  subject  of  health,  or  anything 
remotely  related  to  health,  the  medical  professsion 
has  won  the  unenviable  role.  Everyone  is  looking  to 
us  for  solutions  to  the  problems  that  we  didn’t  cre- 
ate, while  reminding  us  that  if  we  do  not  come  up 
with  solutions,  the  government  will  give  it  another 
try  undaunted  by  the  worsened  health  and  welfare 
or  the  tremendously  expensive  unlearned  lessons 
from  its  previous  performance  in  this  complicated 
area. 

Is  our  House  of  Delegates,  our  policy-making  body 
of  the  Society,  ready  to  carry  out  its  responsibilities 


on  May  11-13?  As  never  before  our  House  will  have 
to  function  efficiently  and  effectively  in  dealing  with 
our  present  problems  and  in  planning  for  the  future. 
The  much  discussed  and  controversial  Report  of 
the  Committee  on  Planning  and  Development  of  the 
A.M.A.  has  been  distributed  to  all  the  County  Med- 
ical Societies,  the  Officers  and  the  Delegates  and 
Alternate  Delegates  of  the  State  Medical  Society. 
Our  A.M.A.  Delegates  who  will  be  asked  to  vote 
on  this  report  in  Chicago  in  June  of  1970,  must 
have  a concensus  of  Wisconsin  physicians’  opinions 
to  ably  represent  us.  It  is  hoped  that  all  the  county 
societies  or  the  councilor  districts,  and  the  scientific 
sections,  will  study  the  report  in  detail  and  submit 
their  views.  Other  important  reports  and  resolutions 
will  be  coming  before  the  House  and  should  receive 
similar  prior  study. 

One  of  the  real  tragedies  of  every  organization  is 
the  inability  to  funnel  into  the  structured  machinery 
the  feelings  of  the  membership,  pro  and  con,  so 
that  after  careful  study  by  a peer  group,  construc- 
tive use  can  be  made  of  worthwhile  suggestions  to 
improve  performance  of  the  organization.  Opinions 
and  suggestions  not  found  to  be  valid  or  helpful  after 
careful  study  certainly  serve  useful  purposes  of  pro- 
moting communication,  understanding  and  educa- 
tion. In  every  organization,  including  medical,  there 
are  dissenting  opinions  about  leadership,  grass-roots 
participation,  and  most  certainly  the  dues.  In  our 
Society,  the  proper  and  most  effective  places  to  elect 
to  agree  or  disagree  are  at  the  county  medical  soci- 
ety meetings,  and  again  at  the  House  of  Delegates 
of  the  state  society,  especially  before  the  reference 
committees  where  every  member  is  free  to  speak 
and  where  ample  background  references  are  avail- 
able to  all.  This  is  where  it  counts!  The  doctors’ 
lounge  and  the  corridors  of  the  hospital  are  poor 
substitutes,  except  for  blowing  off  steam.  Naturally, 
I feel  that  your  officers,  your  councilors  and  your 
delegates  are  doing  a good  job,  and  that  your  dues 
are  put  to  good  use,  but  I would  welcome  dissent- 
ing opinion  expressed  where  it  counts  far  more 
than  the  apathetic  silence  of  many  of  our  members. 
We  in  medicine  certainly  have  all  the  necessary  in- 
gredients present  now  to  overcome  the  indifference 
that  plagues  most  institutions. 

In  a departure  from  tradition,  this  year  the  Annual 
Banquet  will  be  replaced  by  a President’s  Reception 
on  Wednesday  evening  May  13.  This  informal  social 
affair  will  afford  all  of  our  members  an  opportu- 
nity to  meet  our  incoming  President,  Dr.  Jerry  W. 
McRoberts,  our  new,  and  our  past  officers.  There 
will  be  no  speeches:  just  good  music,  hors  d’oeuvres, 
pleasant  company,  and  of  course,  refreshments.  After 
the  reception,  Milwaukee’s  fine  supper  clubs  are  at 
your  pleasure.  I extend  an  invitation  to  all  of  our 
members  and  their  ladies  to  join  Doctor  McRoberts 
and  myself  at  the  reception.  Please  come. 


> 
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EDITORIALS 

D.  N.  GOLDSTEIN,  M.  D„  Editorial  Director 


We  Need  PACE 


As  Vice  President  Spiro  Agnew  told  the  AMA  House  of  Delegates 
in  New  York,  few  physicians  play  active  roles  in  politics.  The  truth  of 
this  statement  is  demonstrated  by  the  relatively  large  number  of  politi- 
cians who  take  positions  on  public  health  matters  that  most  members 
of  the  medical  profession  believe  are  contrary  to  the  best  interests  of 
the  community. 

Few  doctors  have  the  time  or  sometimes  not  the  background  to 
engage  in  the  organizational  work  required  to  secure  the  election  of 
candidates  sympathetic  to  our  point  of  view.  While  the  American 
Medical  Association  supports  an  effective  lobby  in  Washington,  there 
is  not  enough  meaningful  work  being  done  at  the  grass-roots  level  of 
local  politics  where  political  action  should  originate.  Although  the 
individual  doctor  may  feel  strongly  about  local  issues,  or  the  applica- 
tion of  national  policy  at  the  community  level,  there  is  little  that  he  can 
do  as  an  individual  except  to  rant  and  rail  and  to  cast  his  vote  in  the 
appropriate  elections. 

The  frustration  of  the  individual  is  summed  up  in  the  cliche:  “You 
can’t  fight  city  hall.” 

With  the  increasing  urbanization  of  our  country  and  the  resulting 
requirement  of  greater  regulation  of  our  lives,  the  question  of  who  con- 
trols “city  hall”  becomes  terrifyingly  more  important.  No  longer  are 
the  major  parties  different  primarily  in  name;  no  longer  is  it  possible 
to  depend  on  a sense  of  responsibility  that  in  the  past  has  seemed  to 
arise  from  responsible  office;  no  longer  can  we  confidently  expect  de- 
cency and  fair  play  from  men  of  honor  and  integrity  who  happen  to 
be  politicians.  The  events  of  the  last  two  decades  have  indicated  a 
watershed  in  American  political  life.  We  now  have  politics  of  confron- 
tation, credibility  gaps,  information  manipulation,  and  a variety  of 
other  sophisticated  techniques  to  persuade  the  community  that  a par- 
ticular political  or  social  project  is  in  its  best  interest. 

What  can  the  single  doctor  do?  Not  much,  by  himself.  Fortunately, 
however,  the  single  doctor  doesn’t  have  to  stand  alone.  In  Wisconsin 
he  has  available  to  him  the  Professional  Association  for  Civic  Educa-| 
tion  (PACE). 

PACE  is  an  organization  committed  to  a dual  purpose.  First,  to 
make  the  voice  of  the  medical  profession  in  Wisconsin  more  effective 
with  our  elected  representatives  in  Madison  and  in  Washington.  Sec- 
ond, to  encourage  competent  candidates  and  help  elect  them  to  the 
state  legislature  and  the  U.  S.  Congress.  | 
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PACE  has  been  functioning  since  1966,  and  in 
that  time,  it  has 

— provided  county  medical  societies  with  educa- 
tional presentations  to  clarify  many  issues. 

— provided  individual  doctors  with  materials  on 
civic  education  and  effective  political  action, 
enabling  these  doctors  to  establish  candidate 
support  committees  at  the  congressional  dis- 
trict levels. 

— supplied  many  county  medical  societies  with 
committee  organizational  guidelines  and  health 
legislative  materials  which  resulted  in  the  for- 
mation of  groups  to  work  for  the  election  of 
desirable  congressional  candidates. 

— distributed  civic  education  bulletins  on  a con- 
tinuing basis. 

— arranged  for  the  annual  PACE  breakfast  at 
the  time  of  the  meeting  of  the  State  Medical 
Society  of  Wisconsin,  which  brought  together 
prominent  members  of  Congress  and  doctors 
so  that  the  latter  could  hear  an  accurate  assess- 
ment of  current  and  impending  legislation  from 
their  own  representative. 

In  short,  PACE  is  acting  to  enable  doctors  to 
become  involved  in  politics  in  a professionally  effec- 
tive manner.  TTirough  PACE  we  can  make  our  view- 
point known  to  the  public  and  work  to  counteract 
much  of  the  misinformation  about  public  health  mat- 


ters that  is  being  disseminated  by  people  who  are 
no  friends  of  the  medical  profession. 

Any  kind  of  political  action  costs  money,  and 
for  PACE  to  be  truly  cogent  in  the  political  arena, 
it  must  be  supported  by  a broad  base  of  the  health 
professions  it  represents.  If  it  is  to  speak  with  a 
strong  voice,  instantly  recognized  by  policy  formu- 
lators,  it  must  represent  a substantial  majority  of 
the  physicians  and  other  health  professionals  in 
Wisconsin.  That  is  why  it  is  most  important  for 
every  doctor  who  is  serious  about  his  concern  for 
the  direction  politics  are  taking  to  become  a mem- 
ber of  PACE,  and  to  join  with  his  fellow  profes- 
sionals in  PACE  activities. 

Through  PACE  we  have  the  opportunity  of  speak- 
ing with  a single  voice.  Through  PACE,  we  can 
learn  how  to  be  a force  which  will  be  taken  seri- 
ously by  the  opponents  of  what  we  believe  to  be 
good  policy. 

Through  PACE  we  can  avoid  defeat  by  default. 
By  our  financial  support  of  PACE  and  through  our 
involvement  in  its  activities,  we  face  up  to  the  pes- 
simism of  a tide  that  seems  to  be  running  against 
us.  By  knowing  what  to  do  and  how  to  do  it,  we 
may  be  able  to  guide  public  opinion  for  its  own 
benefit  and  prevent  the  institution  of  impossible 
health  care  schemes  by  doctrinaire  thinkers  whose 
intentions  are  more  than  a little  suspect. 

We  need  PACE,  and  PACE  needs  our  support. 

— DNG 


THE  CHARITABLE,  EDUCATIONAL  AND  SCIENTIFIC  FOUNDATION 
was  founded  in  1954  to  pennit  physicians  and  friends  of  medicine  an  opportunity 
to  sponsor  projects  affecting  the  health  of  Wisconsin  citizens. 

Among  the  many  projects  which  are  supported  by  this  method  is  the  Medical 
Student  Loan  Fund.  Since  the  integration  of  the  loan  fund  into  the  Foundation 
in  1955,  the  student  loan  aspects  of  the  program  have  grown. 

Every  practicing  physician  recognizes  the  unquestionable  need  for  timely 
aid  to  the  kin  of  his  profession  who  face  unusual  financial  hardship.  Personal 
hardship  strikes  at  physicians  and  their  families  as  well  as  others.  Through  the 
Foundation  there  is  an  opportunity  for  professional  persons  to  assist  their 
colleagues  who  suffer  adversity. 

The  Scientific  medicine  activities  of  the  Foundation  include  circuit  teaching 
programs,  speakers  service  for  county  medical  societies,  and  the  support  of  re- 
search in  many  fields  in  cooperation  with  other  agencies. 

The  Foundation  has  not  neglected  the  value  of  learning  from  the  past  and 
the  Museum  of  Medical  Progress  and  Stovall  Hall  of  Health,  reconstruction 
of  the  Fort  Crawford  Hospital  in  Prairie  du  Chien,  have  made  many  visitors 
aware  of  the  role  that  medicine  has  and  is  playing  in  their  lives. 

The  voluntary  contributions  recommended  by  the  House  of  Delegates  is  being 
supplemented  by  many  physicians  and  others  who  find  in  the  Foundation  an  opportunity  for  special 
gifts.  Gifts  may  take  a number  of  forms  such  as  cash,  life  insurance,  securities,  books,  old  medical 
instruments,  stamp  and  coin  collections,  works  of  art  and  other  artifacts.  Some  physicians  are  mak- 
ing the  Foundation  a beneficiary  in  their  wills.  Gifts  may  be  unrestricted,  permitting  the  Trustees  to 
use  the  funds  for  any  purpose  for  which  the  Foundation  was  created.  They  may  also  be  restricted  or 
earmarked  for  specific  purposes  of  interest  to  the  donor.  In  any  event,  all  contributions  to  the 
Foundation  are  deductible  for  income  tax  purposes. 
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■ VITREOUS  SURGERY 

Fifteen  cases  were  presented  in  which  vitreous 
was  lost,  12  planned  and  3 unplanned. 

The  3 unplanned  cases  were  all  during  routine 
cataract  extraction.  The  first  ease  was  in  a patient 
who  suffered  a corneal  laceration  at  the  limbus  a 
year  previously  from  a rebounding  six  penny  nail. 
The  second  case  had  retinal  detaehment  surgery  with 
a circling  band  six  months  previously.  The  last  case 
was  an  uncomplicated  cataract  extraction. 

In  the  planned  cases  there  were  9 aphakic  pene- 
trating keratoplastys,  4 for  bullous  keratopathy,  4 
for  Fuchs  dystrophy,  and  1 for  disciform  ectasia 
from  herpes  simplex.  Four  cases  were  combined 
with  cataract  extraction.  All  the  corneal  grafts  have 
remained  clear  in  the  2 to  12  month  followup  except 
the  one  done  for  the  disciform  ectasia. 

The  remaining  cases  in  which  vitreous  was  lost 
were:  (1)  intereapsular  eongenital  eataract  removal 
in  a child  at  age  6 months  and  18  months,  (2)  a 10- 
year-old  boy  with  a corneal  laceration  involving  the 
lens  and  vitreous,  and  (3)  an  aphakic  patient  with  a 
retinal  detaehment  in  which  the  vitreous  strands 
were  cut  from  the  wound,  allowing  the  retina  to  fall 
back. 

In  all  these  cases  the  liquid  vitreous  was  either 
aspirated  with  a blunt,  # 1 8 gauge  needle  or  the 
formed  vitreous  was  excised  with  sponges  and  a 
foreeps,  or  a combination  of  the  above  two  pro- 
cedures was  used.  If,  upon  aspiration  of  the  liquid 
vitreous,  the  formed  vitreous  falls  baek,  nothing 
further  need  be  done  but  to  clean  any  remaining 
vitreous  from  the  wound  and  iris  and  tightly  suture 
the  wound. 

In  the  case  of  the  10-year-old  boy  with  a severe 
injury  to  the  cornea,  lens,  and  vitreous  the  anterior 
V3  to  %s  of  the  vitreous  was  removed  along  with 
the  lens  aecording  to  the  technique  outlined  by 
Kasner.  In  the  young,  one  is  unable  to  aspirate 
liquid  vitreous. 

Although  the  longest  followup  in  these  eases  was 
four  years,  the  eyes  have  suffered  no  untoward  effect 
from  the  loss  of  the  formed  and  liquid  vitreous.  The 
eyes  have  remained  white  and  quiet  and  the  retinas 
have  remained  attached.  The  visual  aeuity  has  been 
very  satisfactory  with  many  of  the  eases  getting 
20/20  or  better  vision.  Although  longer  followup 
may  bring  out  other  findings,  the  results  so  far  have 

Summary  of  an  address  presented  before  tlie  Milwaukee 
Ophthalmological  Society  Jan.  27,  1970. 


been  very  favorable  when  the  vitreous  loss  is 
handled  in  the  above  manner. — Rodney  J.  Sturm, 
MD,  Madison 

APPLETON  EYE  BANK 

An  eye  bank  has  been  established  in  Appleton 
by  the  Appleton  Evening  Lions  Club  to  serve  the 
Fox  River  Valley  eities.  The  Appleton  Eye  Bank  is 
part  of  the  Wisconsin  Lions  Eye  Bank  operated  by 
the  Wisconsin  Lions  Foundation  Inc.  Eyes  not  used 
loeally  will  be  shipped  to  the  Milwaukee  Eye  Bank. 
A shipping  procedure  has  been  set  up  using  Air 
Wisconsin,  North  Central  Airlines,  and  Greyhound 
Bus  Lines. 

Appleton  ophthalmologists  who  have  been  work- 
ing elosely  with  the  Lions  in  developing  the  program 
are:  Drs.  Jeffrey  L.  Warren,  John  C.  Zeiss,  Edward 
J.  Zeiss,  and  Robert  De  Cock. 

MARQUETTE  OPHTHALMOLOGIST  RECEIVES  GRANT 

Dr.  Walter  E.  Gager,  assistant  professor,  Neuro- 
Ophthalmology,  Marquette  School  of  Medicine,  has 
reeeived  a grant  in  the  amount  of  $4,925  to  support 
his  project,  “Intraocular  Treponematosis.”  This  grant 
from  National  Society  for  the  Prevention  of  Blind- 
ness has  been  approved  by  their  Basie  and  Clinical 
Research  Committee  and  will  enable  Dr.  Gager  to 
investigate  the  incidence  of  Intraocular  Treponema- 
tosis in  an  unseleeted  population. 

Dr.  Gager  spent  one  year  as  a research  fellow  with 
Dr.  J.  Lawton  Smith  at  the  University  of  Miami 
Sehool  of  Medicine  and  the  Bascom  Palmer  Eye 
Institute  performing  basic  laboratory  research  in  the 
field.  Our  congratulations  to  Dr.  Gager. 

MILWAUKEE  OPHTHALMOLOGICAL  SOCIETY 

The  Feb.  24  meeting  of  the  Milwaukee  Ophthal-i 
mological  Soeiety  was  a very  interesting  program  put 
on  by  Marquette  University’s  Department  of 
Ophthalmology.  The  program  was  as  follows: 
“Corneal  Research  Program  and  Its  Clinical  Signifi-i 
cance”  by  Dr.  Richard  O.  Schultz;  “Examinations  of 
Schlemm’s  Canal  in  the  Diagnosis  of  Glaucoma 
by  Dr.  Elieser  B.  Suson;  “Use  of  Lenses  in  the  Pre-' 
and  Postoperative  Treatment  of  Strabismus”  by  Dr.; 
Otto  A.  Wiegmann;  and  “Eye  Care  in  the  Burn 
Patient”  by  Dr.  Harry  A.  Easom. 

The  Mar.  24  meeting  of  the  Society  will  feature 
as  speaker  Dr.  Hans  Zellweger,  professor  of  pedi- 
atrics at  the  University  of  Iowa.  His  subject  will  be 
"Cvtonenetic  Disease  and  Ophthalmology.”  C 
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NEWS  HIGHLIGHTS 


Some  Physicians  Still  Not  Reporting 
Suspected  Cases  of  Child  Abuse 


There  is  a state  law,  passed  in 
1967,  which  requires  reporting  of 
idiild  abuse,  but  statistics  indicate 
hat  some  physicians  still  are  not 
iware  of  the  law  or  just  are  not  re- 
)orting  these  cases.  This  fact  was 
1 emphasized  to  some  40  physicians 
Attending  a day-long  teaching  pro- 
gram on  “The  Abused  Child”  Jan. 
12  in  Madison. 

The  in-depth  postgraduate  course 
vas  provided  by  the  University  of 
tVisconsin  Medical  School  faculty 
ind  the  State  Medical  Society  of 
iVisconsin’s  Charitable,  Educational 
ind  Scientific  Foundation. 

A morning  session,  moderated  by 
3r.  Charles  C.  Lobeck,*  professor 
)f  pediatrics,  was  held  in  University 
Jospitals.  The  luncheon  and  after- 
loon  program,  moderated  by  Dr. 
Cenneth  G.  Reeb,*  assistant  pro- 
essor  of  pediatrics,  was  held  at  So- 
■iety  headquarters. 

Max  Wald,  consultant  to  the  State 
Department  of  Health  and  Social 
Services,  told  the  group  that  25 
•ounties  failed  to  report  a single 
ase  of  child  abuse  in  1968,  despite 
ivil  and  criminal  immunity  granted 
0 reporters. 

Nevertheless  the  number  of  re- 
•orted  cases  has  increased  steadily, 
rom  94  cases  in  1966,  to  294  in 
968,  to  355  for  part  of  1969,  he 
tated. 

Physicians  are  in  an  ideal  posi- 
ion  to  detect  and  report  such  cases, 
I'ut  only  report  10  percent  of  all 
ases,  according  to  Dr.  Reeb. 

Wald  further  commented  that  the 
•roblem  of  detection  is  com- 
•ounded  by  faulty  diagnosis,  lack  of 
ater-agency  communication,  and 
amily  mobility.  Wisconsin  is  over- 
oming  some  of  these  handicaps,  he 
aid,  through  its  central  case  reg- 
itry  and  investigation  of  suspicious 
hild  death  certificates. 


Physicians  were  not  alone  in  the 
criticism.  Part  of  the  problem  seems 
to  lie  with  judges  and  district  at- 
torneys, Wald  pointed  out. 

Prof.  Marygold  S.  Melli,  of  the 
UW  Law  School,  said  judges  tend 
to  reflect  standards  of  the  preceding 
generation,  while  standards  of  par- 
enting are  changing,  and  society  in- 
terfering more  in  enforcing  these 
standards. 

“Child  protective  services  are 
costly,”  Wald  explained,  “but  so- 
ciety pays  a high  price  for  child 
neglect.  Society  must  improve  the 
quality  of  child  rearing  so  that  chil- 
dren will  not  pass  on  these  prob- 
lems to  succeeding  generations.” 

Other  discussions  centered  around 
specific  case  presentations,  family 
background  of  the  abused  child, 
child  battering,  and  aspects  of  the 
law  and  the  abused  child. 

Co-sponsors  of  the  project  were 
the  Madison  Chapter  of  the  Wis- 
consin Academy  of  General  Prac- 
tice and  the  Postgraduate  Program 
of  Merck  Sharp  & Dohme. 

Dr.  Custer  Is  President 
Medical  Examining  Board 

Dr.  G.  Stanley  Custer*  of  Marsh- 
field was  elected  president  of  the 
Wisconsin  Medical  Examining 
Board  at  the  organization’s  meeting 
in  Madison  in  mid-January.  Vice- 
president  of  the  board  is  Dr.  John 
J.  Satory*  of  La  Crosse. 

Dr.  Custer  has  been  a member  of 
the  board  the  past  two  years,  filling 
out  the  unexpired  term  of  Dr. 
Robert  G.  Zach*  of  Monroe. 

A member  of  the  Marshfield 
Clinic  staff.  Dr.  Custer  also  is  presi- 
dent-elect of  the  American  Associa- 
tion of  Medical  Clinics,  an  office  he 
will  assume  in  1971.  He  currently 
serves  the  organization  as  first  vice- 
president. 


PHYSICIAN 

BRIEFS 


Dr.  Edward  Kraus 

. . . and  Dr.  Phiroze  Hansotia 
and  Dr.  Schaul  Sarmicanic  re- 
cently joined  the  medical  staff 
of  the  Marshfield  Clinic.  Doctor 
Kraus  graduated  from  the  Uni- 
versity of  Wisconsin  Medical 
School  in  1962.  In  December 
1966  he  became  a resident  in 
internal  medicine  at  Strong  Me- 
morial Hospital  in  Rochester, 
N.  Y.  Doctor  Hansotia  gradu- 
ated from  the  Nagpur  Medical 
School  in  India.  He  did  residency 
work  in  pathology  and  neurology 
at  the  University  of  Cincinnati 
and  University  of  Wisconsin 
Hospitals,  Madison,  respectively. 
Before  coming  to  Marshfield, 
Doctor  Hansotia  was  registrar  at 
the  London  National  Hospital  in 
Queen’s  Square.  Doctor  Sarmi- 
canic, a native  of  Rezaiyeh,  Iran, 
graduated  from  the  Tehran  Uni- 
versity School  of  Medicine  in 
1961  and  took  his  internship  and 
residency  work  at  Samaritan 
Hospital  in  Troy,  New  York. 
Doctor  Sarmicanic  also  did  resi- 
dency work  at  Detroit  for  four 
years  in  general  surgery  which 
was  followed  by  specialization  in 
plastic  surgery  at  the  University 
of  Toronto. 

Dr.  Thomas  N.  Thompson* 

. . . Neillsville,  was  elected  chief 
of  the  medical  staff  at  Neills- 
ville’s  Memorial  Hospital  to  suc- 
ceed Dr.  Bahri  O.  Gungor.* 

Dr.  Wayne  L.  McFadden* 

. . . South  Milwaukee,  recently 
was  appointed  health  commis- 
sioner for  the  City  of  South  Mil- 
waukee to  replace  Dr.  W.  J. 
O’Leary  who  died  recently.  Doc- 
tor McFadden  has  been  associ- 
ated with  the  South  Milwaukee 
Clinic  since  1962  and  is  a gradu- 
ate of  the  Ohio  State  University 
College  of  Medicine. 

Physicians  who  are  members  of  the 
State  Medical  Society  of  Wisconsin 
are  identified  with  an  asterisk  follow- 
ing their  names. 
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Green  Bay  JCs  Honor  Dr.  Nellen 


Dr.  Metodio  Reyes* 

. . . a native  of  the  Philippine 
Islands,  recently  opened  offices 
in  Gillett.  He  formerly  practiced 
at  Arcadia  before  moving  to  Gil- 
lett. Doctor  Reyes  received  his 
medical  degree  from  the  Univer- 
sity of  Santo  Tomas  in  Manila 
and  took  his  internship  and  resi- 
dency at  Chicago  hospitals. 

Dr.  Kenneth  E.  Lemmer* 

. . . professor  of  surgery,  UW 
Medical  Center,  Madison,  has 
been  elected  to  the  Executive 
Committee  o^  the  Western  Surgi- 
cal Association  for  a four-year 
term. 

Dr.  Walter  J.  Urben* 

. . . who  retires  this  month  after 
22  years  as  superintendent  of 
Mendota  State  Hospital  in  Madi- 
son, was  honored  Feb.  8 at  the 
hospital  in  recognition  of  his  30 
years  of  service  to  the  State  of 
Wisconsin  and  for  his  dedication 
to  the  care  and  treatment  of  the 
mentally  ill.  Doctor  Urben’s  re- 
tirement was  announced  in  the 
December  issue  of  this  Journal. 
Dignitaries  participating  in  the 
program  included  Gov.  Warren 
P.  Knowles;  Wilbur  J.  Schmidt, 
Secretary  of  the  Department  of 
Health  and  Social  Services;  Dr. 
William  D.  Stovall,*  former 
chairman  of  the  State  Board  of 
Health  and  Social  Services;  and 
Dr.  Leonard  J.  Ganser,*  admin- 
istrator of  the  Di'  ision  of  Men- 
tal Hygiene. 

Dr.  J.  A.  Riegel* 

. . . of  St.  Croix  Falls,  one  of 
the  few  remaining  “horse-and- 
buggy,”  doctors  was  featured  in 
the  Dec.  24  issue  of  the  Sr. 
Croix  Falls  Standard-Press. 
Doctor  Riegel  recalled  many 
events  and  people  in  his  50  years 
of  serving  the  St.  Croix  Falls 
community. 

Dr.  James  M.  Sargent* 

. . . Appleton,  and  Dr.  Stephen 
L.  Haug,*  La  Crosse,  recently 
were  inducted  as  fellows  of  the 
American  Academy  of  Ortho- 
paedic Surgeons  at  the  group’s 
annual  meeting  held  in  Chicago. 


In  early  February  the  Green  Bay 
Jaycees  honored  Dr.  James  W.  Nel- 
len* with  the  1970  Citizens  Ap- 
preciation Awar'^k  The  Green  Bay 
orthopedic  surgeon  was  cited  for 
his  diversified  activities:  president 
of  the  University  of  Wisconsin 
Board  of  Regents,  former  team 
physician  for  the  Green  Bay  Pack- 
ers and  member  of  the  Green  Bay 
Packer  Corp.  Board  of  Directors, 
member  of  the  Citizens  Advisory 
Committee  to  St.  Norbert’s  College, 
member  of  the  executive  committee 
and  the  full  committee  of  the  Coor- 
dinating Council  for  Higher  Educa- 
tion and  a member  of  the  Higher 
Education  Aids  Board. 


Ohio  Specialist  Talks 
to  Fox  Valley  MDs 

Nearly  85  physicians  attended  the 
mid-winter  scientific  meeting  of  the 
Fox  Valley  Academy  of  Medicine 
at  Appleton  Jan.  20.  Guest  lecturer 
was  Dr.  F'.  Mason  Sones  of  Cleve- 
land, Ohio,  who  evaluated  proced- 
ures currently  in  use  in  the  treat- 
ment of  coronary  atherosclerosis. 


He  has  shared  also  in  a number, 
of  professional  activities  including 
past  president  of  the  Brown  County, 
Medical  Society  and  the  Wisconsin 
Orthopedic  Society.  He  has  been 
chairman  of  the  State  Medical  So- 
ciety’s Division  on  Handicapped 
Children.  i 

The  Jaycees  noted  that  Dr.  Nel- 
len had  joined  the  board  of  regents 
in  1965  for  a nine-year  term.  In 
June  1968,  he  was  named  vice- 
president;  a year  later  he  became 
president.  The  committee  further 
noted  that  Dr.  Nellen  will  be  de- 
voting about  90  full  days  to  Uni- 
versity work  during  his  current  year 
as  president. 


Richland  Society  Hears 
Dr.  William  Peterson 

Dr.  William  G.  Peterson*  of 
Madison  discussed  “Cerebrovascu- 
lar Disease”  at  the  February  5 
meeting  of  the  Richland  County 
Medical  Society  in  Richland  Cen- 
ter. During  the  business  session  the 
members  planned  a second  rubella 
immunization  clinic  for  February. 


DR.  JAMES  W.  NELLEN,  a busy  Green  Boy  orthopedic  surgeon,  received  the  1970 
Citizens  Appreciation  Award  from  the  Green  Bay  Jaycees  in  February. 
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Ipace  Exhibit  to  Be  Featured  at 
Museum  Opening  April  15 


The  State  Medical  Society  of 
Visconsin  is  appealing  to  Wisconsin 
usiness  firms,  universities,  and  in- 
ividuals  for  assistance  in  creating 

“Wisconsin  in  Space”  exhibition 
t its  Old  Fort  Crawford  Museum 
1 Prairie  du  Chien. 

The  exhibit  is  scheduled  to  open 
n April  15  and  run  for  six  weeks. 

“The  people  of  Wisconsin  have 
aade  several  major  contributions  to 
he  exploration  of  outer  space,”  said 
)r.  Robert  E.  Callan,*  Medical  So- 
iety  president,  “and  many  space 
levelopments  are  important  to  bet- 
[er  health.  We  intend  to  assemble, 
)n  loan,  a significant  display  of  these 
ichievements.” 

“From  the  beginning,”  continued 
!)r.  Callan,  “the  University  of  Wis- 
:onsin  had  a key  role  in  the  weather 
j.atellites  launched  into  the  sky.  Wis- 
,;onsin  astronauts  James  Lovell  and 
beke  Slayton  were  among  the  first 
In  the  flight  program.  The  inertial 
I’uidance  system  directing  our  space- 
prafts  was  originated  in  Milwaukee, 
rood  accompanying  the  explorers  is 
fashioned  in  Madison.  This  is  the 
jcind  of  story  we  want  to  tell  at  our 
Historic  shrine  on  the  Mississippi.” 

Gov.  Warren  P.  Knowles  has  al- 
iready  volunteered  several  items  for 
he  exhibition.  Actual  material  of 
he  moon’s  surface  will  be  on  view, 

I IS  well  as  memorabilia  from  Capt. 
i lames  Lovell. 

I “If  any  individual,  industry  or 
university  could  lend  us  space  arti- 
facts or  give  us  leads  on  some,  we’d 
deeply  appreciate  it,”  continued  Dr. 
Callan.  He  also  stressed  that  the  en- 
tire exhibit,  “because  of  its  irre- 
deemable value,”  would  be  under 
tight  security  guard  during  the  six- 
week  period. 

Dr.  Scribner,  Dentist, 
Reappointed  to  State 
Council  on  Health 

Gov.  Warren  P.  Knowles  in  Feb- 
ruary reappointed  L.  C.  Scribner, 
DDS,  to  the  Council  on  Health,  for 
a term  which  expires  July  1,  1977. 


Dr.  Scribner,  a native  of  Stevens 
Point,  was  graduated  from  Mar- 
quette University  in  1926.  He  has 
practiced  in  Milwaukee  for  two 
years,  and  has  instructed  at  Mar- 
quette for  a year  and  a half. 

Dr.  Scribner  has  been  a delegate 
to  the  American  Dental  Association 
and  has  written  an  article  on  ac- 
creditation of  dental  laboratories 
for  the  Wisconsin  State  Dental  So- 
ciety Journal. 

He  resides  in  Stevens  Point. 

Dr.  H.  F.  Twelmeyer 
Is  President-elect, 
Milwaukee  Society 

At  the  December  annual  meeting 
of  The  Medical  Society  of  Milwau- 
kee County  Dr.  Henry  F.  Twel- 
meyer* was  named  president-elect 
of  the  Society.  Dr.  Thomas  F.  Jen- 
nings* and  Dr.  Daniel  K.  Schmidt* 
were  elected  secretary  and  treasurer 
respectively.  Immediate  past  presi- 
dent, Dr.  Howard  L.  Correll,*  was 
elected  to  a post  on  the  Board  of 
Directors.  Dr.  Robert  B.  Pittelkow* 
assumed  the  presidency  at  this 
meeting. 

Doctor  Pittelkow  is  a specialist  in 
dermatology  and  syphilology  and 
assistant  clinical  professor  of  der- 
matology at  Marquette  School  of 
Medicine. 

Oneida-Vilas  Society 
Reelects  Officers 

Dr.  John  F.  Brown*  was  re- 
elected president  and  Dr.  Marvin 
Wright,*  secretary-treasurer,  of  the 
Oneida-Vilas  County  Medical  So- 
ciety at  its  January  6 meeting  in 
Rhinelander.  Dr.  Henry  S.  Ashe* 
was  named  vice-president  and  also 
named  delegate  to  the  State  Medical 
Society.  Alternate  delegate  is  Dr. 
Lewis  L.  Jacobson.* 

Guest  speaker  for  the  session 
was  Dr.  D.  J.  Freeman*  of  V/ausau 
whose  subject  was  “Wausau  Inten- 
sive Care  Unit.” 


Dr.  Keith  C.  Bogart* 

. . . neurologist  on  the  stall  of 
the  Gundersen  Clinic  in  La 
Crosse,  in  February  was  awarded 
a cash  grant  of  $9,000  by  Lake- 
side Laboratories  of  Milwaukee. 
He  will  use  the  grant  to  deter- 
mine the  effectiveness  of  a new 
drug  known  as  EX  10-029  in  the 
treatment  of  Parkinsonism.  The 
drug  is  manufactured  by  Lake- 
side. Doctor  Bogart  will  be  as- 
sisted by  Dr.  Timothy  K. 
Henke,*  a fellow  neurologist  on 
the  Gundersen  Clinic  staff.  The 
grant  money  will  cover  all  costs 
of  the  experiment  including  the 
drug,  laboratory  procedures,  and 
equipment. 

Dr.  Lawrence  J.  Mervis 

. . . has  been  appointed  assistant 
professor  of  neurosurgery  at 
Marquette  School  of  Medicine, 
Milwaukee.  Dr.  Mervis  was  on 
active  duty  with  the  U.S.  Navy 
in  the  Department  of  Neurosurg- 
ery at  the  U.S.  Naval  Hospital 
in  Bethesda,  Md.  from  1967- 
1969.  He  is  a 1962  graduate  of 
Ohio  State  University  Medical 
School. 

Dr.  Fritz  Bach 

. . . Department  of  Medical  Ge- 
netics, University  of  Wisconsin 
Medical  Center,  Madison,  spoke 
on  Transplantation  Immunology 
at  the  March  17  meeting  of  the 
Milwaukee  Academy  of  Medi- 
cine at  the  University  Club  of 
Milwaukee. 

Dr.  Donald  W.  Caivy* 

. . . Wauwatosa,  recently  was 
named  president  of  St.  Luke’s 
Hospital  medical  staff  at  the 
staff’s  annual  meeting.  Other  offi- 
cers elected  to  a one-year  term 
were;  Dr.  James  F.  Zimmer,* 
Hales  Corners,  president-elect, 
and  Dr.  John  E.  Cordes,*  Elm 
Grove,  secretary  - treasurer . 
Elected  to  two-year  terms  to 
head  their  respective  depart- 
ments were;  Dr.  Edward  K. 
Rath,*  chief  of  orthopedics;  Dr. 
Donald  ,1.  Chrzan,*  chief  of  oto- 
rhinolaryngology; Dr.  William 
Westley,  Jr.,*  chief  of  pediatrics 
and  Dr.  Walter  J.  Woloschck,* 
chief  of  surgery. 


Wisconsin  Medical  Journal,  March  1970  : vol.  69 


News  Highlights/Physician  Briefs  49 


Dr.  James  F.  Land* 

. . . Madison,  recently  was 
elected  chief  of  staff  at  Madison 
General  Hospital.  Drs.  James  F. 
McIntosh*  and  Paul  L.  David- 
son* are  the  new  vice-chief  of 
staff  and  secretary-treasurer,  re- 
spectively. Dr.  Glen  J.  Stuesser,* 
Verona,  is  trustee  to  the  Dane 
County  Medical  Society.  New 
section  chiefs  are  Dr.  Allen  D. 
Hoff,*  anesthesiology;  Dr. 
Walter  L.  Washburn,*  general 
practice;  Dr.  John  J.  Branda- 
bur,*  internal  medicine;  and  Dr. 
C.  Robert  Jackson,*  obstetrics- 
gynecology.  Other  chiefs  include 
Dr.  Marcus  Cohen,*  pediatrics; 
Dr.  Mary  C.  Berg.*  psychiatry; 
and  Dr.  Edward  I.  Boldon,* 
surgery. 


Dr.  Bonebrake 


Dr.  Robert  A.  Bonebrake 

. . . has  joined  the  Department 
of  Internal  Medicine  at  the  Jack- 
son  Clinic,  Madison,  after  serv- 
ing two  years  as  an  internist  and 
rheumatology  consultant  for  the 
U.S.  Navy  at  the  Great  Lakes 
Naval  Hospital.  A native  of  Chi- 
cago, he  graduated  from  North- 
western University  Medical 
School.  He  trained  at  the  Mayo 
Clinic  as  a resident  in  internal 
medicine  and  NIH  fellow  in 
rheumatology.  He  has  been  cer- 
tified by  the  American  Board  of 
Internal  Medicine  and  is  a mem- 
ber of  the  American  Rheumatism 
Association. 

Dr.  A.  J.  Sanfelippo* 

. . . River  Hills,  recently  was 
elected  chief-of-staff  of  St.  Mary's 
Hospital,  Milwaukee.  Doctor 
Sanfelippo  is  president  of  the 
Wisconsin  Academy  of  General 
Practice  and  also  is  a member  of 
the  Wisconsin  State  Medical  Ex- 
aming  Board. 
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Dr.  Hey  wood,  Marshfield,  WPA  President-Elect 


During  the  annual  meeting  of  the 
Wisconsin  Psychiatric  Association 
Jan.  30-31  in  Milwaukee,  Dr.  Wil- 
liam H.  Heywood*  of  Marshfield 
was  named  president-elect.  He  will 
succeed  Dr.  Herman  P.  Gladstone* 
of  Madison  as  president  in  May 
1970  following  the  American  Psy- 
chiatric Association’s  annual 
meeting. 

Dr.  Steven  Hansen*  of  Wauwa- 
tosa and  Dr.  C.  Raymond  Headlee* 
of  Elm  Grove  were  reelected  secre- 
tary and  parliamentarian  respec- 
tively. Dr.  Frank  L.  Rundle*  of 
Madison  was  elected  treasurer  and 
the  new  councilors  are:  Dr.  Fred  H. 
Koenecke,  Jr.*  of  Madison  and  Dr. 
Rhoda  E.  Johnson*  of  Milwaukee. 

During  the  program,  which  was 
held  jointly  with  the  Wisconsin  Psy- 
chological Association,  Dr.  Milton 
H.  Miller*  set  the  stage  for  the 
meeting’s  theme  of  “Peace”  by  stat- 
ing: “Unless  we  can  devise  a new 
spirit  of  listening  to  each  other,  we 
will  have  years  of  hideous,  hateful 
struggles  between  groups  in  this 
country;  anger  and  disappointment 
between  nations;  and  maybe  we’ll 
blow  up  the  world  or  strangle  it 
with  poison.” 

Doctor  Miller,  chairman  of  the 
University  of  Wisconsin  Medical 
School  Department  of  Psychiatry, 
then  went  on  to  propose  an  “Inter- 
national Psychiatric  Year  on  Alter- 
natives to  Violence.” 

Under  his  proposal,  each  mem- 
ber of  the  psychiatric  profession 
would  plan  a personal  venture  in 
his  own  community  to  make  people 
aware  of  alter" '’tives  to  deafness, 
prejudice,  and  violence.  They  would 
promote  communication  and  under- 
standing, as  alternatives  to  hatred 
and  suspicion. 

The  American  P.sychiatric  Asso- 
ciation has  already  adopted  the  pro- 
posal and  pledged  to  devote  its  next 
two  annual  meetings  to  the  “Year 
for  Peace”  program. 

Also  addressing  the  joint  meeting 
were  Sander  Vanocur,  NBC  News 
correspondent.  Dr.  Jerome  D. 
Frank,  professor  of  psychiatry  at 
Johns  Hopkins  University  School  of 


Medicine,  Baltimore;  and  Repre 
sentative  Glenn  R.  Davis  from  th  , 
Wisconsin  Ninth  District. 

Other  participants  were:  Di 
Basil  Jackson,*  director  of  graduat 
psychiatric  education,  Marquett 
School  of  Medicine,  Milwaukee 
W.  J.  Humber,  PhD,  senior  partne 
of  Humber,  Mundie  and  McClar> 
industrial  psychology  counsultin: 
firm,  Milwaukee;  Walter  J.  Johann 
sen,  PhD,  private  practitioner  ii 
psychology;  Dr.  Raymond  Head 
lee,*  chairman  of  the  Departmen 
of  Psychiatry,  Marquette  School  o 
Medicine,  Milwaukee;  and  Ray 
mond  J.  McCall,  PhD,  professor  o 
psychology,  Marquette  University 

Wausau  Has  New 
EENT  Clinic 

A new  clinic  facility  in  Doctors,! 
Park  at  Wausau  was  opened  Dec.  L ; 
The  new  building  is  occupied  by  the 
Eye  Clinic  of  Wausau,  Service  Cor-] 
poration  (formerly  the  Backer  Eye 
Clinic),  and  the  Ear,  Nose,  andi 
Throat  Associates,  Service  Cor-* 
poration. 

Physicians  include  Drs.  G.  L. 
Backer,*  W.  D.  Backer,*  L.  J. 
Rossman,*  and  John  V.  Flannery, 
Jr.* 

An  audiology  and  speech  therapy 
department  is  planned  in  the  near 
future. 

The  former  Backer  Clinic  build- 
ing, located  just  north  of  the  new 
structure,  is  now  occupied  by  four 
dentists. 

The  Miller  Bone  and  Joint  Clinic 
Service  Corporation  is  expanding  in 
the  Backer  Clinic  building  so  that 
Dr.  T.  O.  Miller*  will  have  addi- 
tional space. 

> 

Oostburg  Medical 

Building  Opens  ^ 

The  Oostburg  Medical  Clinic  offi- 
cially opened  its  doors  late  last  yearj 
when  Dr.  Raymond  S.  Koziol*  re-l| 
ceived  his  first  patients  there.  Thej 
Village  Board  built  the  building  in’l 
order  to  attract  a doctor  to  the  com-J 
munity.  Its  success  was  realizedl 
when  Doctor  Koziol  decided  to  open"' 
his  practice  in  Oostburg. 
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CONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOSE 


AMBAR^l 


One  Ambar  Extentab  before  breakfast  can 

help  control  most  patients’  appetite  for  up  EXTENTAB  S 


BRIEF  SUMMARY/Indications:  Ambar 
^ suppresses  appetite  and  helps  offset  emo- 


to  12  hours.  Methamphetamine,  the  appe- 
tite suppressant,  gently  elevates  mood  and 
helps  overcome  dieting  frustrations.  Pheno- 
barbital,  the  sedative  in  Ambar,  controls  irritability  and 
anxiety ...  helps  maintain  a state  of  mental  calm  and  equa- 
nimity. Both  work  together  to  ease  the  tensions  that  erode 
the  willpower  during  periods  of  dieting. 

Also  available:  Ambar  #1  Extentabs®— methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (I  gr.)  (Warn- 
ing: may  be  habit  forming). 


methamphetamine  HCl  15  mg., 
phenobarbital  64.8  mg.  (1  gr.) 
(Warning:  may  be  habit  forming). 


tional  reactions  to  dieting.  Contraindica- 
tions: Hypersensitivity  to  barbiturates  or 
sympathomimetics;  patients  with  advanced 
renal  or  hepatic  disease.  Precautions:  Administer  with  cau- 
tion in  the  presence  of  cardiovascular  disease  or  hypertension. 
Side  Fiffects:  Nervousness  or  excitement  occasionally  noted, 
but  usually  infrequent  at  recommended  dosages.  Slight  drows- 
iness has  been  reported  rarely.  See  package  insert  for  further 
details.  a.  H.  robins  company.  >l.|-|-r)nRI 
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St.  Mary’s  Hill  Hospital  Names 
First  Lay  Board  of  Directors 


Dr.  George  L.  River* 

. . . Marshfield,  was  reelected 
chief  of  the  medical  staff  of  St. 
Joseph’s  Hospital  in  Marshfield. 
Other  officers  elected  were  Drs. 
William  V.  Dovenbarger,*  vice- 
chief, William  M.  Toyama,*  sec- 
retary, and  Jerry  M.  Hardacre* 
and  Gerald  E.  Porter,*  mem- 
bers-at-large  of  the  hospital  ex- 
ecutive committee. 

Dr.  Raymond  G.  Welsch* 

. . . Kenosha,  was  elected  presi- 
dent of  the  Memorial  Hospital 
medical  staff  of  Kenosha.  Dr. 
Blair  T.  Bonell*  was  elected 
vice-president  and  Dr.  D.  Boyd 
Horsley*  was  named  secretary. 
Drs.  Michael  J.  Bode,*  William 
J.  Swift,*  and  U.  L.  Meeter* 
were  elected  new  members  of 
the  executive  committee. 

Dr.  N.  O.  Becker* 

. . . Fond  du  Lac,  recently  was 
elected  chief  of  the  medical  staff 
at  St.  Agnes  Hospital,  Fond  du 
Lac.  He  succeeds  Dr.  John  C. 
McCullough.*  Dr.  F.  F.  Mc- 
Bride* was  reelected  secretary 
and  Dr.  L.  E.  Jones,*  Fond  du 
Lac,  is  a newly  elected  executive 
member.  Dr.  Arnold  Bissenger* 
was  named  board  chairman. 


St.  Mary’s  Hill  Hospital  in  Mil- 
waukee has  named  its  first  lay 
board  of  directors,  it  was  announced 
recently  by  Sister  M.  Ellinda,  ad- 
ministrator. 

The  hospital,  founded  in  1912  by 
the  School  Sisters  of  St.  Francis,  is 
Wisconsin’s  only  Catholic  private 
psychiatric  hospital. 

Until  now,  a board  consisting  of 
the  General  Council  of  the  School 
Sisters  of  St.  Francis  of  St.  Joseph 
Convent  in  Milwaukee  and  the  hos- 
pital adminstrator  had  governed  the 
hospital. 

With  the  newly  restructured  gov- 
erning board,  the  religious  commu- 
nity retains  ownership  and  dele- 
gates the  overall  policy  making  to 
the  new  board  of  directors. 

Sister  Francis  Borgia,  Superior 
General  of  the  Order,  said:  “The 
newly  appointed  board  members  are 
men  and  women  knowledgeable  in 
such  areas  as  health  care,  finance, 
law,  as  well  as  representatives  of 
the  civic  community.  They  bring  a 
cross-section  of  expertise,  broaden- 
ing the  base  of  decision  making.” 


Newly  appointed  board  members 
are:  Charles  R.  Bylsma,  executive 
director,  Wisconsin  Association  for 
Mental  Health;  Raymond  M.  Clark, 
attorney  at  law;  Sister  Barbara 
Dressier,  OSF,  health  agencies  eon- 
suitor  of  the  Health  Agencies  Coun- 
cil; Thomas  A.  Enright,  assistant 
vice-president,  Patrick  Cudahy,  fnc.; 
Sister  Charlita  Foxhoven,  OSF, 
treasurer  of  School  Sisters  of  St. 
Francis;  Gardner  T.  Briedlander, 
executive;  Prof.  Richard  C.  John, 
University  of  Wisconsin  Extension; 
Sister  Michaelita  Keup,  OSF,  nurs- 
ing instructor,  Alverno  College. 

Stanley  A.  Korducki,  MD*,  ob- 
stetrician and  gynecologist;  Paul  J. 
Lawler,  MD*,  psychiatrist,  associate 
clinical  professor.  Department  of 
Community  Psychiatrists,  Marquette 
School  of  Medicine;  Edward  T. 
Peeples,  vice-president,  Marshal  & ^ 

Ilsley  Bank;  Paul  Rogan,  vice-presi- 
dent, Mortgage  Guaranty  Insurance  i 
Corp.;  and  A.  David  Schlesinger, 
director  of  social  service,  St.  Luke’s  | 
Hospital. 


Marquette  pharmacologists  develop  new  test  for  identifying 
narcotics  addicts 


Morphine  users  can  now  be  identi- 
fied by  a rapid  test  simple  enough  to 
be  carried  out  in  most  big-city  hos- 
pital laboratories.  Developed  by  two 
Marquette  School  of  Medicine  phar- 
macologists, the  test  makes  identifica- 
tion of  the  drug  user  almost  as  easy 
as  the  determination  of  an  alcohol 
user  by  the  standard  breath  analysis 
test. 

Previously,  pinning  down  an  indi- 
vidual drug  user  was  a more  compli- 
cated and  time-consuming  process 
than  with  the  new  test,  which  can 
be  used  on  a large  scale  with  results 
available  in  hours.  Based  on  a urine 
sample,  the  new  test  can  determine 
with  100  percent  accuracy  whether  an 
individual  has  taken  a drug  in  the 
morphine  family,  even  if  the  amount 


is  so  small  that  visible  symptoms 
would  not  cause  suspicion.  Often  the 
specific  drug  being  used  is  also  pin- 
pointed, such  as  codeine  or  morphine. 

The  Marquette  pharmacologists 
who  developed  the  test.  Professor 
James  M.  Fujimoto,  PhD,  and  Asso- 
ciate Professor  Richard  I.  H.  Wang, 
PhD,  MD,  had  done  previous  work 
on  determining  how  morphine-type 
narcotics  are  changed  after  they  enter 
the  body.  They  found  that  metabolism 
of  most  drugs  produces  different  by- 
products, which  are  present  when  the 
body  rids  itself  of  wastes  in  the  form 
of  urine.  The  presence  of  these  prod- 
ucts helps  to  identify  the  drug  in  the 
new  test,  developed  with  support  from 
the  National  Institutes  of  Health. 


The  new  test  would  be  an  ideal  aid 
in  large-scale  treatment  and  monitor- 
ing of  narcotics  addicts.  Several  hun- 
dred samples  could  be  analyzed  in  a 
day  once  the  method  is  adopted  by  a 
laboratory.  Using  a routine  urine 
specimen,  a continuing  check  could 
be  made  of  drug  users  with  minimum 
expenditure  of  time  or  money.  Fur- 
ther simplification  of  the  test  is 
planned  with  the  manufacture  of  indi- 
vidual test  units  which  can  be  quickly 
used  and  discarded. 

Current  use  is  being  made  of  the 
new  method  for  research  purposes  in 
the  Clinical  Pharmacology  Laboratory 
at  the  Wood  Veterans  Administration 
Hospital,  Milwaukee.  The  test  will  be 
described  in  a forthcoming  issue  of 
a pharmacology  journal. 
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MICROFILM  BILLING 

The  service  developed  for  dentists 
who  don't  have  time  to  be  billing  clerks 


Monthly  statements  can  lje  robbers  when  you  send  them  out 
yourself.  They  can  rob  your  patients  of  your  time,  or  they  can 
rob  you  of  your  leisure  lime. 

Automated  Billing  Control,  offers  a simple,  proven  solution  — 
one  that  has  received  edilorial  approval  in  leading  medical 
magazines. 

Your  assistant  makes  a simple  entry  on  your  patient's  ledger 
card  w'hen  he  leaves  — date,  description  of  service  and  account 
balance.  That's  all.  Your  joh  is  finished. 

Once  a month  the  ABC  representative  photographs  your  ledger 
cards  right  in  your  office.  It  takes  |ust  a few  minutes.  Clean, 
white  statements  are  jarinted  with  absolute  photographic  accu- 
racy, then  f(jlded,  stuffed  and  mailed  within  24  hours.  Microfilm 
is  retained  as  a permanent  record. 

It  is  a complelt'ly  successful  system.  Doctors  who  use  it  are 
confirmed  believers.  We  want  to  give  you  the  details  without 
obligation.  We  would  also  like  to  tell  you  about  our  AcCRAFoim 
pegboard  accounting  system.  Call  us  for  an  appointment. 

AUTOMATED  BILLING  CONTROL 

10625  West  North  Avenue,  Milwaukee,  Wisconsin  53226 

Phone  258-8844 


MEDICAL  STAFF 

OWEN  ono,  M.  D. 

Medical  Director 
EUGENE  B.  FRANK,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 
THOMAS  J.  GORAL,  M.  D. 
JOHN  J.  O’HARA,  M.  D. 
EARL  F.  WEIR,  M.  D. 

LEROY  WAUCK,  Ph.  D. 
Clinical  Psychologist 

ROBERT  TESTIN,  Ph.  D. 
Clinical  Psychologist 


Phone  567-5535 
MILWAUKEE  OFFICE — 273-6622 


ROGERS 


MEMORIAL  HOSPITAL 


A NEUROPSYCHIATRIC  FOUNDATION— OCONOMOWOC,  WISCONSIN 

A neuropsychiatric  foundation  for  the  intensive  medical  treatment  of  neurological  and  psychiatric 
disorders.  Complete  facilities  for  Occupational  and  Recreational  Therapy  under  the  direction  of 
trained  personnel. 
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Dr.  Dean  A.  Emanuel* 

. . . Marshfield,  recently  partici- 
pated in  a symposium  on  “What 
To  Do  About  High  Blood  Pres- 
sure.” The  symposium,  spon- 
sored by  the  Minnesota  Heart 
Association  and  the  Council  for 
High  Blood  Pressure  Research 
of  the  American  Heart  Associa- 
tion, was  held  at  the  Hilton  Ho- 
tel in  St.  Paul,  Minn. 

Dr.  James  R.  Heersma* 

. . . Marshfield,  recently  resigned 
his  position  as  city  health  officer. 
Doctor  Heersma  joined  the 
Marshfield  Clinic  staff  in  1953 
and  was  appointed  city  health 
officer  in  1967.  He  is  leaving 
Marshfield  to  join  a group  in 
medical  practice  in  Mount  Ver- 
non, 111. 

Dr.  E.  Howard  Theis* 

. . . Fond  du  Lac,  and  Dr.  Paul 
J.  Meis,*  La  Crosse,  will  be  in- 
stalled as  fellows  of  the  Ameri- 
can College  of  Obstetricians  and 
Gynecologists  at  the  annual 
meeting  of  the  group  to  be  held 
in  New  York  City  in  April.  □ 


Taste! 


Dicarbosil 

ANTACID 


Your  ulcer  patients  and 
others  will  love  it  Specify 
DICARBOSIL  144  S-144  tab- 
lets in  1 2 rolls. 


JJ 


Alien  I.ABORATORIHS 

L!  319  South  Foufth  Street.  St.  Louis.  Missouri  63102 
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CONTRIBUTIONS— CES  FOUNDATION 
January  1970 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  is  grateful  to  Society  members,  thei 
various  friends  and  associates,  and  other  organizations  interested  in 
the  aims  and  purposes  of  the  Foundation,  for  their  generous  support.' 
The  Foundation  wishes  to  acknowledge  the  following  contributions 
for  January  1970: 


Noiirestricted 

Monroe  Clinic-Green  County  Medical 

Society 

C.  H.  Crownhart 

C.  H.  Crownhart 

C.  H.  Crownhart 

C.  H.  Crownhart 

C.  H.  Crownhart 

C.  H.  Crownhart 

Jean  M.  Anderson  

Dr.  and  Mrs.  C.  F.  Broderick 

F.  J.  Nordby,  MD 

State  Medical  Society 

State  Medical  Society 

State  Medical  Society 

State  Medical  Society 

State  Medical  Society 

State  Medical  Society 

State  Medical  Society 

State  Medical  Society 

State  Medical  Society 

State  Medical  Society 

State  Medical  Society 

State  Medical  Society 


Contribution 

In  honor  of  E.  R.  Thayer 
In  honor  of  D.  C.  Reynolds 
In  honor  of  R.  E.  Koenig 
In  honor  of  H.  O.  Brower 
In  honor  of  H.  B.  Maroney 
In  honor  of  D.  J.  McIntyre 
Memorial:  Mrs.  McKinney 
Memorial:  Mr.  Roman  Hudzinski 
Memorial:  F.  A.  Davis,  MD 
Memorial:  Charlotte  Rule 
Memorial:  Mrs.  Elizabeth  Butters 
Memorial:  Leonard  W.  Moody,  MD 
Memorial:  Louis  A.  Eisenberg,  MD 
Memorial:  John  J.  Seelman,  MD 

Wm.  J.  O'Leary,  Sr.,  MD 
Erling  O.  Ravn,  Sr..  MD 
Harold  W.  Kishpaugh.  MD 
Memorial:  John  A.  Davis,  MD 
Memorial:  Oscar  S.  Tenley,  MD 

Holly  H.  Heitzman,  MD 
Raja  K.  Mohanty,  MD 


Memorial: 
Memorial: 
Memorial : 


Memorial : 
Memorial : 


J.  G.  Crownhart  Memorial  Fund 

C.  H.  Crownhart Memorial:  Mrs.  Elizabeth  Butters 

C.  H.  Crownhart Memorial:  Mr.  L.  M.  Strope 

History  of  Nursing  in  Wisconsin  Exhibit 

Mrs.  Edna  Holehouse,  RN Contribution 

Museum  of  Medical  Progress 

NMC  Projects,  Inc.  (Nelson  Muffler 

Corp. ) Contribution 

Cancer  Research 

WPS  Claims  Department  Personnel Memorial:  Charlotte  Rule 

C haritable — Disabled  Physicians 

Estate  of  Harry  G.  Walters,  MD Contribution 

W.  W.  Hildebrand  Memorial  Account 

W.  B.  Hildebrand,  MD Contribution 

Danforth  Student  Loan  Fund 

Mrs.  Quincy  H.  Danforth Contribution 


Rarhara  P.  Sargent  Nursing  Scholarship  Fund 

Irene  Ireland  Memorial:  Barbara  P.  Sargent 

Racine  County  Medical  Auxiliary Memorial:  Barbara  P.  Sargent 

J.  //.  Houghton  and  W.  J.  Houghton,  MDs  Medical  Student  Award 

C.  H.  Crownhart Memorial:  W.  J.  Houghton,  MD 

Dr.  and  Mrs.  James  C.  Fox Memorial:  W.  J.  Houghton,  MD 

G.  W.  Hilliard,  Jr.,  MD — Fellowship  Fund 

Randle  E.  Pollard,  MD Contribution 

continued  on  next  page 
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Marinette  Society 
nstalls  Officers 

Dr.  Dean  Magnin*  was  installed 
resident  of  the  Marinette-Florence 
i!ounty  Medical  Society  at  its  Janu- 
ry  meeting. 

Other  officers  installed  included 
)r.  J.  W.  Boren,*  president-elect; 
)r.  K.  G.  Pinegar,*  secretary- 
reasurer;  Dr.  Antone  Barrette,* 
lelegate;  and  Dr.  Charles  Koepp,* 
ilternate  delegate  to  the  State  Medi- 
al Society. 

Guest  speakers  at  the  same  meet- 
ng  were  Dr.  William  B.  Hilde- 
)rand*  of  Menasha,  state  delegate 
o the  American  Medical  Associa- 
ion;  Earl  Thayer  and  Howard 
3rower,  associate  secretaries  of  the 
>tate  Medical  Society.  The  topic  for 
liscussion  was  “Peer  Review  in 
Jtilization.” 


Milwaukee  GPs 
Elect  Officers 

Dr.  John  O.  Grade*  of  Elm 
Grove  was  chosen  president-elect  of 
the  Milwaukee  Academy  of  General 
Practice  at  the  Academy’s  annual 
meeting  in  February. 

The  Academy  has  a membership 
of  250  family  doctors  in  the  Mil- 
waukee area. 

Dr.  Grade  will  take  office  as 
president  next  February.  The  in- 
coming president  this  year,  installed 
at  this  meeting,  is  Dr.  Eugene  J. 
Usow*  of  Milwaukee.  He  succeeds 
Dr.  Thomas  J.  Cox*  of  Milwaukee. 

The  new  secretary  is  Dr.  Doris 
Roob*  of  Milwaukee.  Dr.  Nicholas 
C.  DeLeo*  of  Wauwatosa  was  re- 
elected treasurer. 


CONTRIBUTIONS— CES  FOUNDATION 


Green  County  Student  Loan  Fund 

Dr.  and  Mrs.  J.  A.  Villacrez 

John  R.  Fuller,  MD 

Dr.  and  Mrs.  Eugene  Eckstam 

Eugene  E.  Herzberger,  MD  

Edward  Zupanc,  MD 

F.  C.  Stiles,  MD 

Benjamin  H.  Brunkow,  MD 

Keith  B.  Witte,  MD 

C.  O.  Miller,  MD 

W.  J.  Fencil,  MD 

W.  J.  Staab,  MD 

Leslie  G.  Kindschi,  MD 

Bill  L.  Maddix,  MD 

Nathan  E.  Bear,  MD 

Dr.  and  Mrs.  Carlos  A.  Jaramillo 

Dwain  E.  Mings,  MD  

The  Monroe  Clinic  


continued 


Contribution 

Contribution 

Contribution 

Contribution 

Contribution 

Contribution 

Contribution 

Contribution 

Contribution 

Contribution 

Contribution 

Contribution 

Contribution 

Contribution 

Contribution 

Contribution 

Contribution  □ 


MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  “HOME”  DURING  THE 
MONTH  OF  FEBRUARY  1970 

3 Madison  General  Hospital 
Surgical  Staff 

3 Madison  Urological  Society 
3 Madison  Anesthesiology  Soc. 

3 Joint  Meeting,  Board  of  Trus- 
tees and  Public  Relations 
Committee  of  Dane  County 
Medical  Society 

4 SMS  Commission  on  Safe 
Transportation 

5 Editorial  Advisory  Commit- 
tee of  SMS  Division  on 
School  Health 

6 Symposium  on  Heart  Disease 
for  Registered  Nurses 

7 SMS  Commission  on  Health 
and  Natural  Resources 

12  Madison  Academy  of  Inter- 
nal Medicine 

13  Planning  Committee,  Wiscon- 
sin Regional  Med.  Program 

13  Executive  Committee  of  SMS 
Council 

13  State  Council  on  Health 
18  Conference  on  Radiation 
Therapy  Center 

18  Budget  Committee,  Woman’s 
Auxiliary  to  SMS 

19  UW  and  SMS  In-Depth 
Teaching  Program 

19  Staff,  Wisconsin  Regional 
Medical  Program 
19  Executive  Committee.  SMS 
Commission  on  Medical  Care 
Plans 

21  SMS  Committee  on  Shortage 
of  Physicians 

21  Finance  Committee  of  SMS 
Council 

26  Cancer  Study  Committee. 

Wis.  Regional  Med.  Program 
26  SMS  Division  on  Vision 
26  SMS  Committee  on  Govern- 
ment Programs 

Meetings  not  held  in  the  Society  ‘‘Home" 
but  which  hove  a direct  relationship  ore 
printed  in  italics  with  the  location  in 
parentheses. 


Registered  Builders  of  Featherweight 
arch  Supports 

Doctor:  Are  any  of  your  patients 
in  need  of  Custom  Built 
Arch  Supports  made  from 
individual  impression  or 
elevated  shoe  building  for 
short  limb? 

Then  . . . 

call  or  write  for  appointment 
OPEN  MONDAY  THRU  SATURDAY  9 TO  5 
FRIDAY  9 TO  9 

WELLER'S  SHOE  SERVICE 

251  E.  Main  St.,  Chilton,  Wisconsin 
Phone:  Area  414  849-2031 


(Re^')  DRUG  STORES 

* / 

? 

Madison,  Wisconsin 

1©. 

Serving  your  patients 

and  the  medical 

profession  since  1912 
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Pennsylvania  Hospital  from  1909-1911  and  did  residency 
work  in  ophthalmology  and  otolaryngology  at  the  New 
York  Eye  and  Ear  Infirmary.  Doctor  Davis  studied  also  in 
London  and  Vienna  before  entering  private  practice  in  ! 
Madison. 


Dr.  Holly  Heitzman,  65,  Green  Bay,  died  Jan.  10,  1970, 
in  Green  Bay. 

Born  on  Sept.  12,  1904,  in  West  Point,  Nebr.,  Doctor 
Heitzman  graduated  from  the  University  of  Nebraska  Col- 
lege of  Medicine  in  1931  and  served  his  internship  at  the 
University  of  Nebraska  Hospital,  Omaha.  His  residencies 
in  roentgenology  and  pathology  were  taken  at  the  Univer- 
sity of  Nebraska  Hospital,  Omaha,  and  Western  Reserve 
Hospital,  Cleveland.  He  taught  pathology  at  Tufts  Medical 
College  in  Boston  before  coming  to  Green  Bay  in  1938. 

Doctor  Heitzman  was  honored  at  a testimonial  dinner  at 
St.  Mary's  Hospital  in  Green  Bay  in  1968  for  his  30  years 
of  service  to  the  hospital  and  the  community. 

He  was  a member  of  Brown  County  Medical  Society, 
State  Medical  Society  of  Wisconsin,  and  American  Medical 
Association. 

Surviving  are  his  widow,  Adeline,  and  a daughter,  Mrs. 
Donald  (Mary  Lynn)  Biggs,  of  New  Shrewsbury,  N.J. 

Dr.  Raja  K.  Moliaiity,  44,  Greenfield,  died  Jan.  11,  1970, 
in  Greenfield. 

Born  on  Feb.  22,  1925,  in  India,  Doctor  Mohanty  grad- 
uated from  Orissa  Medical  School,  Orissa,  India,  in  1949. 
He  served  his  internship  at  Deaconess  Hospital  in  Milwau- 
kee and  his  residency  was  taken  at  Mount  Sinai  hospital, 
Milwaukee,  and  Trinity  Memorial  hospital,  in  Cudahy, 

Doctor  Mohanty  was  a member  of  The  Medical  Society 
of  Milwaukee  County,  State  Medical  Society  of  Wisconsin, 
and  American  Medical  Association. 

Surviving  are  his  parents,  Mr.  and  Mrs.  Nanda  Mohanty, 
of  India. 

Dr.  John  A.  Davies,  85,  Milwaukee,  died  Jan.  13,  1970, 
in  Milwaukee. 

Born  on  Sept.  8,  1884,  Doctor  Davies  graduated  from 
the  Wisconsin  College  of  Physicians  in  1908  and  interned 
at  St.  Joseph's  Hospital  in  Milwaukee.  He  was  in  private 
practice  and  associated  with  the  Public  Health  Department 
of  Milwaukee  for  many  years. 

Surviving  is  a son,  Dr.  John  A.  Davies,  Jr.  of  Milwaukee. 

Dr.  Frederick  Allison  Davis,  86,  prominent  Madison  eye 
specialist,  died  Jan.  18,  1970,  in  Madison. 

Born  on  Nov.  23,  1883,  in  Weatherford,  Tex.,  Doctor 
Davis  graduated  from  the  University  of  Pennsylvania  Med- 
ical School  in  1909.  He  interned  at  the  University  of 


Doctor  Davis  founded  the  eye,  ear,  nose  and  throat  de- 
partment at  the  University  of  Wisconsin  Medical  Center  in 
1925  and  for  several  years  served  as  professor  and  chair- 
man of  the  combined  departments.  He  was  named  emeritus  |' 
professor  of  ophthalmology  in  1954. 

In  1940,  he  was  awarded  the  Herman  Knapp  gold  medal 
by  the  Eye  Section  of  the  American  Medical  Association 
for  research  on  Primary  Tumors  of  the  Optic  Nerve,  and 
in  1953,  was  vice-chairman  of  the  Eye  Section  of  the 
American  Medical  Association.  He  was  a member  of  the 
American  Ophthalmological  Society,  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology,  the  American 
College  of  Surgeons,  the  Chicago  Ophthalmological  Society, 
the  Milwaukee  Oto-Ophthalmic  Society,  and  the  Wisconsin 
EENT  Society. 

He  was  a member  of  the  Dane  County  Medical  Society, 
State  Medical  Society  of  Wisconsin,  and  American  Medical  i 
Association. 

Surviving  are  two  sons.  Dr.  Frederick  J.  and  Dr. 
Matthew  D.,  Madison;  and  two  daughter's,  Mrs.  William  i 
R.  Curkeet,  Jr.,  Mt.  Horeb,  and  Mrs.  Nobel  S.  Heaney, 
Madison. 

Dr,  .John  K.  Shumate,  73,  Madison,  former  medical 
director  and  superintendent  of  the  Lake  View  Sanatorium, 
died  Feb.  4,  1970,  in  Madison. 

Born  on  Nov.  1,  1896,  in  Pearisburg,  Va.,  Doctor  Shu- 
mate graduated  from  the  Medical  College  of  Virginia 
in  1921  and  served  his  internship  at  Stuart  Circle  Hospital,  i 
Richmond,  Va.  He  was  active  in  tuberculosis  research  in 
Wisconsin  for  over  35  years,  serving  as  medical  director 
and  superintendent  of  the  Pureair  Sanatorium,  Bayfield,  ' 
from  1932-1942,  when  he  moved  to  Madison  and  be- 
came medical  director  and  superintendent  of  the  Lake  View  | 
Sanatorium  until  its  closing  in  1966.  In  1967,  he  was  given 
the  Distinguished  Service  Award  of  the  Wisconsin  Anti- 
Tuberculosis  Association.  Doctor  Shumate  was  named  chief 
health  officer  of  the  Joint  Dane  County  Health  Department 
in  1968.  1 

I 

He  was  a member  of  the  American  College  of  Chest  , 
Surgeons  and  the  American  Thoracic  Society  and  a mem-  | 
her  of  the  Dane  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  and  American  Medical  Association. 

Surviving  are  his  widow.  Ruby;  and  three  daughters, 
Mrs.  Kenneth  Flitz,  Elm  Grove,  Mrs.  Robert  Spoetgen, 
Madison,  and  Mrs.  Ronald  Stebbins,  of  Hawaii.  □ 


ARE  YOU  INTERESTED 
IN  MEDICAL  HISTORY? 

The  Academy  of  Medical  History  (formerly  Section 
on  Medical  History)  of  the  State  Medical  Society  of 
Wisconsin  is  seeking  more  members  for  support  of  its 
projects  in  this  interesting  and  rewarding  field.  As  one 
of  its  projects,  the  Academy  publishes  a quarterly  news- 
letter that  highlights  the  many  contributions  of  medical 
memorabilia  to  the  Museum  of  Medical  Progress  and 


the  CES  Foundation  and  features  on-going  activities 
relating  to  the  collection  and  preservation  of  Wisconsin 
medical  history.  Although  physicians  comprise  a 
large  percentage  of  the  membership,  others  too  belong, 
including  widows  of  deceased  physicians  and  persons 
close  to  the  medical  community.  The  Academy  has 
more  than  500  members  now,  it  welcomes  many  more. 
The  annual  dues  is  only  $5.00,  payable  to  the  Academy 
of  Medical  History,  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison,  Wis,  53701. 
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Pediatrics — F.  C.  Stiles,  MD,  Monroe 
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MEDICAL  MEETINGS 

POSTGRADUATE  COURSES 


This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin 
in  cooperation  with  others  who  wish  to  maintain  a centralized 
schedule  of  meetings  and  courses  of  interest  to  Wisconsin  phy- 
sicians and  to  avoid  scheduling  programs  in  conflict  with  others. 
Copy  for  this  listing  should  reach  the  Journal  office  by  the  tenth 
of  the  month  preceding  the  month  of  publication. 

1970  WISCONSIN 


Apr.  30:  Scientific  meeting  for  physicians — Medicine  1970, 
Methodist  Hospital,  Madison,  from  9:15  a.m.  to  5:00 
p.m.;  social  hour  at  Park  Motor  Inn  followed  by  dinner 
at  6:15  p.m.;  no  charge;  all  physicians  welcome,  wives 
also.  Info:  William  E.  Johnson,  Jr.,  Administrator, 
Methodist  Hospital,  309  W.  Washington  Ave.,  Madison, 
Wis.  53703. 

May  4-6:  One-hundredth  Anniversary  Meeting,  Wisconsin 
State  Dental  Society,  Milwaukee 

May  11-14:  Annual  meeting.  State  Medical  Society  of  Wis- 
consin, Milwaukee. 

May  12-13:  Spring  meeting,  Wisconsin  Clinic  Managers, 
Downtowner  Motor  Inn,  Milwaukee. 

June  4:  Public  Health  Forum- — Air  and  Water  Pollution, 
sponsored  by  Mount  Sinai  Hospital,  Milwaukee,  at  the 
Performing  Arts  Center,  Uihlein  Hall,  Milwaukee. 

June  5:  Clinic  Day — Clinical  Advances  in  Cardiology,  Endo- 
crinology, and  Metabolism,  Waukesha  Memorial  Hospi- 
tal, Waukesha. 

June  11-13:  Annual  Meeting,  Wisconsin  Heart  Association, 
Wisconsin  Center  and  Wisconsin  Memorial  Union, 
Madison. 

Aug.  20-22:  Ninth  National  Conference  on  Therapies  for 
Advanced  Cancers,  Division  of  Clinical  Oncology,  Uni- 
versity of  Wisconsin,  Madison. 

Sept,  19-20:  Annual  Fall  Meeting,  Wisconsin  Society  of 
Anesthesiologists,  Kahler's  Inn  Town  Hotel,  Wisconsin 
Dells. 

Sept.  23:  Fifth  Annual  Symposium — “Surgery  and  the  Cor- 
onary Artery:  An  Evaluation,”  Wisconsin  Heart  Associ- 
ation and  Adolf  Gundersen  Medical  Foundation,  Valhalla 
Hall,  Wisconsin  State  University  at  La  Crosse. 

Oct.  3:  Sixteenth  Annual  Fall  Cancer  Conference  (scrim- 
mage), Division  of  Clinical  Oncology,  University  of 
Wisconsin  Medical  Center,  Madison. 

Oct.  7:  Public  Health  Forum — How  to  Prevent  a Heart 
Attack,  sponsored  by  Mount  Sinai  Hospital,  Milwaukee, 
at  the  Performing  Arts  Center,  Uihlein  Hall,  Milwaukee. 

1970  NEIGHBORING  STATES 


May  13-16:  Postgraduate  Trauma  Course,  Chicago  Com- 
mittee on  Trauma  of  the  American  College  of  Surgeons, 
John  B.  Murphy  Aud.,  Chicago,  III.  Info:  James  P. 
Ahstrom,  Jr.,  MD,  Program  Chrm.,  American  College 
of  Surgeons,  55  E.  Erie  St.,  Chicago,  111.  60611. 

May  15-17:  Teaching  Workshop  on  Clinical  Hypnosis  and 
Psychotherapy,  American  Society  of  Clinical  Hypnosis- 
Education  and  Research  Foundation,  Knickerbocker 
Hotel,  Chicago,  III. 


May  22-24:  Symposium  on  “Sex  and  Its  Problems”,  spon- 
sored by  the  Chicago  Medical  School  and  the  Illinois 
Academy  of  General  Practice,  Arlington  Park  Towers, 
Arlington  Heights,  III. 

June  8-12:  Internal  Medicine,  1970 — Old  Principles,  New 
Practice,  American  College  of  Physicians,  Iowa  City, 
Iowa. 

June  15-17:  Blood  Transfusion  Therapy  and  Related  Im- 
munology, American  College  of  Physicians,  East  Lansing, 
Mich. 

Sept.  14-16:  Continuation  course — Current  Practice  of  Clin- 
ical Electroencephalography,  American  EEG  Society, 
Washington,  D.  C.;  info:  Donald  W.  Klass,  MD,  EEG 
Course  Director,  Mayo  Clinic,  Rochester,  Minn.  55901. 

Sept.  20-25:  Annual  meeting,  Michigan  State  Medical  So- 
ciety, Detroit. 

Oct.  5-9:  53rd  Annual  Meeting,  American  Dietetic  Asso- 
ciation, Detroit,  Mich. 

Oct.  12-16:  Annual  Clinical  Congress,  American  College 
of  Surgeons,  Chicago. 

Nov.  2-5:  Scientific  Assembly  of  Interstate  Postgraduate 
Medical  Association,  Palmer  House,  Chicago,  111. 

Nov.  2-6:  Annual  session,  American  Association  for  Lab- 
oratory Animal  Science,  Conrad  Hilton  Hotel,  Chicago. 

Nov.  2-13:  Postgraduate  Course  in  Laryngology  and  Bron- 
choesophagology,  sponsored  by  the  Dept,  of  Otolaryn- 
gology, University  of  Illinois  at  the  Medical  Center; 
info:  Dept,  of  Otolaryngology,  Abraham  Lincoln  School 
of  Medicine  of  the  College  of  Medicine,  University  of 
Illinois  at  the  Medical  Center,  P.  O.  Box  6998,  Chicago, 
111.  60680. 


1970  OTHERS 


May  21-22:  Postgraduate  Course  in  Advances  in  Derma- 
tology, The  Cleveland  Clinic  Educational  Foundation, 
2020  E.  93rd  St.,  Cleveland,  Ohio  44106. 

June  9-12:  55th  Annual  Convention,  Catholic  Hospital  As- 
sociation, Cincinnati,  Ohio. 

June  15-19:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

July  6-9  : Course  on  Ophthalmology,  U of  Colo  School  of 
Medicine,  Estes  Park. 

July  19-22:  Course  on  Pediatrics,  U of  Colo  School  of  Med- 
icine, Aspen. 

July  27-31:  Course  on  Internal  Medicine,  U of  Colo  School 
of  Medicine,  Estes  Park. 

July  27-31:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

Aug.  3-7:  Sixteenth  Annual  General  Practice  Review,  U of 
Colo  School  of  Medicine,  Denver. 

Aug.  9-14:  First  International  Symposium  on  Plastic  and 
Reconstructive  Surgery  of  the  Face  and  Neck,  Waldorf- 
Astoria,  New  York  City. 

Aug.  23-28:  VII  International  Congress  of  Diabetes,  Buenos 
Aires,  Argentina. 

Aug,  30-Sepf.  9:  PG  course  in  Functional  Corrective  Sur- 
gery of  the  Nasal  Septum  and  External  Pyramid,  Leiden 
University,  Holland;  info:  J.  Stelling,  MD,  Afd.  K.N.O., 
Academisch  Ziekenhuis,  Leiden,  Holland. 

Sept,  17-19:  American  Electroencephalographic  Society  Sci- 
entific Meeting,  Washington,  D.C. 


Wisconsin  Medical  Journal,  April  1970  : vol.  69 


Meetings  7 


Sept.  21-25:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

Sept.  28-Oct.  1:  Annual  scientific  assembly,  American  Acad- 
emy of  General  Practice,  Civic  Auditorium,  San  Fran- 
cisco, Calif. 

Oct.  5-9:  Course  on  High  Risk  Infant  Care,  U of  Colo 
School  of  Medicine,  Denver. 

Oct.  18-Nov.  12:  Eleventh  International  Congress  of  Inter- 
nal Medicine  in  New  Delhi  and  post-convention  tour 
around  the  world  to  Beirut,  New  Delhi,  Bangkok,  Hong 
Kong,  Kyoto,  Hakone  and  Tokyo. 

Oct.  18-23:  Second  Scientific  Assembly,  American  College 
of  Emergency  Physicians,  Las  Vegas,  Nev.  Info:  Exec. 
Sec.,  120  W.  Saginaw,  East  Lansing,  Mich.  48823. 

Oct.  26-30:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

Nov.  13-14:  Postgraduate  course  in  “Otolaryngology  for 
the  Family  Practitioner,”  sponsored  by  the  University  of 
Miami  School  of  Medicine.  Sheraton  Four  Ambassadors 
Hotel,  Miami,  (accredited  by  the  AAGP).  Info:  Fredric 
W.  Pullen,  II,  MD,  Neuro-Otologic  Laboratory,  Univer- 
sity of  Miami,  School  of  Medicine,  P.O.  Box  875,  Bis- 
cayne  Annex,  Miami,  Fla,  33152. 


SECTION  ON  INTERNAL  MEDICINE 

of  the 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
announces  a 

Seminar  on  the  Stomach 

during  the  Annual  Meeting 
of  the  State  Medical  Society 

TUESDAY,  MAY  12,  1970 

9:30—12:00  (morning  program) 

12:30—  1:30  (luncheon) 

2:00—  5:30  (afternoon  program) 

JUNEAU  HALL,  MILWAUKEE  AUDITORIUM 

The  Section  on  Internal  Medicine  wishes  to  announce 
a seminar  in-depth  dealing  with  the  stomach.  This 
will  be  presented  Tuesday,  May  12,  in  Juneau  Hall 
of  the  Milwaukee  Auditorium.  There  will  be  no 
charge  for  attendance.  It  is  strongly  recommended 
that  early  reservations  be  made  to  assure  that  reser- 
vations are  available. 

The  program  will  devote  itself  to  discussion  of  some 
of  the  current  diagnostic  techniques  utilized  in  eval- 
uation of  gastric  disease  including  gastric  analysis, 
gastrointestinal  endoscopy,  the  biologic  and  immuno- 
assays of  gastrin  and  gastric  cytology. 

The  second  part  of  the  program  will  develop  the 
subject  of  what  is  known  about  gastric  secretion  and 
gastric  protective  mechanisms  of  the  stomach. 

The  final  discussion  will  cover  medical  and  surgical 
treatment  of  gastric  lesions.  Experts  from  both  medi- 
cal schools  in  Wisconsin,  the  Gundersen  and  Marsh- 
field clinics,  and  an  expert  from  the  University  of 
Florida  in  Gainesville  will  participate. 

Details  of  the  complete  program  appeared  in  the 
March  issue  of  this  Journal. 


Nov.  19-20:  Seminar  in  Obstetrics  and  Gynecology,  Uni- 
versity of  Florida  College  of  Medicine,  Gainesville.  Info: 
Division  of  Postgraduate  Education,  J.  Hillis  Miller 
Health  Center,  Box  758,  College  of  Medicine,  Gaines- 
ville, Fla.  32601. 

Nov.  29:  Annual  meeting,  American  College  of  Nutrition, 
Boston,  Mass,;  info:  ACN,  420  Lexington  Ave.,  Suite 
417,  New  York,  N.  Y.  10017. 

Dec.  6-11:  Second  International  Clean  Air  Congress, 
Washington,  D.  C. 

Dec.  7-11:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

1970  AMA 


June  21-25:  Annual  Session,  Chicago,  111. 

Sept.  30-Oct.  1:  Congress  on  Occupational  Health,  Century 
Plaza  Hotel,  Los  Angeles,  Calif. 

Nov.  29-Dec.  2:  Clinical  Session,  Boston,  Mass. 

1971  NEIGHBORING  STATES 


Oct.  3-8:  Annual  meeting,  Michigan  State  Medical  Society, 
Grand  Rapids. 

1971  AMA 


Mar.  26-27:  24th  National  Conference  on  Rural  Health, 
Atlanta  Marriott  Motor  Hotel,  Atlanta,  Ga. 

Aug,  30-31:  Congress  on  Occupational  Health,  Jackson 
Lake  Lodge,  Wyoming. 

1972  OTHERS 

Feb.  26-Mar.  3:  Twelfth  Congress  of  the  Pan-Pacific  Surgi- 
cal Association,  Hilton  Hawaiian  Village  Hotel,  Hono- 
lulu, Hawaii.  Info:  Pan-Pacific  Surgical  Association,  236 
Alexander  Young  Building,  Honolulu,  Hawaii  96813. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 


STATE  DIVISION  OF  HEALTH 

now  Iras  available  from  its  film  library 

“The  Beginning  of  Life” 

The  film  portrays  embryonic  development  from 
conception  to  birth.  The  film  is  in  color  and  is  based 
upon  the  book,  “A  Child  Is  Born,”  by  Nilsson,  Ingel- 
man-Sundberg  and  Wirsen. 

The  Division  notes  that  the  majority  of  people  who 
have  seen  the  photography  done  by  Mr.  Nilsson  are 
overwhelmed  by  the  clearness  and  depth  of  study  he 
has  been  able  to  achieve,  which  certainly  is  demon- 
strated in  the  film. 

The  film  is  particularly  useful  to  obstetric  instruc- 
tors, but  it  can  be  used  also  for  postgraduate  educa- 
tion of  physician  groups  such  as  county  and  district 
medical  societies. 

Reservations  for  this  film  may  be  made  to: 

Division  of  Health 
FILM  LIBRARY 
P.  O.  Box  309 
Madison,  Wis.  53701 
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^ WISCONSIN  HEART  ASSOCIATION 
j Annual  Meeting  • June  11-12-13 

MADISON:  WISCONSIN  CENTER  /WISCONSIN  MEMORIAL  UNION 


I Opening  Session — Thursday,  june  11 

WISCONSIN  CENTER,  702  Langdon  Street 

Chairman:  George  G.  Rowe,  MD,  Madison 
' President,  Wisconsin  Heart  Association 

( 1 :30 — Welcome 

^ 1:35— HOW  CAN  WE  MOTIVATE  PATIENTS  TO  CHANGE 

THEIR  LIFE  STYLE? 

Edward  H.  Olson,  MD 
2:00— REACTOR  PANEL 

Physician:  James  D.  Michael,  MD 
Sociologist:  Victor  Howery,  PhD 
Nurse:  Miss  Rose  Marie  Chioni,  RN,  PhD 
I Health  Educator:  Miss  Virginia  hJull 

* (Each  panelist  will  give  a five-minute  introductory 

statement,  followed  by  general  discussion  and  ques- 
tions from  the  audience.) 

13:00— HOW  CAN  WE  MOBILIZE  COMMUNITY  RE- 
SOURCES TO  HELP  PATIENTS  REDUCE  THEIR  RISK 
OF  HEART  ATTACK? 

Peter  /.  Sheldon,  MSW,  Milwaukee 
3:25— REACTOR  PANEL 

Physician:  Campbell  Moses,  MD 
Nutritionist:  Mrs.  Donna  L.  Weihofen 
Nurse:  Miss  Valencia  N.  Prock,  RN,  PhD 
Social  Worker:  Mrs.  Evelyn  S.  Ritter 
(Each  panelist  will  give  a five-minute  introductory 
I statement,  followed  by  general  discussion  and  ques- 

tions from  the  audience.) 

I 4:15 — Adjournment 

6:00 — Social  Hour  and  Annual  Banquet 

^ Corporate  Meeting;  Election  of  Officers 

Speaker:  Campbell  Moses,  MD 
' Medical  Director,  American  Heart  Association 

k ALL  DAY— FRIDAY,  JUNE  12 

Symposium  on  Coronary  Rusk  Factors,  Their 
{j  Significance  and  Treatment 

I WISCONSIN  MEMORIAL  UNION— Great  Hall, 

It  800  Langdon  Street 

(Chairman:  William  B.  Parsons,  |r,  MD,  Madison 

MORNING  SESSION 

8:00 — Registration 
9:00 — Welcome 

9:15 — Keynote  Address 

THE  NECESSITY  FOR  PREVENTION  OF  CORONARY 
DISEASE 

Campbell  Moses,  MD 

Medical  Director,  American  Heart  Association 

SPECIFIC  FACTORS  ASSOCIATED  WITH  INCREASED  RISK 
OF  CARDIOVASCULAR  DISEASE 
3 9:45 — Excessive  Weight  and  Diabetes 

Oglesby  Paul,  MD,  Chicago 
10:05 — Hypertension  and  Hyperlipidemia 

William  Kannel,  MD,  Framingham,  Mass. 

10:45 — Cigarette  Smoking 

Joseph  T.  Doyle,  MD,  Albany 


11:05 — Physical  Inactivity 

Charles  Erank,  MD,  New  York 
11:25 — Heart  Rate,  Premature  Beats,  and  Electrocardio- 
graphic Changes;  Other  Risk  Factors 

Jeremiah  Stamler,  MD,  Chicago 

11:45 — Question  and  Answer  Period 

Moderator:  Campbell  Moses,  MD 

12:15 — Lunch 


AFTERNOON  SESSION 

Chairman:  John  H.  Morledge,  MD,  Madison 

1:30— COMMUNITY-WIDE  SCREENING  OF  CORONARY 
RISK  FACTORS:  THE  MADISON  PROJECT 
William  B.  Parsons,  Jr,  MD,  Madison 
THERAPY  OF  SPECIFIC  RISK  FACTORS 
1:50 — Office  Management  of  Hypertension 
Sibley  Hoobler,  MD,  Ann  Arbor 

2:10 — Treatment  of  Hyperlipidemic  States 

George  Mann,  MD,  Nashville 

2:30 — Stopping  Cigarette  Smoking 

A film  for  MDs  produced  by  AHA  under  supervi- 
sion of 

Donald  T.  Eredrickson,  MD,  New  York 

3:25 — Role  of  Exercise  in  Prevention  of  Heart  Attacks 

Henry  Blackburn,  MD,  Minneapolis 

3:55 — The  Future  Outlook:  The  Basis  for  and  Feasibility 
of  Reducing  Cardiovascular  Risk 

Jeremiah  Stamler,  MD,  Chicago 

4:15 — Question  and  Answer  Period 

Moderator:  William  B.  Parsons,  Jr,  MD,  Madison 
4:40 — Adjournment 


Morning  Session — Saturday,  June  13 

Symposium  on  Coronary  Artery  Surgery 
WISCONSIN  CENTER,  702  Langdon  Street 
Chairman:  Derward  Lepley,  Jr,  MD,  Milwaukee 

9:15 — Welcome 

9:20— SELECTION  OF  PATIENTS  FOR  ANGIOGRAPHY  AND 
SURGERY  FOR  CORONARY  DISEASE 
John  Huston,  MD,  Milwaukee 
9:40— DIRECT  SURGERY  FOR  CORONARY  DISEASE 

W.  Dudley  Johnson,  MD,  Milwaukee 

10:15— LEFT  VENTRICULAR  FUNCTION  IN  CORONARY 
DISEASE 

James  Botticelli,  MD,  Milwaukee 

10:55— PRE-  AND  POSTOPERATIVE  EXERCISE  TOLERANCE 
IN  PATIENTS  WITH  CORONARY  DISEASE 

John  Manley,  MD,  Milwaukee 

11:15 — Question  and  Answer  Period 

Moderator:  Derward  Lepley,  Jr,  MD,  Milwaukee 
12:00 — Adjournment 
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1970  ANNUAL  MEETING 

State  Medical  Society 
of  Wisconsin 

May  11-14 — Milwaukee 

HOTEL  SHERATON-SCHROEDER/MILWAUKEE  AUDITORIUM 

The  Commission  on  Scientific  Medicine  is  pleased 
to  invite  you  to  attend  the  1970  Annual  Meeting  of 
the  State  Medical  Society  of  Wisconsin,  in  Milv^aukee, 
May  11  through  14.  The  Commission  believes  this 
year’s  program  is  most  comprehensive  and  excellent. 
A condensed  version  of  the  program  appeared  in 
the  March  issue,  with  the  exception  of  the  Surgery 
program,  which  appears  in  this  issue.  Complete  de- 
tailed programs  were  mailed  in  mid-April  to  all 
Society  members.  Check  your  program,  then  make 
your  plans.  Bring  your  program  with  you  to  the 


(NO  Annual  Dinner) 

PRESIDENT’S  RECEPTION 

Wednesday,  May  13 
6:00  to  8:00  PM 

Ballroom /Hotel  Sheraton— Schroeder 

Everyone  attending  the  Annual  Meeting  is  invited 
to  join  President  Robert  E.  Callan  in  welcoming 
the  new  President,  Dr.  Jerry  W.  McRoberts,  and 
his  wife,  at  an  informal  reception. 

FRUIT  PUNCH  HORS  D’OEUVRES 

Steve  Swedish  Music 


meeting.  The  Timetable  appears  on  the  opposite 
page. 

Also,  don’t  forget  that  the  Woman’s  Auxiliary  has 
its  Annual  Meeting  May  11  — 13.  Check  the  program 
for  details. 


PLEASE  CHECK  ACCOMMODATIONS  DESIRED 
All  rates  subject  to  3%  state  tax  -f  3%  Room  Tax. 

1 PERSON,  SINGLE:  ( )$13.00  ( )$14.00  ( )$16.00  ( )$18.00 

2 PERSONS,  DOUBLE:  ( )$19.00  ( )?21.00  ( )$23.00 

1 BEDROOM  SUITE  ( )$35.00  2 BEDROOM  SUITE  ( )$56.00 

NO  CHARGE  FOR  CHILDREN  OCCUPYING  ROOM  WITH  PARENTS 


Arrival  Date 

Specify  Arrival  Time 

Departure  Date 

NAME 

NO.  OF  PERSONS  PER  ROOM 

STREET 

CITY 

STATE 

ZIP 

Next  higher  rate  will  be  confirmed  if  accommodations  requested  are  unavailable. 
Rooms  will  be  held  until  6 p.m.  unless  otherwise  specified. 


SHERATON  ■ SCHROEDER  HOTEL 

A WORLD  WIDE  SERVICE  OF  I T T 


509  WEST  WISCONSIN  AVENUE 
MILWAUKEE.  WISCONSIN 
PHONE  (414)  271-7250 


I 
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NOTE;  S— S:  Sheraton— Schroeder  Hotel 

Noon 

SUNDAY,  MAY  10 

12:00 

Council  Luncheon:  East  Room  (5th  FI.  S-S) 

p.m. 

2:00 

Council  Meeting:  English  Room  (5th  FI.  S— S) 

6:00 

Awards  Dinner:  Councilors,  Officers,  Wives  and 
Special  Guests  (New  Members  of  Fifty-Year  Club 
and  wivesi:  East  Room  (5th  FI.  S— SI 

MONDAY,  MAY  11 

a.m. 

8:00 

Installation  of  exhibits:  Milwaukee  Auditorium 

p.m. 

3:00 

Auxiliary  Board  Meeting:  Pfister  Hotel 

5:30 

Auxiliary  Dinner:  Pfister  Hotel 

6:00 

Buffet  Supper  for  Delegates  and  OfTicers:  East 

Room  (5th  FI.  S— SI  and  Registration  for  House 
of  Delegates  (5th  FI.  Foyer  S— SI 

7:00 

First  Session,  House  of  Delegates:  Ballroom  15th 
FI.  S-SI 

TUESDAY,  MAY  12 

a.m. 

7:30 

Catholic  Physicians  Guild  Breakfast:  East  Room 
(S-S) 

8:00 

Registration  and  Opening  of  Exhibits:  Milwaukee 
Auditorium 

8:30 

Auxiliary  Registration:  Performing  Arts  Center 

9:00 

Reference  Committees:  Resolutions  and  Amend- 

ments: Ballroom  (5th  FI.  S— SI;  Reports  of  Officers: 
Parlor  G (4th  FI.  S-S);  Reports  of  Standing  Com- 
mittees; Parlor  H (4th  FI.  S-S);  and  Finances; 
Parlor  1 (4th  FI.  S-S) 

9:30 

Auxiliary  Business  Meeting:  Performing  Arts  Cen- 
ter 

9:30 

Scientific  Program;  “Recent  Advances  in  the  Patho- 
genesis and  Diagnosis  of  Gastric  Diseases”:  Mil- 
waukee Auditorium 

10:00 

Scientific  Program:  Medical  Film  Program:  Milwau- 
kee Auditorium 

Noon 

12:00 

Clinic  Managers  Luncheon:  Downtowner  Motor  Inn 

12:00 

Auxiliary  Luncheon:  Performing  Arts  Center 

p.m. 

12:30 

Scientific  Luncheons:  4th  and  5th  Floors  (S-S) 

2:00 

Scientific  Programs:  Milwaukee  Auditorium 
Internal  Medicine 
Pathology 
Radiology 
Medical  Films 

3:00 

Nominating  Committee:  Room  504  (5th  FI.  S— SI 

6:00 

Marquette  Alumni  Dinner:  Milwaukee  Athletic 

Club 

6:00 

Radiology  Dinner  (Members  only):  Milwaukee 

Yacht  Club 

6:30 

Registration  for  House  of  Delegates 
(5fh  FI.  Foyer  S— SI 

7:30 

Second  Session,  House  of  Delegates:  Ballroom 

(5th  FI.  S-SI 

WEDNESDAY,  MAY  13 

a.m. 

7:30 

PACE  Breakfast:  Empire  Room  (S-S) 

8:00 

Registration  for  Third  session  of  House  of  Dele- 
gates (5th  FI.  S-S) 

8:30 

Registration  and  Exhibits;  Milwaukee  Auditorium 

8:30 

Auxiliary  Registration:  Performing  Arts  Center 

9:00 

Third  Session,  House  of  Delegates:  Ballroom  (5th 
FI.  S-S) 

9:30 

Auxiliary  Business  Meeting:  Performing  Arts  Cen- 
ter 

9:30 

Scientific  Program:  Milwaukee  Auditorium 
Allergy 

Obstetrics  and  Gynecology 

10:30 

Council  Meeting:  English  Room  (5th  FI.  S-S) 

1 1 :30 

Auxiliary  Luncheon:  Performing  Arts  Center 

p.m. 

1 2:30 

Council  Luncheon:  English  Room  15th  FI.  S-S) 

12:30 

Scientific  Luncheons  (4th  and  5th  FIs.  S-S) 

2:00 

Scientific  Programs:  Milwaukee  Auditorium 
Dermatology 

Neurology  and  Pediatrics 
Obstetrics  and  Gynecology 

Special  Program:  “Professional  Liability  — Its 

Growth  and  impact  on  the  Medical  Practitioner” 

6:00 

President's  Reception:  Ballroom  (5th  FI.  S-S) 

THURSDAY,  MAY  14 

a.m. 

Morning  Program:  Wisconsin  Surgical  Society: 
Lutheran  Hospital  of  Milwaukee 

8:30 

Registration  and  Exhibits:  Milwaukee  Auditorium 

9:30 

Scientific  Program:  Milwaukee  Auditorium 
“Family  Practice  Day” 

9:30 

Otolaryngology  Scientific  Program:  Milwaukee 

Auditorium 

10:00 

Resident-Intern  Program:  Milwaukee  Auditorium 

Noon 

12:00 

Past  Presidents  Luncheon:  Parlor  G (4th  FI.  S-S) 

p.m. 

1 2:30 

Scientific  Luncheons  (4th  and  5th  FIs.  S-S) 

2:00 

Scientific  Programs:  Milwaukee  Auditorium 
Anesthesiology 
Family  Practice 
Orthopedics 
Otolaryngology 
Surgery 

2:00 

Ophthalmology  Scientific  Program;  East  Room  (5th 
FI.  S-SI 

3:45 

Closing  of  exhibits:  Milwaukee  Auditorium 

5:00 

Board  of  Directors  Wisconsin  Academy  of  Generol 
Practice:  English  Room  (5th  FI.  S— S) 

6:30 

Wisconsin  Orthopaedic  Society  Dinner  (Members 
only):  Milwaukee  Athletic  Club 

6:30 

Ophthalmology  Dinner:  University  Club 

7:00 

Wisconsin  Surgical  Society  Dinner  (Members  only): 
Milwaukee  Athletic  Club 
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THURSDAY,  MAY  14 


Symposium  on  Drug 
Therapy 

a special  feature  of  the  1970 
annual  meeting  program  of 
the  State  Medical  Society 

THURSDAY,  MAY  14—3:30  PM 

A two-hour  program  of  postgraduate  education  on 
various  aspects  of  drug  therapy  for  the  practicing 
physician. 

Nine  physicians  from  the  Marquette  School  of 
Medicine  and  the  University  of  Wisconsin  Medical 
School  will  participate  in  the  symposium. 

There  will  be  time  allotted  for  answering  ques- 
tions submitted  by  the  physicians  in  attendance,  thus 
providing  a definitive  answer  to  specific  areas  of  drug 
therapy  which  is  of  much  concern  to  the  practicing 
physician. 

The  symposium,  first  of  its  kind  at  the  Society’s 
annual  meeting,  is  being  arranged  by  Richard  I.  H. 
Wang,  MD,  PhD,  Professor  of  Clinical  Pharmacol- 
ogy of  Marquette  School  of  Medicine,  Milwaukee, 
and  Co-editor  of  the  Comments  on  Treatment 
page  in  the  Wisconsin  Medical  Journal;  in  coopera- 
tion with  Theodore  L.  Goodfriend,  MD,  PhD,  As- 
sistant Professor  of  Pharmacology  and  Assistant  Pro- 
fessor of  Medicine  of  the  University  of  Wisconsin 
Medical  School,  Madison.  Its  inclusion  in  the  annual 
meeting  program  as  part  of  the  Family  Practice 
Day  was  prompted  by  the  continuously  rising  cost 
of  therapy  and  the  need  for  unbiased  communication 
of  drugs. 

Topics  and  speakers  are; 

Diuretics:  Avery  R.  Harrington,  MD,  Madison 

Hypoglycemic  Agents:  Daryl  Granner,  MD,  Madison 

Anti-inflammatory  Drugs:  Theodore  L.  Goodfriend, 
MD,  PhD,  Madison 

A nti-arrhythmic  Compounds:  Ramon  L.  Lange,  MD, 
Milwaukee 

Antibiotics:  Harold  D.  Rose,  MD,  Milwaukee 

Thyroid  Hormone  Medication:  Norman  H.  Engbring. 
MD,  Milwaukee 

Anti-hypertensive  Therapy:  Harold  D.  Itskovitz,  MD, 
Milwaukee 

The  Meaning  of  the  Serum  Sodium  Concentration: 
Edward  J.  L.ennon,  MD,  Milwaukee 

Analgesics:  Richard  I.  H.  Wang,  MD,  PhD, 
M il  waukee 


SURGERY 

Morning  Program — Wet  Clinic 

This  is  part  of  the  All-Day  program  of  the  Wisconsin 
Surgical  Society  and  nonmember  guests  are  welcome. 
Dr.  Albert  G.  Martin  of  Milwaukee,  president  of  the 
WSS,  will  moderate  the  clinic  at  Lutheran  Hospital  of 
Milwaukee  where  he  is  chief  of  surgery. 

2:00  to  4:30  pm — Afternoon  Scientific  Program 

Plankinton  Hall,  Milwaukee  Auditorium 

PLASMA— RENIN  ACTIVITY  IN  CARDIOVASCULAR 
SURGERY 

Robert  J.  Flenima,  MD,  Milwaukee 
Marquette  School  of  Medicine 
John  P.  Zimmerman,  Milwaukee 
Marquette  School  of  Medicine 

LIMB  SALVAGE  WITH  FEMORAL  TIBIAL  ARTERY 
VEIN  BYPASS 

William  E.  Evans,  MD,  Milwaukee 
Marquette  School  of  Medicine 
Victor  M.  Bernhard,  MD,  Milwaukee 
Marquette  School  of  Medicine 

BEFORE  THE  EMERGENCY 

Joseph  D.  Farrington,  MD,  FACS,  Minoequa 

PRESENTATION  OF  WILLIAM  BEAUMONT  AWARD 
TO  WARNER  S.  BUMP,  MD,  RHINELANDER 

REDUCTION  ARTERECTOMY  OF  THE  CAROTID 
ARTERY 

George  B.  Murphy,  Jr.,  MD,  La  Crosse 

Gundersen  Clinic 

UNUSUAL  PSEUDOCYSTS  — AN  ASPECT  OF  PAN- 
CREATITIS 

Richard  E.  Rodgers,  MD,  Milwaukee 

Marquette  School  of  Medicine 

MEDIASTINOSCOPY 

Louis  C.  Bernhardt,  MD,  Madison 
University  of  Wisconsin  Medical  School 
John  R.  Pellett,  MD,  Madsion 
University  of  Wisconsin  Medical  School 

4:30  pm — Presidential  Address 

C.  Sherrill  Rife,  MD,  Milwaukee 

BUSINESS  MEETING:  Section  on  Surgery  of  the  State 
Medical  Society  of  Wisconsin 

BUSINESS  MEETING:  Wisconsin  Chapter,  American 
College  of  Surgeons 

6:30  pm — Dinner:  Wisconsin  Surgical  Society 

Guest  speaker  will  be  Dr.  Edgar  S.  Gordon,  professor 
of  medicine.  University  of  Wisconsin  Medical  School, 
Madison.  Location;  Milwaukee  Athletic  Club. 
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RESERVATION  FORMS  FOR 

Noon  Scientific  Luncheons 

NOTE:  Attendance  Limited!  Please  List  2 Choices  for  each  of  the  days  you  make  reservations. 
List  in  order  of  preference.  $3.50  per  luncheon,  including  gratuities  and  taxes. 


TUESDAY,  MAY  12 

LIST  TWO  CHOICES  IN  ORDER  OF  PREFERENCE 


1.  INTERNAL  MEDICINE:  Gastric  and  Intestinal  Secretory  Hor- 
mones— James  W.  Manier,  MD,  Marshfield 

2.  INTERNAL  MEDICINE:  Current  Endocrine  Therapy — Edgar 
S.  Gordon,  MD,  Madison 

3.  PATHOLOGY:  The  Development  and  Application  of  Tissue 
Typing — Donald  J.  Kuban,  MD,  Milwaukee 

Name  of  Leader: 

First  Choice: 


4.  RADIOLOGY:  Emergency  Radiological  Diagnostic  Manage- 
ment of  the  Facial  Injury — Atis  K.  Freimanis,  MD,  Colum- 
bus, Ohio 

5.  UROLOGY:  Recent  Advances  in  Urologic  Surgery — Elwin 

E.  Fraley,  MD,  Minneapolis,  Minn. 

Name  of  Leader 

Second  Choice:  


WEDNESDAY,  MAY  13 


LIST  TWO  CHOICES  IN  ORDER  OF  PREFERENCE 


1.  ALLERGY:  Pathogenesis  and  Management  of  Status  Asth- 
maticus — Samuel  C.  Bukantz,  MD,  New  York  City 

2.  DERMATOLOGY:  Drug  Eruptions,  Old  and  New — Robert 
R.  Baumann,  MD,  Monroe 

3.  NEUROLOGY— PEDIATRICS:  The  Virtue  of  Unity  in  Pediatrics 
— Sidney  Carter,  MD,  New  York  City 


4.  OBSTETRICS-GYNECOLOGY:  Old  Midwives  Tales — Charles 
H.  Hendricks,  MD,  Chapel  Hill,  NC 

5.  PUBLIC  HEALTH:  Changing  Attitudes  in  Public  Health — 
George  H.  Handy,  MD,  Madison 

6.  INTERNAL  MEDICINE:  Practical  Aspects  of  Temporary  and 
Permanent  Transvenous  Pacing — John  J.  Brandabur,  MD, 
Madison 


First  Choice: 


Name  of  Leader: 


Second  Choice: 


THURSDAY,  MAY  14 


Name  of  Leader 


LIST  TWO  CHOICES  IN  ORDER  OF  PREFERENCE 


1.  ANESTHESIOLOGY:  Effects  of  Anesthetic  Agents  on  Cardiac 
Function — Thomas  D.  Darby,  PhD,  Louisville,  Ky. 

2.  OPHTHALMOLOGY:  No  speaker.  Business  meeting  to  fol- 
low luncheon 

3.  OTOLARYNGOLOGY:  Nasal  Fractures — Frank  N.  Ritter,  MD, 
Ann  Arbor,  Mich. 

4.  ORTHOPEDICS:  Management  of  Osteoarthritis  of  the  Hip 
— Philip  D.  Wilson,  Jr.,  MD,  New  York  City 


Name  of  Leader; 


5.  GENERAL  PRACTICE:  Heritage — Francis  L.  Lederer,  MD, 
Chicago,  III. 

6.  GENERAL  PRACTICE:  Rational  Treatment  of  Common  Head- 
aches— J.  D.  Kabler,  MD,  Madison 

7.  GENERAL  PRACTICE:  Planned  Parenthood  Practices  in  Ap- 
palachia/Or How  Not  to  Keep  Them  Pregnant  Back  in  the 
Hills — Paul  F.  Maddox,  MD,  Compton,  Ky 

8.  GENERAL  PRACTICE:  What  the  Physician  Should  Know 
About  Drug  Abuse  in  Wisconsin — Richard  I.  H.  Wang, 
MD,  PhD,  Milwaukee 

Name  of  Leader 


First  Choice: 


Number  Luncheon  Tickets  ($3.50  each) 


Second  Choice: 


. . . for  $ 

Make  Check  Payable  to:  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


NAME  STREET CITY 

(Print,  please) 


MAIL  TO:  State  Medical  Society  of  Wisconsin,  Box  1 109,  Madison,  Wis.  53701 
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Each  5 cc.  contain 
erythromycin  estolate 
equivalent  to  250  mg. 
erythromycin  base. 


When  mixed  as  directed, 
each  5 cc.  will  contain  erythromycin 
estolate  equivalent  to  125  mg. 
erythromycin  base. 


^ 5 


When  mixed  as 
W directed,  each  cc. 

will  contain 
erythromycin  estolate 
equivalent  to  100  mg. 
erythromycin  base. 


MtUlIrt 


Each  5 cc.  contain 
erythromycin  estolate 
equivalent  to  125  mg, 
erythromycin  base. 


Each  tablet  contains 
erythromycin  estolate 
equivalent  to  125  mg. 
erythromycin  base. 


The  many 
forms 
of  llosone"^ 

Erythromycin  Estolate 


Each  Pulvule®  contains 
erythromycin  estolate 
equivalent  to  125  mg. 
erythromycin  base. 


Each  Pulvule  contains 


Additional  information 
available  upon  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


erythromycin  estolate 
equivalent  to  250  mg. 
erythromycin  base. 
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Council  Acts  to  Prevent  Pollution-related  Disease 


Pollution,  medical  student  rela- 
tionships, and  the  shortage  of  physi- 
cians received  major  attention  from 
the  Council  of  the  State  Medical  So- 
ciety at  its  March  14  meeting  in 
Madison. 

Concerned  that  “health  and  life 
itself,”  are  at  stake,  the  Council  ap- 
proved a resolution  of  the  Society’s 
Commission  on  Health  and  Natural 
Resources  “that  the  State  Medical 
Society  appeal  to  the  Governor  to 
appoint  a Health  Advisory  Council 
to  the  Department  of  Natural  Re- 
sources. The  proposed  advisory 
group  would  consist  of  the  State 
Health  Officer,  three  practicing 


Five  nonmedical  members  will  be 
added  to  the  Commission  on  Medi- 
cal Care  Plans  as  a result  of  action 
by  the  Council  of  the  State  Medical 
Society. 

In  opening  the  27 -member  Com- 
mission to  public  representatives, 
the  Council  expressed  its  belief  that 
such  individuals  could  bring  added 
skills,  knowledge  and  reflection  of 
public  attitudes  to  the  activities  of 
the  Commission.  These  will  be  help- 
ful in  its  long-range  planning  for 
the  development  of  comprehensive 
health  protection  for  the  largest 
number  of  people  at  the  lowest  rea- 
sonable cost. 

The  appointments  will  be  made 
by  the  Chairman  of  the  Council,  Dr. 
E.  J.  Nordby,  Madison. 

In  other  actions,  the  Council: 


physicians,  and  five  others  with 
a demonstrated  interest  in  the  health 
aspects  of  environmental  protection. 

In  a related  action,  the  Council 
urged  that  the  State  Department  of 
Health  and  Social  Services  support 
a pilot  project  to  seek  out  evidence 
of  pollution-related  disease.  State 
and  national  authorities  agree  that 
there  is  a lack  of  published  evidence 
concerning  cases  of  illness  allegedly 
related  to  water  or  other  pollution. 
The  pilot  project  would  involve 
members  of  the  State  Medical  Soci- 
ety and  the  State  Laboratory  of  Hy- 
giene in  a voluntary  surveillance 
system  to  discover  such  cases,  as- 


1.  Recommended  a change  in  the 
Society  bylaws  to  “waive  State 
Society  dues  for  fully-retired 
physician  members.” 

2.  Urged  a bylaw  amendment  to 
“waive  dues  for  the  balance  of 
the  year  in  which  a member 
returns  from  military  service.” 

3.  Approved  a 1970  SMS  Gen- 
eral Fund  Operating  Budget  of 
$626,100.  Projected  income 
from  dues.  Annual  Meeting, 
Wisconsin  Medical  Journal 
and  other  sources  is  $654,600. 

4.  Approved  participation  in  a 
newly  formed  State  Nutrition 
Council. 

5.  Approved  participation  in  a 
health  careers  project  of  the 
Wisconsin  Health  Council. 


semble  samples,  and  prepare  evi- 
dence of  pollution-related  health 
problems  in  the  state. 

The  Special  Committee  on  Short- 
age of  Physicians,  appointed  late  last 
year,  presented  an  interim  report 
which  is  detailed  elsewhere  in  this 
issue  of  the  Green  Sheet. 

Liaison  with  students  at  the 
state’s  two  medical  schools  will  be 
substantially  increased  by  three  ac- 
tions of  the  Council. 

First,  a Medical  Student  Liaison 
Committee  will  be  created  to  im- 
prove contacts  between  students  and 
the  Medical  Society  and  to  provide 
assistance  to  Student  American 
Medical  Association  chapters  in 
Wisconsin.  It  will  consist  of  at  least 
four  physicians  plus  two  students 
from  each  school. 

Second,  the  Society  will  make  an 
annual  grant  of  $1,000  to  each 
SAMA  chapter  in  the  state  to  assist 
them  in  the  conduct  of  their 
activities. 

Third,  medical  students  will  be 
invited  to  participate  in  the  Society’s 
committee  activities  on  a broad 
basis. 


COUNCIL  PAYS  TRIBUTE 
TO  DR.  W.  J.  HOUGHTON 

In  a special  resolution  entered 
on  the  Society’s  permanent  rec- 
ords, the  Council  paid  tribute  to 
Dr.  William  J.  Houghton,  Milwau- 
kee, who  died  on  December  22. 
1969.  Doctor  Houghton,  at  the 
time  of  his  death,  was  a member 
of  the  Council  and  its  executive 
and  scientific  committees. 


CMCP  to  Have  Public  Members 
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Abortion  Position:  Let  Individual  Doctors  Decide 


The  State  Medical  Society  has 
advised  members  that  the  recent 
court  action  on  abortion  leaves  the 
matter  “to  the  professional  discre- 
tion of  the  individual  practitioner.” 
The  Society’s  Council,  at  the 
March  14  meeting  in  Madison, 
warned,  however,  that  the  legal  un- 
certainties surrounding  the  court  ac- 
tion causes  the  Society’s  basic  posi- 
tion to  “remain  unchanged.” 

Since  1968,  the  Society  has  offi- 
cially stated  that  it  “favors  the  Wis- 
consin law  which  permits  abortion 
in  a medical  situation  which  would 
endanger  the  life  of  the  mother.” 
In  its  new  statement,  the  Soci- 
ety said: 

“Since  a three-judge  panel  sitting 
in  the  U.S.  District  Court  for  the 
Eastern  district  of  Wisconsin  has 
determined  that  the  Wisconsin  law, 
relative  to  the  abortion  of  an  un- 
quickened child  is  constitutionally 
invalid  but  has  declined  to  enjoin 
the  state  prosecution  of  the  physi- 
cian involved  and  has  expressly  de- 
clined to  consider  the  constitution- 
ality of  the  Wisconsin  statute  pro- 
hibiting the  abortion  of  a quickened 
fetus,  the  position  of  the  State 
Medical  Society  remains  unchanged. 

“The  matter,  therefore,  is  left  to 
the  professional  discretion  of  the  in- 
dividual practitioner  as  to  how  he 
should  react  to  the  current  decision.” 

Experts  to  Talk 
on  Professional 
Liability  May  13 

A panel  of  three  experts  in  pro- 
fessional liability  coverage  will  be 
featured  in  a special  program 
Wednesday  afternoon.  May  13,  dur- 
ing the  State  Medical  Society’s  An- 
nual Meeting  in  Milwaukee. 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  in  the  Wiscon- 
sin Medical  Journal,  official  publication  of 
the  State  Medical  Society  of  Wisconsin,  to 
provide  current  nevrs  of  socio-economic  in- 
terest to  physicians  and  others.  Green  Sheet 
copy  deadline:  first  of  month.  SMS  Hot  Line 
copy  deadline;  tenth  of  month.  Copyright 
1969  by  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison,  Wis.  53701. 

EDITOR:  Earl  R.  Thayer,  Director  of  Socio- 
Economic  Medicine. 


The  program  will  be  held  from 
2:00  to  4:00  pm  in  South  Kilbourn 
Hall  of  the  Milwaukee  Auditorium. 
Everyone  attending  the  Annual 
Meeting  is  welcome. 

Participants  will  be  James  D. 
Ghiardi  of  Milwaukee,  professor  of 
law  at  Marquette  University  and 
executive  director  of  Defense  Re- 
search Institute,  Inc.;  Edmund  W. 
Powell,  Milwaukee  attorney;  and 
John  P.  Mclaughlin  of  Park  Ridge, 
111.,  insurance  executive  with  Marsh 
& McLennon. 

John  A.  Kluwin,  the  Society’s  as- 
sociate general  counsel,  has  arranged 
the  program  which  has  as  its  title 
“Professional  Liability:  Its  Growth 
and  Impact  on  the  Medical  Practi- 
tioner.” 

Florida  Senator 
to  Speak  at  PACE 
Breakfast  May  13 

Sen.  Edward  J.  Gurney  (R-Fla.) 
will  address  a breakfast  meeting  of 
physicians  Wednesday,  May  13,  in 
conjunction  with  the  State  Medical 
Society’s  Annual  Meeting  May  1 1- 
14  in  Milwaukee. 

Sen.  Gurney  will  speak  at  the 
third  annual  breakfast  sponsored  by 
PACE  (Professional  Association  for 
Civic  Education),  according  to  Dr. 
Harold  J.  Kief,  Fond  du  Lac, 
PACE  chairman.  All  physicians  and 
their  wives  are  invited. 

The  breakfast  will  be  held  in  the 
Empire  Room  of  Hotel  Sheraton- 


Sen.  Edward  J.  Gurney 


Schroeder  starting  at  7:30  a.m.  Res- 
ervations may  be  made  with  Dr. 
Kief,  % PACE,  Box  68,  Waterloo, 
Wis.  53594.  Tickets  are  available 
at  $5.00  per  person. 

A native  of  Portland,  Maine, 
Sen.  Gurney  received  his  LL.B.  and 
LL.M.  degrees  from  Harvard  and 
Duke  universities  respectively. 

He  served  in  the  armed  forces 
during  World  War  II.  He  entered 
city  government  in  Winter  Park, 
Fla.,  and  then  became  a congress- 
man in  1962,  He  is  credited  with  re- 
ceiving the  largest  number  of  votes 
in  Florida’s  history,  first  to  go  over 
one  million  votes. 

Senate  committees  in  which  he  is 
a member  are:  Committee  on  Gov- 
ernment Operations,  Public  Works 
Committee,  Special  Committee  on 
the  Aging,  and  Republican  Cam- 
paign Committee. 


Council  Endorses  Tumor  Registries 


The  State  Medical  Society’s 
Council  on  March  14  endorsed  a 
resolution  submitted  by  the  Com- 
mittee on  Cancer  calling  for  “the 
establishment  and  maintenance  of 
active  tumor  registries  in  Wisconsin 
hospitals  which  meet  the  listing  re- 
quirements of  the  American  College 
of  Surgeons.” 

A physician  treating  a patient 
with  cancer  is  required  by  Wiscon- 
sin statute  to  report  this  fact  to  the 
Division  of  Health.  (It  was  errone- 
ously stated  in  the  January  1970 


Blue  Book  issue  of  the  Wisconsin 
Medical  Journal  that  a physician 
does  not  need  to  report  cases  of 
cancer. ) 

The  resolution  further  stated 
“through  tumor  registries  general 
statistics  of  cancer  incidence,  natural 
history,  and  effectiveness  of  avail- 
able treatment  modalities  can  be 
evaluated  and  passed  back  through 
the  hospital  tumor  registry  for  ac- 
tive teaching  and  improved  care  of 
the  hospitalized  cancer  patient.” 
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Council  Hears  Progress  Report  on  Physician  Shortage 


New  approaches  to  solving  Wis- 
|,  consin’s  medical  manpower  prob- 
ii|  lems  were  reported  to  the  SMS 
f;  Council  March  14  by  Dr.  Otto  A. 
I Mortensen,  chairman  of  a Special 
' Committee  on  the  Shortage  of 
j]  Physicians. 

( The  Committee  has  unanimously 
< endorsed  support  for  the  “Fresh- 
man Medical  Student  Summer 
■j  Clerkship  Program”  started  last 
■ summer  by  the  Family  Medicine 
I Club  at  the  University  of  Wisconsin 
I Medical  School. 

, The  pilot  project  involved  four 
j students  and  physicians  who  spent 
I the  summer  together  building  a 
j “meaningful  relationship  between 
the  ‘embryo’  physician  and  the  ‘par- 
ent’ profession.” 

The  Committee  has  recommended 
extension  of  the  clerkship  program 
under  the  direction  of  the  Family 
Medicine  Club  to  make  fellowships 
available  to  all  first-year  students  in 
the  State. 

Other  actions  reported  by  the 
Committee  include: 

( 1 ) Endorsed  equalization  of  tui- 
tion fees  for  the  State  resident's  at 
Marquette  and  UW  medical  schools. 

(2)  Recommended  intensive  pub- 
lic relations  efforts  at  the  local  level 
between  the  medical  profession  and 
the  State  Legislature  to  relate  the 
needs  of  the  medical  schools  to  the 
shortage  of  physicians. 

(3)  Accepted  a compromise  pro- 
posal in  enrollment  for  1970-1971 
at  the  UW  Medical  School  from  160 
to  120-130,  as  recommended  by 
Dean  Eichman.  Current  enrollment 
is  104.  The  1970-1971  enrollment 
has  been  set  at  117—133  depending 
on  receipt  of  a federal  grant. 

Dr.  E.  A.  Bachhuber,  a member 
of  the  Committee,  had  reported  that 
there  appeared  to  be  no  major  in- 
crease in  enrollments  at  Marquette 
without  an  increase  in  facilities. 

(4)  Recommended  expansion  of 
residency  programs  through  wider 
affiliation  of  the  medical  schools 


with  community  hospitals  and  major 
clinics. 

(5)  Promised  a frank  and  critical 
appraisal  of  medical  education  and 
practice  in  Wisconsin  with  the  hope 
of  improving  the  doctor  shortage. 

Dick  Hansen  Named 
Director,  Postgrad. 

Medical  Education 

Richard  H.  Hansen,  formerly 
public  information  director  of  the 
State  Medical  Society  of  Wisconsin, 
was  recently  named  Director  of  the 
Department  of  Postgraduate  Medi- 


The  WPS  Health  Care  Charge 
Card  Corporaton  has  been  deacti- 
vated and  put  in  “mothballs.”  The 
inactivated  program,  designed  to 
supplement  prepayment  health  in- 
surance with  a “charge  card”  for 
non-insured  health-care  expense, 
ceased  operation  on  March  28, 
1970,  by  action  of  the  Charge  Card 
Board  and  the  Commission  on 
Medical  Care  Plans  of  the  State 
Medical  Society. 

Letters  to  cardholders,  providers, 
and  groups  which  accepted  the 
charge  card  as  an  added  benefit 
were  informed  that  cards  would  no 
longer  be  honored  after  March  28. 

“We  believe  that  the  Health  Care 
Charge  Card  is  a good  idea,”  wrote 
Mr.  Jack  R.  Possman,  executive 
vice-president  of  the  Corporation. 
“We  would  like  to  continue  the  ex- 
periment. However,  certain  ques- 
tions have  been  raised  as  to  the 
legality  of  the  plan  while  it  is  con- 
trolled by  WPS,”  he  said.  “The  stat- 
ute under  which  WPS  is  licensed  al- 
lows for  the  operation  of  a sickness- 
care  plan.  The  charge  card  experi- 
ment was  conducted  under  the  con- 
cept that  the  law  allowed  a postpay- 
ment plan  as  well  as  a prepayment 
health  plan.  This  concept  has  been 
questioned  and  after  several  months 
of  discussion  with  the  State  Insur- 
ance Department,  we  have  not  been 
able  to  resolve  it.” 


cal  Education  of  University  Exten- 
sion at  the  University  of  Wisconsin 
in  Madison. 

He  is  associated  with  Dr.  Thomas 
C.  Meyer,  chairman  of  the  Depart- 
ment of  Postgraduate  Medical  Edu- 
cation and  associate  dean  of  Post- 
graduate Medical  Education  of  the 
University  of  Wisconsin  Medical 
School. 

Mr.  Hansen  will  direct  all  post- 
graduate education  for  the  medical 
school  and  coordinate  teaching  pro- 
grams on  the  postgraduate  level  in 
the  Allied  Health  Sciences  of  Uni- 
versity Extension. 


The  State  Medical  Society, 
through  its  Commission  on  Medical 
Care  Plans,  will  continue  to  seek  al- 
ternative proposals  for  experimenta- 
tion in  assuring  uninterrupted 
health-care  services  to  the  people  of 
Wisconsin  and  to  assist  them  in  fi- 
nancing such  services. 


WANTED:  PHYSICIANS 
TO  HOST  MARQUETTE 
MEDICAL  STUDENTS 

Marquette  School  of  Medicine 
in  Milwaukee  is  cooperating  with 
the  Wisconsin  Academy  of  Gen- 
eral Practice  in  a summer  pro- 
gram that  will  provide  exposure 
of  freshman  and  sophomore  medi- 
cal students  to  the  daily  routine 
of  a doctor's  office  and  his  family 
life  at  home. 

Any  physician  practicing  com- 
prehensive medicine  would  he 
particularly  welcomed  as  a 
participant. 

The  students  will  he  allowed 
two  weeks  with  a doctor  and  his 
family.  Such  a program  should 
provide  the  student  with  first- 
hand knowledge  of  medical  prac- 
tice which  will  help  him  decide 
his  future  course. 

For  further  information  contact 
Robert  E.  Callan,  MD,  1733  West 
Wisconsin  Ave.,  Milwaukee.  Wis. 
53233;  or  tel.  414/933-1274. 


Charge  Card  Corp.  Put  in  ^^Mothballs^^ 
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HEART  SUNDAY  ...  is  May  3rd  in  Dane  County.  On  that  date,  nearly  3,000 
volunteer  workers  will  be  staffing  24  screening  centers  to  be  set  up  in 
Madison  and  the  surrounding  communities.  Every  Dane  County  resident  be- 
tween the  ages  of  30  and  65  will  be  given  the  opportunity  to  undergo  a brief 
evaluation  of  the  "coronary  risk  factors"  which  affect  the  likelihood 
of  heart  attacks,  strokes,  and  other  heart  disorders.  Cost  to  the  par- 
ticipant will  be  $3.  Sponsors  are  the  Wisconsin  Heart  Association  and  the 
Dane  County  Medical  Society  with  Dr.  William  B.  Parsons,  Jr.  of  Madison 
as  the  general  coordinator,  and  Dr.  John  G.  Albright  of  Madison  as  person- 
nel coordinator. 

SEN.  WILLIAM  PROXMIRE  . . . has  acknowledged  his  appreciation  to  the  SMS 
for  letting  him  know  of  the  Society’s  position  on  the  Medicare-Medicaid 
news  stories  following  publication  of  the  Senate  Finance  Committee  staff 
report.  He  said,  "I’m  very  happy  to  have  your  thinking  for  reference  when 
legislation  eventually  comes  before  the  Senate  for  a vote." 

AND  REP.  HENRY  SCHADEBERG  . . . wrote,  ’ ’I  appreciate  your  thoughtfulness.  ’ ’ 

FARM  SAFETY  LAWS  URGED.  Nearly  125  persons — physicians,  nurses,  univer- 
sity extension  personnel,  farm  leaders,  and  others — attending  the  SMS- 
sponsored  Farm  Accident  Symposium  in  La  Crosse  March  18  were  told  that  the 
lives  of  600  children  could  be  saved  each  year  by  the  enactment  of  federal 
requirements  for  installation  of  safety  equipment  on  farm  tractors.  Rep. 
Samuel  S.  Stratton  (D-N.Y.)  urged  citizens’  organizations  and  individuals 
to  keep  the  pressure  on  congressmen  for  safety  legislation. 

HEALTH  CAREERS  WORKSHOPS  . . . are  being  conducted  throughout  the  state 
during  April  to  help  coordinate  community  groups — volunteer  and  profes- 
sional— in  the  promotion  of  health  careers.  Sponsored  by  the  Wisconsin 
Health  Council — Health  Careers  Program,  the  Wisconsin  Hospital  Auxiliary, 
and  the  Woman’s  Auxiliary  to  the  SMS,  these  workshops  are  being  held  in  six 
cities;  Green  Bay,  Racine,  Superior,  Eau  Claire,  Madison,  and  Wausau. 

FLUORIDATION  . . . Public  water  supplies  are  being  challenged  by  the  Citi- 
zens Action  Program  for  Safe  Wisconsin  Water  and  a group  which  calls  itself 
the  National  Health  Federation.  They  have  appealed  to  the  State  Legis- 
lative Council  to  investigate  the  effects  of  fluoridated  water  on  health. 

COMPREHENSIVE  INFANT  EXAMINATION  is  proposed  by  the  Governor’s  Commission 
on  Education  chaired  by  William  J.  Kellett.  The  idea  is  to  prevent  handi- 
capping conditions  and  identify  and  remedy  learning  handicaps  at  an  early 
date.  A six-year,  prototype  project  in  several  school  districts  is  pro- 
posed. Details  are  being  discussed  with  the  State  Medical  Society’s  Di- 
vision on  Handicapped  Children. 

A NATIONAL  X-RAY  EXPOSURE  STUDY  will  start  April  13  under  direction  of  the 
U.  S.  Public  Health  Service.  Household  interviews  with  samples  of  the 
population  and  special  interviews  with  physicians,  dentists,  and  other 
practitioners  will  seek  information  on  the  volume  of  x-ray  visits,  exposure 
and  dose  estimates,  and  evaluation  of  programs  to  reduce  unnecessary 
exposure . 
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Regional  Advisory  Group  Endorses  Six  Proposals,  : 
Request  Made  For  Approval  and  Funding 

come  inter-regional.  Ap- 
proval was  given  for  a one 
year  extension. 


Uterine  Cancer  Project 
Could  Be  First 
Inter-Regional  Project 

The  Regional  Advisory  Clroup  en- 
dorsed six  project  proposals  at  a 
recent  meeting  held  at  the  State 
Medical  Society  in  Madison. 

With  the  endorsement,  the  pro- 
posals will  be  sent  to  Regional 
Medical  Programs  Service  in  Wash- 
ington for  approval  and  funding. 

The  endorsed  proposals  were: 
Inactive  Nurse  Education  — 
A one  year  extension  of  the 
present  project  to  bring 
nurses  back  into  the  field. 
Intensive  Coronary  Care  — 
Approval  for  the  final  phase 
of  a three-phase  project  to 
train  personnel  in  coronary 


WRMP  Annual  Meeting 
Set  for  June  18-19 

The  third  annual  meeting  of  the 
Wisconsin  Regional  Medical  Pro- 
gram, Inc.,  (WRMP),  will  be  held 
June  18-19  at  Lake  Delton. 

The  two  day  session  will  include 
project  status  reports  by  project 
directors  and  a meeting  of  the 
Regional  Advisory  Group. 

The  meeting  will  be  open  to  any- 
one  interested  in  the  activities  of 
the  Wisconsin  Regional  Medical 
Program. 

Information  regarding  the  meet- 
1 ing  will  be  mailed  to  all  committee 
members  and  project  staff  in  a few 
I weeks.  If  further  information  is 
I required  please  contact  Peter  A. 
|Kirsch,  Director  — Public  Rela- 
tions, 272-3636. 


care  techniques. 

Computerized  EKG  Project  — 
Computerized  electrocardio- 
grams for  faster  readings  by 
qualified  cardiologists  in  hos- 
pitals where  such  service  is 
presently  taking  several 
weeks.  Many  hospitals  have 
indicated  interest  in  becom- 
ing part  of  this  state-wide 
collaborative  effort. 

Uterine  Cancer  — The  use  of 
colposcopy  technique  as  an 
outpatient  procedure  in  the 
early  diagnosis  of  uterine 
cancer.  It  also  is  feasible 
that  it  could  become  the 
first  project  of  WRMP  to  be- 


High  Risk  Newborn  — Pro-  |j|! 

gram  to  improve  the  care  of  , v»  1 1 
infants  considered  high  risk  i 

newborn  most  of  whom  also  , 

suffer  from  cardiorespiratory  ’ 

problems.  This  group  is  also 
considered  to  have  highest 
incidence  of  congenital  heart  : 'I 
disease.  1 

■ I I 

Stroke  Project  — Educational 

project  for  medical  and  al-  ii" 

lied  health  personnel  for  the  || 
improvement  of  care  on  a i) 
local  level  for  those  suffer- 
ing from  stroke. 


Slichter  Named  To  Corporation; 
Edmund  Fitzgerald  Resigns  Post 


Donald  C.  Slichter,  retired  chair- 
man and  president,  Northwestern 
Mutual  Life  Insurance  Co.,  Mil- 
waukee, has  been  elected  a member 
of  the  Wisconsin  Regional  Medical 
Program,  Inc.  (WRMP),  accord- 
ing to  T.  A.  Duckworth,  senior 
vice  president  and  secretary.  Em- 
ployers Insurance  of  Wausau,  and 
WRMP  President. 

Slichter  replaces  Edmund  Fitz- 
gerald, former  chairman  and  presi- 
dent of  Northwestern  Mutual  Life 
Insurance  Co.,  who  resigned  from 
WRMP  Inc. 

Besides  his  activities  with 
WRMP,  Slichter  is  chairman  of 
the  Governor’s  Task  Force  on 
Medical  Education  and  a member 
of  the  Advisory  Committee  of  the 


Governor’s  Commission  on  Educa- 
tion. 

He  is  also  a director  of  Rex 
Chainbelt,  Inc.,  Pel  ton  Steel  Cast- 
ing Co.,  Wisconsin  Electric  Power 
Co.,  First  Wisconsin  National 
Bank,  First  Wisconsin  Bank  Shares 
Corp.,  First  Wisconsin  Trust  Co., 
American  Appraisal  Co.,  director 
and  past  president  of  United  Com- 
munity Services  of  Greater  Mil- 
waukee and  a director  and  member 
of  the  Finance  Committee  of  Mil- 
waukee Children’s  Hospital,  all  of 
Milwaukee. 

At  Northwestern  Mutual  Life  In- 
surance Co.,  he  continues  as  a 
member  of  the  Board  of  Trustees 
and  a member  of  the  Finance  and 
Executive  Committees. 
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Dr.  Hirscbboeck  To  Moderate  Dr.  Olson  Resigns 
Health  Series  Beginning  April  25  As  RMPS  Director 


Milwaukee  radio  station  WEMP, 
in  cooperation  with  WRMP,  will 
sponsor  thirteen,  15-minute  pro- 
grams entitled  “Focus  on  Your 
Health”  beginning  April  25,  7:30 
p.m. 

Each  program  will  be  focused  on 
a specific  area  of  health  care  of  in- 
terest and  importance  to  everyone 
in  the  community. 

Dr.  John  S.  Hirschboeck,  WRMP 
coordinator,  will  be  the  moderator 
of  the  program.  Mr.  Leo  E.  Suycott, 
president.  Blue  Cross-Blue  Shield, 
and  Richard  Randall,  WEMP  News 
Dept.,  will  be  guests  on  the  pro- 
gram. Each  program  will  have  a 
special  guest  considered  an  expert 
in  the  field  being  discussed. 

The  program  schedule  is  as  follows: 

April  25 — “Why  Does  Southeast- 
ern Wisconsin  Need  A 
Medical  Center?” 

Guest:  John  L.  Doyne, 
Milwaukee  County 
Executive 

May  2 — “What  Can  Be  Done 
About  The  Shortage  of 
Health  Workers?” 
Guest:  Dr.  Robert  Coye, 
Ass’t  Dean,  UW  Med- 
ical School;  Chair- 
man, CHP  Manpower 
Committee. 

May  9 — “Planning  For  Health 
Services  — What’s  Being 
Done  About  It?” 

Guest:  Mr.  Richard  Wie- 
land.  Vice  President, 
Albert  Trostel  & Sons, 
Chairman  of  the 
Board,  Comprehensive 
Health  Planning. 

May  16-*-“Health  Needs  For  the 
Poor  and  Elderly  — 
Medicare  and  Medic- 
aid” 

Guest:  Dr.  John  R.  Pe- 
tersen, M.D.,  Direc- 
tor— Medical  Services, 
Milwaukee  County 
General  Hospital. 

May  23 — ’’What’s  Being  Done 
About  Drug  Abuse?” 
Guest:  Dr.  Basil  Jack- 
son,  Assoc.  Prof.,  Mar- 


quette School  of  Med- 
icine. 

May  30 — “Why  Does  Health  Care 
Cost  What  It  Does?” 
Guest:  Mr.  Michael  W. 
McManus,  Executive 
Director,  Milwaukee 
County  Medical  So- 
ciety. 

June  6 — “Crisis  In  Blood” 

Guest:  Dr.  Richard  H. 
Aster,  Director,  Mil- 
waukee Blood  Center. 

June  13 — “Where  Are  We  In  Pre- 
ventive Care?” 

Guest:  Dr.  Sidney  Shin- 
dell,  Prof.  — Preven- 
tive Medicine,  Mar- 
quette School  of  Med- 
icine. 

June  20 — “The  Ability  of  The 
Hospital  T o Deliver 
Adequate  Care” 

Guest:  Mr.  Harold  Gunt- 
ner.  Exec.  Dir.,  Hos- 
pital Council  of  Great- 
er Milwaukee. 

June  27 — “Alcoholism  — How 
Widespread  Is  It?” 
Guest: Mr.  Arcadius  Ma- 
roti.  Exec.  Dir.,  De 
Paul  Rehabilitation 
Center. 

July  4 — “What  Is  Being  Done 
About  The  Shortage  of 
Doctors  In  Wisconsin?” 
Guest:  Dr.  Edward  Len- 
non, Assoc.  Prof,  of 
Medicine,  Marquette 
School  of  Medicine. 

July  11 — “Mental  Illness — Amer- 
ica’s No.  1 Health  Prob- 
lem” 

Guest:  Dr.  Charles  Lan- 
dis, Dir.  Mental 
Health  Center,  Mil- 
waukee County  Insti- 
tutions. 

July  18 — “New  Ideas  in  Organi- 
zation and  Delivery  of 
Health  Care” 

Guest:  Dr.  Fred  Tavill, 
Chairman  of  Commu- 
nity Medicine,  Mar- 
quette School  of  Med- 
icine. 


Dr.  Stanley  W.  Olson  has  re- 
signed as  director  of  Regional 
Medical  Programs  Service  effective 
June  1,  1970. 

The  announcement  was  made  by 
Dr.  Joseph  T.  English,  adminis- 
trator for  Regional  Medical  Pro- 
gram Services. 

In  making  the  armouncement. 

Dr.  English  also  named  Dr.  Harold 
Margulies,  acting  director  effective 
March  17.  According  to  Dr.  Eng- 
lish, Dr.  Olson  will  “advise  and 
assist  Dr.  Margulies  in  the  transi- 
tion and  the  formulation  of  pro- 
gram priorities  in  accord  with  the 
evolving  HEW  health  strategy.” 

In  a letter  to  Dr.  John  S.  Hirsch- 
boeck, WRMP  Coordinator,  Dr. 
Olson  showed  concern  “lest  my 
resignation  be  interpreted  as  a 
lack  of  conviction  about  the  worth 
of  Regional  Medical  Programs  as 
a viable  program  for  improving  the 
care  of  patients.” 

“On  the  contrary,  I have  great 
confidence  in  Regional  Medical 
Programs  and  I believe  they  repre- 
sent a unique  and  valuable  effort 
that  should  be  continued,”  Dr. 
Olson  said.  “They  have  demon- 
strated a capability  of  building 
bridges  between  essential  compon- 
ents of  health  care  structure  and 
for  upgrading  the  knowledge  of 
health  personnel.  At  a time  when 
the  volume  of  new  knowledge  con- 
tinues to  grow  rapidly  we  urgently 
require  such  a means  for  translat- 
ing advances  into  better  care  for  all 
patients,  not  to  do  so  would  deny 
them  benefits  they  need.” 

Dr.  Margulies  has  been  deputy 
assistant  administrator  for  Pro- 
gram Planning  and  Evaluation 
since  September,  1969.  Prior  to 
that  he  was  secretary  of  the  Ameri-  1 ^ | 
can  Medical  Association’s  Council 
on  Health  Manpower  and  was  also  l 
responsible  for  coordinating  AMA  I 

activities  with  the  executive  branch  | 

of  the  federal  government. 
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Dr.  Creighton  To  Head 
Coronary  Care  Project 

Dr.  Helen  E.  Creighton  has  been 
named  director  of  the  Coronary 
Care  Project,  according  to  Dr.  John 
S.  Hirschboeck,  coordinator, 
WRMP 

Dr.  Creighton  received  a J.D. 
degree  from  George  Washington 
University  Law  School  in  1942  and 
a nursing  degree  in  1956  from 
Georgetown  University  School  of 


DR.  HELEN  W. 
CREIGHTON 


Nursing.  She  has  a master’s  de- 
gree in  nursing  with  a specialty  in 
cardiovascular  nursing  which  she 
received  from  St.  Louis  University. 

She  has  held  numerous  positions 
both  in  the  fields  of  law  and  nurs- 
ing during  the  past  several  years. 
For  the  past  ten  years,  however, 
she  has  been  an  associate  professor. 
University  of  Southwestern  Louisi- 
ana College  of  Nursing. 

Dr.  Creighton  has  had  57  nurs- 
ing articles  published  in  magazines 
both  here  and  in  Canada  during 
the  past  five  years.  She  has  also 
authored  two  books,  one  on  nurs- 
ing and  another  on  law. 

She  has  received  numerous 
awards  including  the  Mary  Rob- 
erts Writer’s  Award  and  a plaque 
from  the  Louisiana  Heart  Associa- 
tion for  “Outstanding  Teaching  of 
Cardiovascular  Nursing”. 


Nurse  Utilization 
To  Hold  Meeting 

The  semi-annual  meeting  of  the 
Regional  Advisory  Committee  of 
the  Nurse  Utilization  Project  will 
be  held  Friday,  June  5,  10  a.m.  at 
the  Red  Carpiet  Inn,  Milwaukee. 
Anyone  interested  in  attending 
please  call  Mrs.  Janet  Kraegel, 
271-9707. 
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A LOOK  INTO  THE  FUTURE 

By 

JOHN  S.  HIRSCHBOECK,  M.D. 

Program  Coordinator 


WHAT  ARE  OUR  PRIORITIES? 


Secretary  Finch  rightly  has  focused  our  attention  on  the  need 
to  improve  health-care  services  for  the  poor  and  for  those  whose  access 
to  health  care  is  difficult  because  of  isolation  or  unfamiliarity.  Re- 
gional Medical  Programs  began  with  an  emphasis  on  heart  disease, 
cancer,  and  stroke,  the  “killer  diseases”.  These  are,  for  the  most  part, 
diseases  of  the  older  age  groups  and,  as  such,  may  seem  to  have  a lesser 
priority  in  Secretary  Finch’s  plans. 

Obtaining  health  care  is  not  really  a serious  problem  for  the 
affluent  majority.  We  may  grumble  over  waiting  for  appointments, 
our  physician’s  hurried  visits,  hospital  inconveniences,  and  the  relent- 
less increase  in  the  cost  of  this  service.  On  the  other  hand,  these  irri- 
tations usually  fade  into  insignificance  when  our  health  needs  are 
critical  and  serious.  It  is  at  these  times  that  we  appreciate  the  expert 
attention  we  actually  receive. 

Can  we  have  enough  resources  to  provide  optimal  readily  avail- 
able health  service  for  all  people  of  all  ages?  If  not,  who  should  have 
precedence?  Infants,  young  parents,  and  productive  workers,  or  those 
over  sixty  with  heart  disease,  stroke,  and  other  degenerative  diseases? 
Who  will  make  these  priority  decisions?  Congress  and  the  Government 
will  establish  the  priorities  through  legislation,  regulations,  and  ap- 
propriations of  money.  On  the  other  hand.  Regional  Medical  Program 
Advisory  Groups  have  much  to  say  about  priorities  at  the  regional 
level,  and  they  must  be  prepared  to  make  their  priority  decisions  ra- 
tionally and  with  prudence.  It  is  much  easier  to  judge  the  quality  of 
proposals  than  to  rank  them  according  to  priority  need.  Vested  in- 
terests, political  influence,  traditions,  and  propaganda  can  distort 
logic  and  warp  decisions.  Our  social  institutions  soon  must  learn  to 
adapt  democratic  processes  to  priority  decision-making,  a difficult 
task  indeed. 


TRENDS 


WRMP 

COMMITTEE  REPORTS  . . 


The  CANCER  STUDY  GROUP 
held  its  first  meeting  with  Dr. 
Joseph  L.  Onsley  as  chairman. 
The  group  reviewed  and  approved 
a proposal  for  an  inter-regional 
program  in  uterine  cancer  therapy 
and  evaluation  for  submission  to 
the  Regional  Advisory  Group  on 
March  4 and  discussed  plans  for 
future  meetings.  Dr.  Stanley  L. 
Inhorn  reported  on  the  work  of 
the  State  Laboratory  of  Hygiene 
in  the  fields  of  uterine  and  oral  cy- 
tology and  described  a new  quality 
control  mechanism  for  Papanico- 
laou smears. 

WRMP  has  formed  a DENTAL 
COMMITTEE  which  will  hold  its 
first  meeting  at  the  WRMP  head- 
quarters in  Milwaukee  on  April  22. 
TTie  members  are  Dr.  E.  J.  Surwil- 
lo,  D.D.S.,  Milwaukee,  chairman; 
Dr.  Perry  P.  Cohn,  Milwaukee;  Dr. 
James  E.  Flood,  Fond  du  Lac;  Dr. 
Herbert  G.  Grewe,  Eau  Claire;  Dr. 
Karl  L.  Leinf elder,  Milwaukee; 
Dr.  Norbert  M.  Sabin,  Elkhorn; 
Dr.  Frank  X.  Shuler,  Clinton;  and 
Dr.  Donald  E.  Van  Scotter,  Mil- 
wfluko© 

The  HEART  STUDY  GROUP 
met  in  Madison  and  approved 
three  applications  for  projects  re- 
lated to  various  aspects  of  heart 
disease.  These  applications  were 
sent  to  the  Regional  Advisory 
Group  for  final  decision.  Dr.  Rob- 
ert M.  Green,  Gundersen  Clinic, 
La  Crosse,  Project  Director  for  the 
Coronary  Angiography  project,  re- 
ported on  the  project’s  plans  for  an 
educational  program.  Dr.  Hugh  J. 
McLane,  chairman,  has  aimounced 
that  Dr.  Richard  W.  Booth,  Creigh- 
ton Medical  School,  Omaha,  Ne- 
braska, and  Dr.  Robert  Dobrow, 
Hartford  Hospital,  Hartford,  Con- 
necticut, would  come  to  Wisconsin 


to  evaluate  two  differing  methods  of 
computerized  electrocardiogram  in- 
terpretation which  have  been  pro- 
posed to  WRMP.  Sister  Vener- 
anda,  R.N.,  Clinical  Specialist, 
Mercy  Hospital,  Janesville,  has 
been  appointed  to  the  Heart  Study 
Group  to  take  the  place  of  Dr.  John 
H.  Wishart,  who  resigned  because 
of  conflicting  commitments. 

During  the  last  few  months  the 
NURSING  COMMITTEE,  Signe 
S.  Cooper,  R.N.,  chairman,  has 
directed  its  attention  to  a number 
of  nursing  proposals  — Coronary 
and  Intensive  Care  Nursing,  an  ex- 
tension of  the  currently  operation- 
al Inactive  Nurse  Education  pro- 
ject, and  Care  of  Premature  In- 
fants submitted  by  Dr.  Stanley 
Graven. 

The  plans  of  the  COUNCIL  ON 
CONTINUING  EDUCATION  to 
develop  an  inventory  of  educational 
programs  for  the  health  professions 
in  Wisconsin  are  making  good  prog- 
ress. At  a recent  meeting  the 
Coimcil  decided  to  consider  estab- 
lishing a pilot  project  aimed  at 
developing  a statewide  conference 
for  all  members  of  the  health  team 
to  demonstrate  the  team  approach 
to  health  care.  The  chairman.  Dr. 
Gordon  L.  Berry,  will  select  a sub- 
committee to  study  this  further. 
Kevin  P.  Kortsch,  D.P.M.,  repre- 
senting the  Wisconsin  State  Podi- 
atry Society,  has  been  appointed  to 
the  Council. 

The  PLANNING  COMMIT- 
TEE, Warren  R.  Von  Ehren,  chair- 
man, has  named  Miss  Marie  Zim- 
mer, R.N.,  Director  of  Nursing  at 
University  Hospitals,  Madison,  to 
the  committee  to  replace  Miss 
Vemice  Ferguson,  who  resigned, 
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COLLISION  COURSE 

Statistics  on  physician  manpower  are  in  great 
abundance,  quite  impressive,  and  are  quoted  fre- 
quently and  convincingly  to  support  many  facets  of 
the  dilemma  that  everyone  knows  exists.  Many 
patients  in  emergency  situations  get  first-hand  ex- 
perience with  the  physician  shortage  and  too  many 
of  them  are  convinced  that  it  is  part  of  a planned 
economy.  They  are  interested  more  in  good  medical 
care  when  needed  than  in  statistics,  and  are  growing 
more  impatient  with  the  delay  in  meeting  the  ever- 
growing medical  needs.  There  is  a growing  clamor 
of  the  taxpaying  citizenry  for  their  tax-supported 
medical  schools  to  respond  to  these  needs.  It  is  true 
that  there  is  a great  deal  of  talk  and  time  spent  pon- 
dering the  reasons  for  and  the  possible  solutions  to 
our  inadequate  practicing  physician  population,  but 
no  substantial  action. 

It  is  obvious  that  we  must  greatly  increase  the 
output  of  practicing  physicians  from  our  medical 
schools.  We  have  been  told  that  our  present  two 
Wisconsin  medical  schools  must  be  enlarged  to  ac- 
commodate 160  freshman  students  and  that  a third 
medical  school  must  be  established  in  the  near 
future.  Since  one  of  our  current  problems  is  to 
bridge  the  gap  between  medical  science  and  medical 
practice,  it  seems  logical  that  our  greatest  need  is  to 
greatly  increase  the  number  of  high-quality,  compre- 
hensive or  primary  physicians,  strategically  located 
so  that  all  areas  of  our  state  are  adequately  covered. 

The  proper  distribution  of  physicians  to  serve  our 
state  will  depend  largely  on  the  success  of  our  own 
state  and  local  comprehensive  health  planning  where 
optimal  use  of  medical  resources  will  be  made  on  a 
priority  basis.  Modern  teclmology  in  medical  ad- 
ministrative fields  must  be  extended  so  that  full  use 


of  a physician’s  knowledge  can  be  directed  to  the 
medical  needs  of  the  patient. 

Money — or  the  lack  of  money — appears  to  be  the 
major  obstacle  to  providing  more  physicians.  Most 
medical  schools  are  in  financial  difficulty.  Much  of 
their  financial  resources  comes  from  federal  research 
grants.  Forty-nine  percent  of  all  medical  faculty 
members  get  all  or  part  of  their  salaries  from  federal 
resources.  The  painful  lesson  of  what  Big  Brother 
gives  he  can  take  away  is  now  being  learned  with 
the  current  cut-backs  in  federal  funding.  The  states 
must  now  foot  much  more  of  the  bill  for  educating 
medical  students  ($11,500  per  year  per  student). 

The  need  for  subsidizing  Marquette  medical 
school  students  is  apparent  when  one  considers  that 
less  than  half  of  the  more  than  80  Wisconsin  resi- 
dents accepted  for  the  1969-1970  freshman  class 
actually  enrolled.  The  $1,000  difference  in  tuition 
between  the  University  of  Wisconsin  Medical  School 
and  Marquette  School  of  Medicine  was  obviously 
responsible  for  the  poor  enrollment  of  eligible  Wis- 
consin residents.  The  best  hope  of  increasing  Wiscon- 
sin’s physician  population  is  to  train  as  many  Wis- 
consin residents  as  possible  in  our  medical  schools. 

A collision  course  between  present  medical  edu- 
cation and  medical  needs  in  Wisconsin  seems  inev- 
itable in  the  worsening  crisis  of  physician  manpower 
shortages.  Real  progress  must  be  made  very  shortly 
by  the  public,  our  medical  educators,  and  the  pro- 
fession to  head  off  this  collision,  acting  in  concert 
to  bring  needed  short-  and  long-range  changes  so 
that  every  citizen  of  our  state  has  access  to  high 
quality  medical  care  at  reasonable  cost.  Several 
months  ago  the  State  Medical  Society  formed  a 
committee  “for  the  alleviation  of  the  doctor  shortage 
in  Wisconsin,”  under  the  chairmanship  of  Dr.  Otto 
A.  Mortensen  of  Madison.  Leading  medical  educa- 
tors, practicing  physicians,  medical  society  officials, 
the  president  of  WRMP  and  chairman  of  the  ad- 
visory committee  of  CHP  in  Wisconsin,  and  a mem- 
ber of  the  Wisconsin  Assembly  make  up  this  im- 
portant committee  striving  to  outline  new  ap- 
proaches to  solving  Wisconsin’s  medical  manpower 
problems.  Theirs  is  a formidable  task  and  time 
seems  to  be  running  out  especially  when  one  pon- 
ders on  a somber,  simple,  and  reliable  statistic  just 
released:  “As  of  December  31,  1969,  3,291  of  our 
4,165  AMA  membership  in  Wisconsin  were  in  pri- 
vate practice,  and  439  of  these  practicing  physicians 
were  over  65  years  of  age.” 

Since  its  inception  in  1841,  the  State  Medical 
Society  of  Wisconsin  has  had  as  its  prime  objective 
the  task  of  making  the  medical  profession  more 
useful  to  the  public  in  prevention  and  cure  of  dis- 
ease and  in  prolonging  and  adding  comfort  to  life. 
It  has  always  been  and  must  continue  to  be  progres- 
sive and  responsive  to  our  citizens’  health  needs. 

We  must  not  fail! 
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EDITORIALS 

D.  N.  GOLDSTEIN,  M.  D.,  Editorial  Director 


Practical  Solution 

At  the  present  time  there  are  about  300,000  physicians  providing 
health  care  in  our  country.  It  is  estimated  that  about  450,000,  or  50% 
more,  are  needed  to  serve  our  needs  adequately. 

Medical  schools  in  the  United  States  enrolled  a total  of  10,229  medi- 
cal students  in  September,  1969,  up  366  from  the  year  before.  At  this 
rate,  we  would  need  the  combined  enrollment  (not  graduation)  of  about 
14  years  just  to  come  up  even  with  today’s  requirements,  not  to  men- 
tion what  is  likely  to  be  required  in  the  years  to  come. 

The  shortage  of  doctors  is  no  secret:  the  AM  A has  pointed  it  out, 
and  every  governmental  study  ever  made  has  emphasized  the  fact  that 
there  aren’t  enough  doctors  to  go  around.  The  usual  response  to  the 
problem  is  a demand  for  federal  funds  to  establish  more  schools  or  to 
enlarge  existing  facilities.  In  the  meantime,  there  are  so  many  intern- 
ships and  residencies  going  unfilled  that  we  recruit  graduates  from  for- 
eign medical  schools  to  fill  vacancies,  thereby  looting  the  underdeveloped 
countries  of  the  professional  talent  that  should  remain  at  home.  On  the 
other  hand,  as  Marquette  in  Milwaukee  discovered  last  year,  private 
medical  schools  find  that  they  are  financially  unable  to  support  the  cost 
of  educating  the  relatively  few  medical  students  they  normally  enroll. 

The  ideal  solution,  of  course,  is  to  establish  more  medical  schools. 
But  that  solution  requires  enormous  amounts  of  money  and  time.  In 
1968  and  1969  two  additional  medical  schools  opened  their  doors;  the 
total  medical  enrollment  went  up  3%,  or  about  lVi%  per  school  per 
year.  At  this  rate,  we  would  need  1,000  new  schools  to  produce  the 
50%  increase  in  the  present  complement  of  practicing  physicians.  Ob- 
viously, even  if  sufficient  faculty  were  available  for  1,000  more  medical 
schools,  the  money  required  to  fund  them  isn’t  in  sight. 

Other  approaches  to  the  problem  have  been  suggested.  One  of  the 
most  promising  is  the  plan  to  upgrade  the  capability  of  nurses  so  that 
they  can  assume  some  of  the  duties  and  responsibilities  now  reserved 
for  licensed  physicians.  Another  is  to  bring  retired  doctors  back  into 
active  practice.  A third  is  the  famous  old  back-of-the-hand  slap:  the 
suggestion  that  doctors  somehow  increase  their  efficiency  by  working 
longer  hours  or  making  better  use  of  their  time.  The  government  hopes 
that  the  spread  of  group  practices  will  miraculously  pull  the  chestnut 
out  of  the  fire. 

All  of  these  suggestions  have  merit,  but  only  to  a limited  degree. 
Working  seven  days  a week  at  peak  efficiency  in  group  practices,  with 
all  doctors  compelled  to  practice  until  they  dropped  of  exhaustion, 
would  meet  only  a small  part  of  the  unfilled  need  for  physicians. 

But  there  is  a simple  solution  at  hand  that  most  medical  schools  as 
well  as  medical  economists  seem  reluctant  to  consider.  All  that  would 
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be  necessary  is  to  increase  the  enrollment  of  the 
medical  schools.  If  101  medical  schools  in  the 
United  States  enrolled  only  10,229  students  in 
September  1969,  the  average  enrollment  was  about 
100  students  per  school.  If  the  enrollment  were  in- 
creased to  125  or  even  to  150  students  per  school, 
on  the  average,  or  between  25%  and  50%,  we 
could  anticipate  that  in  four  years,  without  any  ad- 
ditional investment  in  new  medical  schools,  a sub- 
stantial increase  in  the  numbers  of  doctors  would  be 
available  for  patient  care. 

Would  there  be  any  compromise  in  the  quality 
of  medical  education?  Probably  not.  While  there 
may  be  some  crowding  in  the  first  two  years,  as 
compared  with  the  luxuriously  uncrowded  conditions 
that  have  prevailed,  it  would  occur  only  in  a few 
laboratory  courses,  and  perhaps  not  even  there.  The 
increase  in  the  opportunity  to  enroll  would  more 
than  compensate  most  of  the  eager,  qualified  young 
people,  who  are  annually  turned  away  now,  for  any 
inconvenience  they  may  encounter.  Lecturers  can 
talk  to  150  students  just  as  easily  and  effectively  as 
they  can  to  100.  In  the  third  and  fourth  years,  since 
much  of  the  instruction  is  given  on  various  hospital 
services,  the  problem  doesn’t  seem  to  come  up.  If 
there  is,  contrary  to  expectation,  any  reduction  in 
quality  of  instruction  in  the  first  four  years,  it  would 
undoubtedly  be  compensated  for  in  the  three  years 
of  specialty  training  which  four-fifths  of  all  medical 
school  graduates  undertake  at  the  present  time. 

All  the  Other  remedies  for  the  chronic  shortage 
of  doctors  should  be  applied  at  the  same  time  in- 
creased enrollment  is  instituted.  As  with  any  experi- 
mental program  it  should  be  tried  carefully,  with 
common  sense — but  not  too  gradually.  We  can’t  tol- 
erate increases  of  only  3%  per  year.  Medical  school 
enrollments  can  be  raised  15%  the  first  year,  and 
perhaps  an  additional  10%  each  succeeding  year 
until  a practical  limit  is  reached — or  until  the  crisis 
is  over. 

In  addition  to  producing  more  doctors,  increasing 
medical  school  enrollments  will  help  ease  the  finan- 


cial plights  of  private  schools  by  generating  more 
tuition  income  and  attracting  financial  assistance 
from  sources  not  now  available  to  them.  The  federal 
government  already  has  rewarded  those  schools,  pri- 
vate and  public,  which  have  taken  steps  to  raise  the 
number  of  doctors  they  graduate. 

Increasing  enrollment  makes  available  to  our  so- 
ciety a great  reservoir  of  potential  medical  talent 
that  is  now  being  wasted  because  so  many  qualified 
medical  school  candidates  can’t  find  room  in  any 
school.  Finally,  we  could  find  room  for  representa- 
tives of  minority  groups  who  are  potentially  quali- 
fied, but  whose  academic  backgrounds  can’t  stand 
the  competition  of  students  coming  from  better 
quality  high  schools. 

It  is  true  that  medical  school  personnel,  with 
present  duties,  are  not  exactly  living  lives  of  un- 
limited leisure.  Most  of  them  carry  heavy  workloads 
and  would  understandably  be  reluctant  to  add  to 
their  burden.  But  the  shortage  of  physicians  de- 
mands aggressive  re-thinking  of  the  problems  of 
medical  education,  and  the  faculties  of  medical 
schools  have  no  shortage  of  intelligent,  ingenious 
men. 

Critics  of  the  medical  profession  are  fond  of  con- 
demning it  because,  they  say,  between  the  medical 
schools  and  the  practicing  physicians  there  exists  a 
tight  “corporation”  into  which  it  is  impossible  to 
break  except  on  the  conditions  set  up  by  the  “corpo- 
ration” itself — conditions  designed  to  perpetrate  the 
protective  monopoly  of  the  physician.  It  is  true  that 
medical  schools  are  the  keystone  in  the  establish- 
ment maintaining  the  high  quality  of  medical  care 
in  the  United  States.  If  in  maintaining  that  quality, 
they  have  limited  the  number  of  doctors  available  to 
provide  medical  care,  it  is  incumbent  on  medical 
schools  to  find  a way  to  produce  the  vastly  greater 
number  of  doctors  our  society  needs  now. 

A good  place  to  start  would  be  to  allow  more 
qualified  young  people  access  to  the  education  that 
is  presently  available. 

It’s  worth  a try.  — D.N.G.  □ 


Monograph  Series:  Framingham  Heart  Study 

The  Framingham  Heart  Study,  a long-term  prospective 
epidemiological  investigation  of  cardiovascular  disease,  has 
been  underway  since  1949  at  Framingham,  Mass.  A total 
of  5,207  men  and  women  aged  30-62  years  at  entry  have 
been  examined  every  two  years  for  the  development  of 
cardiovascular  disease.  The  results  of  the  study  have  greatly 
aided  in  the  detection  of  the  coronary  prone  adult  by  show- 
ing that  certain  traits,  for  example,  cigarette  smoking,  high 
blood  pressure,  elevated  serum  cholesterol,  and  sedentary 
living,  are  associated  with  excess  risjc  of  developing  heart 
disease. 

The  major  results  of  the  Study  thus  far  are  available  in 
a monograph  series  entitled  The  Framinp}xam  Heart  Study: 
An  Epidemiological  Investigation  of  Cardiovascular  Disease, 
edited  by  William  B.  Kannel,  M.D.  and  Tavia  Gordon. 
Sections  9-22,  each  167  pages  long,  have  now  been  com- 
pleted. Section  9 gives  the  distribution  in  the  cohort  study 


by  age  and  sex  of  22  different  characteristics,  such  as  blood 
pressure,  relative  weight,  serum  cholesterol,  etc.  Each  of 
the  other  sections  gives  the  incidence  of  a specific  cardio- 
vascular disease  by  age  and  sex  according  to  these  charac- 
teristics. The  disease  categories,  by  section,  are  as  follows: 
Section  10,  Coronary  Heart  Disease;  Section  11,  Myocardial 
Infarction;  Section  12,  Uncomplicated  Angina  Pectoris;  Sec- 
tion 13,  Sudden  Death  from  Coronary  Heart  Disease;  Sec- 
tion 14,  Non-Sudden  Death  from  Coronary  Heart  Disease; 
Section  15,  Cerebrovascular  Accident;  Section  16,  Brain 
Infarction;  Section  17,  Intermittent  Claudication;  Section 
18,  Congestive  Heart  Failure;  Section  19,  Death;  Section 
20,  Death  from  Coronary  Heart  Disease;  Section  2 1 , Death 
from  Cardiovascular  Disease  other  than  CUD;  Section  22, 
Death  from  Causes  other  than  Cardiovasetdar  Disease. 

Copies  of  each  section  can  be  purchased  from  the  Super- 
intendent of  Documents,  U.S.  Government  Printing  Office, 
Washington,  D.C.  20402,  for  $1.50.  □ 
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■ CYTOGENETIC  DISEASE  IN  OPHTHALMOLOGY 

There  are  two  broad  categories  of  cytogenetic 
disease;  (1)  conditions  due  to  anomalies  of  the 
chromosome  structure  and  (2)  conditions  due  to 
an  abnormal  number  of  chromosomes,  i.e.,  aneup- 
loidies. 

Among  the  former,  the  deletion  syndrome  4 p; 
5 p;  18  q;  18  p was  discussed  with  particular  refer- 
ence to  the  eye  findings. 

Chromosomal  aneuploidies  can  be  divided  in  sex 
chromosomal  and  autosomal  anomalies.  Children 
with  sex  chromosomal  anomalies  usually  show  lesser 
phentypic  alterations  than  those  with  autosomal 
aneuploidies.  The  latter  are  always  associated  with 
mental  retardation. 

Ophthalmological  anomalies  are  common  and  in 
some  conditions,  trisomy  D',  even  pathognomonic. 
The  incidence  of  these  conditions  is  high,  1 of  40 
zygotes  and  1 in  200  Uve-born  children  being 
aneuploid.  The  etiology  of  cytogenetic  diseases  was 
discussed  briefly. — Hans  Zellweger,  MD,  Pro- 
fessor of  Pediatrics,  University  of  Iowa. 

Summary  of  a talk  given  before  the  Milwaukee  Ophthal- 
mological Society,  Mar.  24,  1970. 

MILWAUKEE  OPHTHALMOLOGICAL  SOCIETY 

Dr.  Robert  M.  Ellsworth  of  Columbia-Presby- 
terian  Medical  Center  in  New  York  will  give  a talk 
on  “Intraocular  Tumors  in  Children”  on  April  28  at 
the  meeting  of  the  Milwaukee  Ophthalmological  So- 
ciety. He  will  discuss  the  ophthalmological  features 
of  the  phakomatoses  and  their  potential  dangers  to 
the  central  nervous  system.  He  also  will  discuss  the 
management  of  gliomas  of  the  optic  nerve. 

Dr.  David  Cogan  of  the  Massachusetts  Eye  and 
Ear  Infirmary  in  Boston  will  address  the  Society  on 
May  14  on  the  subject  “Internuclear  Ophthalmo- 
plegia,” in  conjunction  with  the  State  Medical  So- 
ciety’s Annual  Meeting,  May  12-14. 

MARQUETTE  & WISCONSIN  SCHOOLS  COOPERATE 

Dr.  Richard  Schultz,  chairman  of  the  Department 
of  Ophthalmology  at  Marquette  School  of  Medicine, 
was  visiting  professor  at  the  University  of  Wisconsin 
Medical  School  Feb.  28.  He  lectured  on  “Disease 
of  the  Conjunctiva  and  Cornea.”  This  is  one  of  sev- 
eral exchange  lectures  in  which  the  Wisconsin  and 
Marquette  faculties  are  cooperating. 


SECTION’S  EXECUTIVE  COMMITTEE  MEETS 

The  Executive  Committee  of  the  Section  on 
Ophthalmology  met  at  the  State  Medical  Society 
headquarters  in  Madison  March  25. 

The  following  items  were  handled: 

Details  of  the  Section’s  annual  meeting  May  14 
in  Milwaukee  at  the  time  of  the  State  Medical  So- 
ciety’s annual  meeting  were  arranged,  and  plans 
made  for  the  1971  meeting  were  discussed.  Details 
of  the  May  meeting  appeared  in  the  March  issue  at 
page  14. 

A decision  was  made  to  support  a model  bill  that 
has  been  drawn  up  by  the  National  Society  for  the 
Prevention  of  Blindness  that  would  prohibit  the  sale 
of  inflammable  frames  and  require  the  use  of  hard- 
ened safety  lenses  or  plastic  lenses.  This  bill  is  ex- 
pected to  be  introduced  in  the  next  session  of  the 
legislature  in  1971. 

Because  of  lower  operating  costs  this  past  year, 
the  voluntary  dues  assessment  for  1970  is  being  re- 
duced from  $100  to  $50.  Major  expenses  for  which 
this  money  is  used  will  be  reported  to  the  Section  at 
Milwaukee  on  May  14. 

It  was  tentatively  decided  to  continue  the  Section 
on  Ophthalmology  page  in  the  Wisconsin  Medical 
Journal  for  one  more  year.  Anyone  having  sugges- 
tions about  this  page  is  asked  to  communicate  with 
Dr.  Ralph  Teitgen  or  Dr.  James  C.  Allen. 

Attending  the  Executive  Committee  meeting  were 
Drs.  Ralph  Teitgen,  Milwaukee,  chairman;  John  E. 
Conway,  Menasha,  vice-chairman;  Carl  Schmidt,  La 
Crosse,  secretary;  Carson  Parks,  Milwaukee,  dele- 
gate to  the  House  of  Delegates  of  the  State  Medical 
Society;  Matthew  D.  Davis,  Madison,  member  of 
the  Education  Committee;  and  James  C.  Allen, 
Madsion,  editor  of  the  Section  on  Ophthalmology 
page  in  the  WMJ. 

UW  OPHTHALMOLOGY  EXHIBIT 

The  second-year  residents  from  the  University  of 
Wisconsin  Medical  Center,  Madison,  will  have  an 
exhibit  on  the  Etiology  of  Sudden  Visual  Loss  at  the 
annual  meeting  of  the  State  Medical  Society  in  Mil- 
waukee May  12-14.  Retinal  detachment  will  receive 
particular  emphasis  including  its  predisposing  factors, 
differential  diagnosis,  and  treatment.  A movie  on 
retinal  surgery,  made  by  Dr.  Clare  F.  Hutson  of 
Madison,  will  be  shown.  □ 
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NEWS  HIGHLIGHTS 


Dr.  Ecklund  Superintendent,  Mendota 


Dr.  LeRoy  A.  Ecklund*  has  been 
named  superintendent  of  Mendota 
State  Hospital,  Madison,  following 
the  retirement  of  Dr.  Walter  J. 
Urben.* 

Dr.  Ecklund,  previously  clinical 
director  at  Mendota,  was  appointed 
by  Wilbur  J. 
Schmidt,  secre- 
tary of  the  De- 
p a r t m e n t of 
Health  and  So- 
cial Services.  He 
assumed  the  po- 
sition March  16. 

A native  of 
West  Palm 
Beach,  Florida, 
Dr.  Ecklund  received  his  MD  de- 
gree from  Northwestern  University 
School  of  Medicine,  Illinois,  in 
1956.  After  interning  at  Chicago 
Weseley  Memorial  Hospital,  he 
served  his  residency  at  the  Institute 
of  the  Pennsylvania  Hospital  in 
Philadelphia.  He  also  served  as  a 
psychiatrist  in  the  Air  Force. 

Dr.  Ecklund  joined  Mendota 
State  Hospital  in  1961.  He  served 
as  a service  chief  for  two  years  be- 
fore becoming  clinical  director. 

Dr.  Ecklund  is  president-elect  of 
the  Southern  Chapter  of  the  Wis- 
consin Psychiatric  Association  and 
is  a corporate  member  of  the  Health 
Planning  Council.  He  also  is  presi- 
dent of  the  Dane  County  Mental 
Health  Association  and  is  a clinical 
instructor  in  the  Department  of 
Psychiatry,  University  of  Wisconsin 
Medical  School,  Madison. 

Labor’s  Health  Program 
Explained  to  Waukesha  MDs 

Members  of  the  Waukesha 
County  Medical  Society  heard  about 
“Labor’s  Health  Program”  at  the 
March  4 meeting.  Addressing  the 
group  was  John  W.  Schmitt,  presi- 
dent of  the  Wisconsin  AFL-CIO, 
who  touched  on  socialized  medicine, 
fixed  fees  for  physicians,  national 
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health  insurance,  and  other  thought- 
provoking  ideas  that  could  affect 
future  medical  practice.  A very  ac- 
tive question  and  answer  session 
followed. 

The  State  Medical  Society’s  First 
District  Councilor,  Dr.  Leonard  W. 
Schrank*  of  Waupun,  attended  the 
meeting. 

UW  Medical  Student’s 
Artwork  on  Display 

An  award-winning  piece  of  medi- 
cal artwork  by  a senior  medical 
student  at  the  University  of  Wiscon- 
sin Medical  School  was  part  of  a 
national  display  of  medical  photog- 
raphy and  art  at  the  Middleton 
Memorial  Medical  Library  in  Mad- 
ison during  March. 

The  drawing  of  a “Ruptured  Ab- 
dominal Aortic  Aneurysm”  by 
Mitchell  F.  Grasseschi  of  Trevor 
(Kenosha  county)  was  included  in 
the  Student  American  Medical  As- 
sociation— Eaton  Laboratories  dis- 
play. 

Established  in  1958,  the  SAMA- 
Eaton  program  is  designed  to  stimu- 
late the  use  of  photography  and 
illustration  in  medical  communica- 
tions. 

Seven  Doctors  Granted 
Cardiology  Fellowships 

Seven  Wisconsin  specialists  in 
cardiovascular  diseases  have  been 
granted  fellowships  in  the  American 
College  of  Cardiology.  They  were 
among  a group  of  181  doctors  from 
the  United  States  and  Canada  re- 
cently admitted  to  the  College’s 
highest  membership  classification. 

The  new  fellows  are;  Drs.  Ray- 
mond R.  Watson,*  James  T.  Bot- 
ticelli* and  Wilson  Weisel*  Milwau- 
kee; Dr.  Marion  K.  Ledbetter,* 
Madison;  Dr.  Robert  M.  Green,* 
La  Crosse;  Dr.  Fred  W.  Fletcher,* 
Marshfield,  and  H.  David  Fried- 
berg,*  Wood. 


PHYSICIAN 

BRIEFS 


Dr.  Jesse  Vegafria 

. . . West  Bend,  recently  became 
associated  in  practice  with  Dr. 
James  E.  Albrecht*  in  Jackson. 
Doctor  Vegafria  graduated  from 
Manila  Central  University  Col- 
lege of  Medicine.  He  did  resi- 
dency work  at  Milwaukee  Dea- 
coness Hospital  and  Ravenswood 
Hospital,  Chicago.  Doctor  Veg- 
afria also  studied  anesthesiology 
at  the  Masonic  Medical  Center 
in  Chicago.  He  had  been  affili- 
ated at  Doctors  Hospital  in  Mil- 
waukee before  joining  Doctor  Al- 
brecht in  practice. 

Dr.  Valentino  S.  Ancheta 

. . . recently  became  associated 
in  practice  with  Drs.  J.  F.  March* 
and  R.  G.  Hopkins*  at  the  Al- 
goma  Clinic.  Doctor  Ancheta  was 
at  the  Roosevelt  Memorial  Hos- 
pital in  Chicago  and  was  also 
connected  with  the  Industrial 
Clinic  there  before  coming  to  Al- 
goma.  He  received  his  medical 
education  at  Santo  Tomas  Uni- 
versity in  Manila,  The  Philip- 
pines, and  interned  at  St.  An- 
thony de  Padua  Hospital  in 
Chicago. 

Dr.  Oscar  Foseid* 

. . . Madison  physician  and  sur- 
geon at  the  Jackson  Clinic  re- 
cently was  elected  president  of 
the  YMCA  in  Madison. 

Dr.  Charles  A.  Desch* 

. . . of  Waukesha,  representing 
the  Waukesha  County  Medical 
Society,  in  February  was  named 
to  the  Waukesha  County  High- 
way Safety  Commission,  a newly 
created  commission  that  will  re- 
view requests  for  state  and  fed- 
eral aid  grants  for  highway  safety 
programs  and  will  take  an  over- 
view of  traffic  safety  conditions 
within  the  county. 

Physicians  who  are  members  of  the 
State  Medical  Society  of  Wisconsin 
are  identified  with  an  asterisk  follow- 
ing their  names. 


Dr.  Ecklund 
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Dr.  Robert  Schilling 

. . . speaking  recently  at  a Uni- 
versity Day  for  Women  on  the 
Oshkosh  State  University  cam- 
pus, predicted  that  society  is  in 
for  some  painful  decisions  on  the 
priorities  of  medical  services. 
“Medical  demand,  given  our 
wants,  would  be  endless,  and  the 
problem  is  much  broader  than  a 
shortage  of  doctors  and  nurses.” 
The  professor  of  medicine  at  the 
University  of  Wisconsin  Medical 
School  asked  his  audience,  “If 
we  come  to  a system  where  the 
tax  base  or  the  employer  is  fund- 
ing prepaid  medical  care,  how 
much  responsibility  must  society 
assume  for  illnesses  created  by 
people  who  did  things  they  were 
told  not  to?” 

Dr.  Charles  W.  Landis* 

. . . Milwaukee  psychiatrist,  has 
accepted  the  position  of  chief-of- 
staff  and  medical  director  of  St. 
Mary’s  Hill  Hospital,  Milwaukee. 
During  the  past  12  years.  Doctor 
Landis  has  been  the  director  of 
mental  health  for  Milwaukee 
County.  Doctor  Landis  is  chair- 
man of  community  psychiatry  at 
Marquette  School  of  Medicine 
and  is  the  professional  member 
of  the  Comprehensive  Health 
Planning  Agency  of  Southeastern 
Wisconsin.  He  is  a graduate  of 
DePauw  University  and  the  Uni- 
versity of  Indiana  Medical 
School. 

Dr.  Michael  F.  Cristoforo 

. . . has  been  appointed  assistant 
professor  of  anesthesiology  of 
Marquette  School  of  Medicine, 
Milwaukee.  He  is  the  assistant 
director  of  anesthesiology  and  of 
the  operating  room  services  at 
Milwaukee  County  General  Hos- 
pital. Doctor  Cristoforo  is  a 1962 
graduate  of  Marquette  School  of 
Medicine.  He  took  a rotating  in- 
ternship at  the  University  of 
Iowa,  followed  by  a residency  in 
anesthesiology  at  Columbia  Pres- 
byterian Medical  Center  in  New 
York,  1963—1964.  He  served  as 
an  anesthesiologist  in  the  U.S. 
Navy  from  1966-1968  and  then 
entered  private  practice  in  St. 
Cloud,  Minn. 


Dr.  Buesseler,  Madison  Native,  Named 
Dean  of  Medical  School,  Texas  Tech  Univ. 


A Madison  native  who  received 
much  of  his  education  in  Wiscon- 
sin, has  been  named  dean  of  Texas 
Tech  University’s  new  medical 
school,  Lubbock. 

Dr.  John  A.  Buesseler,  who  has 
been  professor  of  ophthalmology  at 
the  University  of 
Missouri  School 
of  Medicine,  will 
move  to  Lub- 
bock in  early 
summer  to  as- 
sume duties 
which  will  in- 
clude supervi- 
sion of  the  Med- 
ical School  from 
its  construction  phase  through  the 
assembling  of  staff  and  faculty. 

His  appointment  includes  the  po- 
sitions of  vice-president  for  health 

affairs  and  chief  executive  officer 

of  the  Medical  Center  and  dean  of 
the  Medical  School. 

Dr.  Buesseler  graduated  from 
Madison  West  High  School  in  1937, 
received  a baehelor  of  philosophy 
degree  in  zoology  from  the  Univer- 
sity of  Wisconsin  at  Madison  in 
1941,  and  received  his  doctor  of 
medicine  degree  from  the  UW  Med- 
ical School  in  1944. 

Mount  Sinai  Hospital, 
Milwaukee,  Sponsors 
Public  Health  Forums 

Air  and  water  pollution  and  pre- 
vention of  a heart  attack  will  be  the 
subjects  for  free  public  health  fo- 
rums in  June  and  October  this  year 
in  Milwaukee. 

Sponsored  by  Mount  Sinai  Hos- 
pital in  Milwaukee,  the  forums  will 
be  held  in  the  Performing  Arts  Cen- 
ter, Uihlein  Hall,  starting  at  8 p.m. 

These  forums  are  designed  to  an- 
swer the  questions  that  the  general 
public  might  have  about  specific 
health  problems.  The  forums  are 
one  of  a series  of  efforts  by  the  hos- 
pital to  conduct  an  active  preventa- 
tive health  program  throughout  the 
community. 

On  June  4,  the  forum  will  cover 
“Air  and  Water  Pollution.”  On 


Or.  Buesseler 


October  7,  the  subject  will  be  “How 
to  Prevent  a Heart  Attack.” 

Tickets  may  be  requested  by 
sending  a self-addressed  stamped 
envelope  to  the  Mount  Sinai  Hos- 
pital Public  Relations  Office,  948 
North  Twelfth  Street,  Milwaukee, 
Wis.  53233,  or  by  calling  (414) 
271-2174,  extension  385. 

Exhibit  Award  Given 
Marquette  Doctors 

A group  of  doctors  from  Mar- 
quette School  of  Medicine,  Milwau- 
kee, received  first  place  in  the  Gov- 
ernors’ Awards  for  the  scientific 
exhibit  judged  most  outstanding  on 
the  basis  of  originality  and  excel- 
lence of  presentation  at  the  recent 
annual  session  of  the  American  Col- 
lege of  Cardiology  in  New  Orleans, 
La. 

The  exhibit,  called  “Clinical  and 
Physiologic  Results  of  Direct  Coro- 
nary Reconstruction,”  was  by  Drs. 
W.  Dudley  Johnson,*  Robert  J. 
Flemma,*  and  Derward  Lepley, 
Jr.* 


Dicarbosil 

ANTACID 


Your  ulcer  patients  and 
others  will  appreciate  it. 
Specify  DICARBOSIL  144  s- 
144  tablets  in  12  rolls. 


ARCH  LABORATORIES 

319  South  Fourth  Street,  St.  Louis,  Missouri  63102 
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Tepanir 


Ten-ta 


(continuous  release  form) 


(diethylpropion  hydrochloride) 

works  on  the  appetite 
not  on  the 'nerves’ 


When  girth  gets  out  of  control,  TEPANIL  con  provide  sound 
support  for  the  weight  control  program  you  recommend. 
TEPANIL  reduces  the  appetite  — patients  enjoy  food  but  eat 
less.  Weight  loss  is  significant— gradual— yet  there  is  a rela- 
tively low  incidence  of  CNS  stimulation. 

Contraindications:  Concurrently  with  MAO  Inhibitors,  in  potlents  hypersensitive  to 
this  drug;  in  emotionally  unstoble  patients  susceptible  to  drug  abuse. 

Warning:  Although  generally  safer  then  the  amphetamines,  use  with  great  caution  in 
patients  with  severe  hypertension  or  severe  cardiovasculor  disease.  Do  not  use  dur- 
ing first  trimester  of  pregnancy  unless  potential  benefits  outweigh  potential  risks. 
Adverse  Reactions:  Rarely  severe  enough  to  require  discontinuation  of  therapy,  un- 
pleasant symptoms  with  diethylpropion  hydrochloride  have  been  reported  to  occur 
In  relatively  low  incidence.  As  Is  characteristic  of  sympothomimetic  ogents,  it  may 
occasionolly  cause  CNS  effects  such  as  insomnia,  nervousness,  dizziness,  anxiety. 


and  jitteriness.  In  contrast,  CNS  depression  has  been  reported.  In  a few  epileptics 
on  increase  in  convulsive  episodes  has  been  reported.  Sympathomimetic  cardio- 
voscu/or  effects  reported  include  ones  such  os  tochycardia,  precordial  pain, 
arrhythmia,  palpitation,  and  increased  blood  pressure.  One  published  report 
described  T-wave  changes  In  the  ECG  of  a healthy  young  male  after  Ingestion  of 
diethylpropion  hydrochloride;  this  was  an  Isolated  experience,  which  has  not  been 
reported  by  others.  Allergic  phenomena  reported  Include  such  conditions  as  rash, 
urticaria,  ecchymosis,  and  erythema.  Gastrofntestino/  effects  such  as  diarrhea, 
constipotion,  nausea,  vomiting,  and  obdominal  discomfort  have  been  reported. 
Specific  reports  on  the  hematopoietic  system  Include  two  each  of  bone  marrow 
depression,  ogranulocytosis,  ond  leukopenia.  A variety  of  miscelloneous  adverse 
reactions  hove  been  reported  by  physicians.  These  Include  complaints  such  as  dry 
mouth,  headache,  dyspnea,  menstrual  upset,  hair  loss,  muscle  pain,  decreosed 
libido,  dysuria.  and  polyuria. 

Convenience  of  two  dosage  forms:  TEPANIL  Ten-tob  tablets.-  One  75  mg.  tablet 
doily,  swallowed  whole,  in  mIdmornIng  (10  o.m.};  TEPANIL;  One  25  mg.  toblet  three 
times  daily,  one  hour  before  meals.  If  desired,  an  additional  toblet  may  be  given  In 
. midevening  to  overcome  night  hunger.  Use  in  children  under  12  years  of  age  is  not 
recommended.  t.oo«a  / i/ro  /us  patent  no  3.001.910 
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THE  NATIONAL  DRUG  COMPANY 

DIVISION  OF  RICHARDSON  MERRELL  INC 

PHILADELPHIA.  PENNSYLVANIA  19144 


Dr.  Andre  J.  Lebrun 

...  a public  health  specialist  who 
worked  in  the  Belgian  Congo  for 
nine  years,  has  been  appointed 
assistant  professor  in  preventive 
medicine  at  Marquette  School  of 
Medicine,  Milwaukee.  He  is 
teaching  epidemiology  and  will 
be  doing  research  on  carbon 
monoxide  poisoning.  A native  of 
Belgium,  Doctor  Lebrun  was  a 
consultant  epidemiologist  to  the 
Health  Professions  Training  Sec- 
tion of  the  National  Communi- 
cable Disease  Center  in  Atlanta, 
Ga.,  before  coming  to  Milwau- 
kee in  1968. 

Dr.  William  Mourad 

. . . recently  joined  the  medical 
staff  of  the  Manitowoc  Clinic. 
Doctor  Mourad  is  a 1964  gradu- 
ate of  the  School  of  Medicine, 
Damascus,  Syria.  He  interned  at 
Roger  Williams  General  Hospi- 
tal in  Rhode  Island  and  his  resi- 
dency was  taken  at  the  Albany 
Medical  Center  Hospital  in  New 
York. 

Dr.  Leo  Grieben* 

. . . has  been  appointed  medical 
director  of  the  Eau  Claire  County 
Hospital.  He  is  a member  of  the 
Western  Wisconsin  Clinic,  a pri- 
vate psychiatric  clinic  newly  or- 
ganized in  Hudson  but  which  will 
be  relocated  in  the  Eau  Claire 
area. 

Dr.  Grieben  had  been  medical 
director  of  the  Tri-County  Men- 
tal Health  Clinic  in  Baldwin  and 
psychiatric  consultant  for  the 
Dunn  County  Hospital  in  Me- 
nomonie.  He  also  has  been  pro- 
viding psychiatric  consultation  to 
the  Student  Health  Service  at  the 
University  of  Wisconsin — River 
Falls. 

Dr.  W.  Dudley  Johnson* 

. . . and  Dr.  Derward  Lepley, 
Jr.*  of  St.  Luke’s  Hospital  in 
Milwaukee  were  the  major  hosts 
for  Dr.  Christiaan  Barnard  of 
South  Africa,  who  performed  the 
world’s  first  heart  transplant, 
when  he  visited  Milwaukee 
March  6-7  to  study  a method  of 
corrective  heart  surgery  devel- 
oped by  the  Milwaukee  surgeons. 


THE  MID-WINTER  SCIENTIFIC  MEETING  of  the  Fox  Valley  Academy  of  Medicine  was 
attended  by  85  physicians  at  the  Embassy  Motor  Lodge  in  Appleton,  January  20.  Guest 
speaker  was  Dr.  F.  Mason  Sones  of  the  Cleveland  Clinic,  who  spoke  on  “Selective  Coronary 
Arteriography."  Doctor  Sones,  who  is  primarily  responsible  for  the  development  of  Selective 
Coronary  Arteriography,  discussed  the  application  of  this  diagnostic  procedure  for  the 
evaluation  of  coronary  atherosclerosis.  Dr.  Gilbert  F.  Mueller,*  president  of  the  Academy, 
welcomed  invited  guests  from  the  Fond  du  Lac  and  Green  Lake— Waushara  county  medical 
societies.  Shown  above  are  the  guest  speaker  and  three  members  of  the  Board  of  Directors: 
(left  to  right)  Drs.  Timothy  Flaherty,*  Neenah;  John  E.  Mielke,*  Appleton;  F.  Mason 
Sones;  and  James  W.  Erchul,*  Appleton.  The  Academy,  whose  1969—1970  membership 
includes  120  physicians  from  the  four-county  area  encompassing  Calumet,  Outagamie, 
Waupaca,  and  Winnebago  counties,  in  December  1969  sponsored  a program  discussing 
the  medicolegal  aspects  of  nursing  to  the  nurses  of  this  four-county  area.  (Photo  courtesy 
APPLETON  POST-CRESCENT) 


Marquette  Sponsors  Postgrad.  Course 
on  the  Female  Reproductive  System 


A nationwide  gathering  of  gyne- 
cologists, obstetricians,  and  pathol- 
ogists learned  more  about  the  fe- 
male reproductive  system  during  a 
week-long  postgraduate  course  con- 
ducted in  February  by  Marquette 
School  of  Medicine,  Milwaukee. 

Marquette  faculty  presenting  the 
course  were  joined  by  guest  faculty 
from  Johns  Hopkins  School  of 
Medicine,  Baltimore,  and  the  Uni- 
versity of  Wisconsin  Medical 
School,  Madison. 

This  is  the  third  year  that  the 
Marquette  course  has  been  offered. 
It  covered  such  topics  as  current 
findings  on  diseases  of  the  reproduc- 
tive system,  development  of  female 
sex  cells,  and  hormonal  dynamics 
of  the  female  organs. 

Dr.  Ben  M.  Peckham,*  chairman 
of  the  University  of  Wisconsin  de- 
partment of  gynecology  and  obste- 
trics, spoke  on  radiation  therapy  of 
uterine  cancer. 

Marquette  participants  from  the 
department  of  gynecology  and  ob- 
stetrics were  Dr.  Richai'd  F.  Mat- 


tingly,* who  discussed  metabolism 
of  adrenal  steroids  and  physiology 
of  feto-placental  unit;  Dr.  John 
Grausz,  who  spoke  on  fetal  physiol- 
ogy and  monitoring;  and  Dr.  Elea- 
nor Delfs,*  who  talked  on  tropho- 
blastic disease. 

From  Marquette’s  division  of 
medicine,  speakers  and  topics  were: 
Dr.  Norman  J.  Engbring,*  the  in- 
fluence of  thyroid  hormone  on 
reproductive  physiology;  Dr.  An- 
thony J.  Grueninger,*  biologic  prin- 
ciples of  radiation  and  chemother- 
apy; Dr.  Ronald  K.  Kalkoff,  carbo- 
hydrates metabolism  in  reproduc- 
tion; and  Dr.  Edward  J.  Lennon, 
problems  in  fluid  and  electrolyte 
balance. 

Elect  Officers,  Wood  Society 

Dr.  Norbert  W.  Arendt*  of  Wis- 
consin Rapids  is  the  new  president 
of  Wood  County  Medical  Society. 
Vice-president  is  Dr.  Thomas  Rice* 
of  Marshfield  and  Dr.  Francis 
Kruse,  Jr.,*  also  of  Marshfield,  is 
the  secretary-treasurer. 
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A valuable  hospital  antibiotic 
—when  there  is  no  time 

in  severe  systemic  infections— postoperative  bacteremia.  Gram-negative/staph  pneu- 
monias or  neonatal  sepsis  — Kantrex®  (kanamycin  sulfate)  is  often  indicated  before  results 
of  customary  sensitivity  tests  can  be  reported.  Clinical  response  is  often  seen  within  24- 
48  hours  in  susceptible  infections,  with  remission  soon  after. 


1 0 years  of  experience  confirm  the  continuing  effectiveness  of  K, 
Gram-negative  bacilli  (most  Pseudomonas  ar^resistant)  and  staph. 


Because  of  potential  ototoxicity, 
official  package  circular. 


tructions  carefully  as  outlined  in  the 


Brief  Summary  of  Prescribing 
Information:  6-9/15/69.  For  com- 
plete information,  consult  Official 
Package  Circular. 

Indications:  Infections  of  the  urinary,  res- 
piratory and  gastrointestinal  tracts  and  of 
skin,  soft  tissues,  bone,  periosteum  and  blood 
due  to  sensitive  organisms.  Culture  and  sensitivity 
studies  should  be  performed. 

Contraindications:  A history  of  hypersensitivity  to  the  drug. 

Prior  auditory  damage  by  kanamycin  or  other  agents  may  be  a contrain- 
dication if  effective  alternative  therapy  is  available. 

Warnings:  Since  the  drug  is  excreted  almost  entirely  by  glomerular 
• ( filtration,  renal  malfunction  can  cause  abnormally  high  serum  levels  of 
kanamycin  which  may  prove  ototoxic.  Assess  renal  function  periodi- 
cally, both  before  and  during  therapy.  Renal  dysfunction  or  pre-renal 
azotemia  sharply  increase  the  risk  of  ototoxicity  and  permanent  deaf- 
ness. In  such  cases  decrease  the  size  and  frequency  of  doses.  Discontinue 
kanamycin  and  check  hearing  if  azotemia  increases.  In  older  patients 
and  patients  receiving  a total  dose  in  excess  of  1 5 Grams,  watch  care- 
fully for  signs  of  ototoxicity. 

[ Precautions:  If  mycotic  or  bacterial  superinfection  occurs,  discontinue 
kanamycin  and  initiate  appropriate  therapy.  Cumulative  ototoxic  effects 
I ! may  be  produced  by  concurrent  or  consecutive  use  of  other  ototoxic 
drugs.  Fligh  doses  may  cause  irritation  at  injection  sites.  The  drug  should 
' I not  be  physically  mixed  with  other  antimicrobials. 

I Adverse  Reactions:  Severe  irreversible  hearing  loss  may  occur.  Stop 


therapy  if  tinnitus,  subjective  hear- 
ing loss  or  high  frequency  loss  de- 
velop. Signs  of  renal  irritation  may 
appear  (casts,  cells,  proteinuria).  If  renal 
function  IS  normal,  such  irritation  is  revers- 
ible and  IS  not  necessarily  an  indication  for  stop- 
ping therapy.  Skin  eruptions  have  been  noted 
rarely.  To  avoid  neuromuscular  paralysis  with  respira- 
tory depression,  postpone  intraperitoneal  instillation  in  post- 
operative patients  until  recovery  from  anesthesia  and  muscle  relaxants 
IS  complete. 

Dosaqe  and  Administration:  The  usual  dose  is  7.5  mg./Kg./12  hours 
I M.  The  average  adult  dose  is  1 Gram  daily  and  should  not  exceed  1 .5 
Gram  even  in  the  heaviest  patients.  Uncomplicated  infections  due  to 
sensitive  organisms  should  respond  in  24  to  48  hours.  If  no  response 
occurs  in  5 days,  stop  therapy  and  recheck  the  bacterial  sensitivities. 
Hydrate  patients  well  to  minimize  renal  irritation.  Inject  deeply  into  the 
upper  outer  quadrant  of  the  gluteal  muscle.  Discard  partially  used  vials 
after  48  hours. 

Supplied:  Rubber  capped  vials  as  a ready-to-use  sterile  aqueous  solu- 
tion in  two  concentrations:  0.5  Gm.  in  2 ml.  1 0 Gm.  in  3 ml. 

Also  available — Pediatric  Injection  75  mg.  in  2 ml. 

A.H.F.S.  Cateqory8:12.28 


BRISTOL  LABORATORIES 
Divtsion  of  Bristol-Myers  Company 
Syracuse,  New  York  1 3201 
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(kanamycin  sulfate) 
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Dr.  David  N.  Goldstein* 

. . . editorial  director  of  the  Wis- 
consin Medical  Journal,  had 
his  viewpoints  aired  in  another 
publication  of  national  circula- 
tion, American  Medical  News, 
the  weekly  tabloid  published  by 
the  American  Medical  Associa- 
tion. The  February  9 issue  car- 
ried a full-page  “Personal  Opin- 
ion” article  on  “Activists  and 
The  Older  Generation,”  written 
by  Doctor  Goldstein. 

Dr.  Edward  W.  Walters* 

. . . an  internist  at  the  Marshfield 
Clinic,  has  been  named  acting 
city  health  officer  for  Marshfield. 
He  assumed  the  position  follow- 
ing the  resignation  of  Dr.  James 
R.  Heersma,*  who  left  Marsh- 
field March  1. 

Dr.  Frederick  W.  Madison* 

. . . Milwaukee  internist,  was  one 
of  13  fellows  elected  masters  in 
the  American  College  of  Physi- 
cians at  its  annual  session  in 
Philadelphia,  Pa.,  April  12-17. 
This  is  the  highest  membership 
category  of  the  international  so- 
ciety which  represents  some 
15,000  specialists  in  internal 
medicine  and  related  specialties 
in  the  United  States,  Canada, 
Mexico,  and  several  other  coun- 
tries. 


CONTRIBUTIONS— CES  FOUNDATION 
February  1970 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  is  grateful  to  Society  members,  their 
various  friends  and  associates,  and  other  organizations  interested  in 
the  aims  and  purposes  of  the  Foundation,  for  their  generous  support. 
The  Foundation  wishes  to  acknowledge  the  following  contributions 
for  February  1970: 

Nonrestricted 

J.  F.  Miller Contribution 

John  V.  Flannery,  Jr.,  MD Contribution 

State  Medical  Society  Members Voluntary  contributions  of  99  MDs 

Mary  Angell,  Jean  & Ralph  Anderson,  Earl  R. 

Thayer,  E.  J.  Nordby,  MD,  State  Medical 

Society,  Wisconsin  Blue  Shield — WPS Memorial:  Herman  Toser 

Donald  E.  Gill  & Company Memorial:  Otto  Sanders 

Dane  County  Medical  Society,  State  Medical 

Society  Memorial:  Frederick  A.  Davis,  MD 

Earl  R.  Thayer,  Supervisors  from  Title  18  __  Memorial:  Mrs.  Edna  Jaasted 
State  Medical  Society  Memorial:  John  K.  Shumate,  MD 

Brown  County  Loan  Fund 

Woman’s  Auxiliary  to  Brown  County  Medical 

Society  Contribution 

Dr.  & Mrs.  Henry  C.  Rahr,  Woman’s  Auxiliary 
to  Brown  County  Medical  Society,  Dr.  & 

Mrs.  Loren  Hart,  Dr.  & Mrs.  James  K. 

Theisen,  Dr.  & Mrs.  J.  E.  Kaufman,  Louis 
Milson,  MD,  Bertram  I.  Milson,  MD,  Stuart 
E.  Milson,  MD,  Donel  Sullivan,  MD,  Donald 
J.  Gallagher,  MD,  Dr.  & Mrs.  John  L.  Ford, 

Victor  F.  Neu,  MD,  Richard  H.  Troup,  MD, 

Kenneth  A.  Forbes,  MD,  Charles  C.  Smith, 

MD,  Dr.  & Mrs.  Bernard  Waldkirch,  Dr.  & 

Mrs.  John  Draheim,  Larry  Servais  Memorial:  Holly  Heitzman,  MD 

Museum  of  Medical  Progress 

State  Medical  Society  Members Voluntary  contribution  of  1 MD 

Student  Loans 

State  Medical  Society  Members Voluntary  contributions  of  22  MDs 

C.  H.  Crownhart  In  honor  of:  Walter  Urben,  MD 


Dr.  William  R.  Austad 

. . . and  Dr.  Thomas  L.  Watt,* 
Monroe  Clinic  physicians,  re- 
cently returned  to  the  Clinic  fol- 
lowing a tour  of  duty  with  the 
Army  Medical  Corps.  Doctor 
Austad,  internist  and  rheumatolo- 
gist joined  The  Monroe  Clinic 
in  1967.  He  was  stationed  at  the 
William  Beaumont  General  Hos- 
pital in  El  Paso,  Tex.  He  is  a 
graduate  of  the  University  of  Wis- 
consin Medical  School.  Doctor 
Watt  was  stationed  at  William 
Beaumont  Hospital  before  serv- 
ing over  1 1 months  with  the  95th 
Evacuation  Hospital  at  Chu  Lai 
and  the  85th  Evacuation  Hospi- 
tal at  Phy  Bai  in  Vietnam.  He  had 
been  at  The  Monroe  Clinic  since 
1965  before  entering  service  in 
1967.  □ 


Charitable — Disabled  Physicians 

State  Medical  Society  Members Voluntary  contributions  of  8 MDs 

Scientific  Teaching 

State  Medical  Society  Members Voluntary  contributions  of  3 MDs 

Tormey  Memorial  Fund 

State  Medical  Society  Members Voluntary  contribution  of  1 MD 

Other  Than  CESF  Projects 

State  Medical  Society  Members Voluntary  contributions  of  7 MDs 

Memorials 

State  Medical  Society  Members Voluntary  contributions  of  2 MDs 

J.  G.  Crownhart  Memorial  Fund 

C.  H.  Crownhart  Memorial:  Herman  J.  Toser 

W.  W.  Hildebrand  Memorial  Account 

W.  B.  Hildebrand,  MD Contribution 

Dan  forth  Student  Loan  Fund 

Mrs.  Quincy  H.  Danforth Contribution 

Green  County  Student  Loan  Fund 
William  L.  Baker,  MD,  Edmund  C.  Aquino, 

MD,  Green  County  Medical  Society Contribution 

continued  on  next  page 
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SK&F’s  Rubella  Vaccine  Licensed  in  U.S. 


Smith  Kline  & French  Labora- 
tories in  March  announced  the  li- 
censing in  the  United  States  of  its 
‘Cendevax’  vaccine  against  rubella. 

In  making  the  announcement 
SK&F  declared  that  compared  with 
other  rubella  vaccines,  ‘Cendevax’ 
has  been  found  to  cause  fewer  and 
less  severe  arthritis-like  side  effects 
in  adult  women. 

The  company  further  noted  that 
‘Cendevax’  is  the  most  widely  tested 
rubella  vaccine,  with  clinical  studies 
conducted  in  17  countries.  Over 
98%  effectiveness  was  shown  in 
studies  involving  more  than  85,000 
children  and  adults  in  the  United 
States  and  the  Caribbean. 

‘Cendevax’,  the  only  vaccine 
using  the  ‘Cendehill’  strain  of  live 
rubella  virus,  will  be  available  in 
the  United  States  within  several 
weeks,  Thomas  M.  Rauch,  presi- 
dent of  SK&F  said. 

Society  Names  Two 
Doctors  to  Medicine, 
Religion  Committee 

Dr.  John  P.  Mullooly*  of  Mil- 
waukee and  Dr.  C.  F.  Midelfort*  of 
La  Crosse  were  named  recently  to 
the  State  Medical  Society’s  Com- 
mittee on  Medicine  and  Religion. 

The  seven-member  committee 
seeks  closer  relationships  between 
physicians  and  the  clergy.  It  will 
explore  the  medical-moral  aspects 


of  such  problems  as  organ  trans- 
plants, death,  and  life  extension. 

Both  physicians  have  long  been 
associated  with  projects  involving 
medicine  and  religion  in  their  local 
communities. 

Doctor  Mullooly  also  is  editor  of 
the  Linacre  Quarterly,  a Catho- 
lic publication  devoted  to  medicine 
and  theology. 

Psychoanalysts 
Form  Group 

A group  of  Wisconsin  psycho- 
analyists  met  recently  and  formed 
the  Wisconsin  Psychoanalytic 
Group. 

Membership  in  the  new  organi- 
zation is  restricted  to  graduates  of 
a Psychoanalytic  Training  Institute 
accredited  by  the  American  Psycho- 
analytic Association. 

According  to  the  group’s  spokes- 
man, Dr.  Samuel  B.  Black*  of  Mil- 
waukee, the  following  physicians  are 
members: 

From  Madison — Drs.  Joseph  G. 
Kepecs,  William  C.  Lewis,*  and 
William  H.  Lyons.* 

From  Milwaukee — Drs.  Samuel 
B.  Black,*  Jack  J.  Coheen,*  Ray- 
mond Headlee,*  George  J.  Martin, 
Saul  Kenneth  Pollack  (secretary), 
and  Edward  T.  Sheehan.* 

Associate  member — Dr.  H.  Da- 
vid Sackin*  of  Milwaukee. 


MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  “HOME”  DURING  THE 
MONTH  OF  MARCH  1970 

2 Insurance  Advisory  Commit- 
tee, Dane  County  Medical 
Society 

3 Board  of  Directors,  WPS 
Charge  Card  Corporation 

3 Madison  General  Hospital 
Surgical  Staff 

3 Madison  Urological  Society 
3 Madison  Anesthesiology  So- 
ciety 

3 Board  of  Trustees,  Dane 
County  Medical  Society 

4 Advisory  Committee,  Wiscon- 
sin Regional  Medical  Pro- 
gram 

5 Senior  Students,  UW  Medi- 
cal School 

6 SMS  Ad  Hoc  Committee  on 
Medical  Practice  Act 

9 Madison  District  Licensed 
Practical  Nurses 

10  Advisory  Committee  on 
Health  Careers,  Wisconsin 
Health  Council 

10  Board  of  Directors,  Wiscon- 
sin Health  Council 

1 1 SMS  Committee  on  Griev- 
ances 

1 1 Board  of  Directors,  Wiscon- 
sin Association  of  Profes- 
sions 

12  Exec.  Committee,  CES  Foun- 
dation of  SMS 

14  SMS  Commission  on  Hospi- 
tal Relations  & Medical  Edu- 
cation 

14  AM  A Delegates  and  Alter- 
nates 

14  Finance  Committee  of  SMS 
Council 

14  Executive  Committee  of  SMS 
Council 

14  SMS  Council 
16  Board  of  Directors,  Winne- 
bago Children's  Home 

18  UW  and  SMS  In-Depth 
Teaching  Program 

19  Madison  Academy  of  Internal 
Medicine 

20  SMS  Commission  on  Scien- 
tific Medicine 

21  SMS  Commission  on  Medical 
Care  Plans 

25  Exec.  Committee,  SMS  Sec- 
tion on  Ophthalmology 
30  State  Pharmacy  Board  Ex- 
aminations 

Meetings  not  held  in  the  Society  “Home" 
but  which  have  o direct  relotionship  are 
printed  in  italics  with  the  location  In 
parentheses. 


CONTRIBUTIONS— CES  FOUNDATION  continued 

J.  H.  Houghton  and  W.  J.  Houghton,  MDs  Medical  Student  Award 
The  Sheboygan  Clinic  Foundation,  Robert  M. 

Schuyler,  MD,  Mrs.  Gordon  B.  Hanneman, 

Mr.  J.  Scanlon  Fagen,  Mrs.  H.  N.  Pasteur, 

Ray  C.  Otto,  M.  A.  Garling,  DDS,  Mr.  & 

Mrs.  George  E.  Manschot,  Lucile  Grell, 

Ranee  Fletcher,  Dr.  Arthur  A.  Rezny,  Mr. 

& Mrs.  Francis  Bernet,  Robert  T.  Teske, 

Mr.  & Mrs.  Merle  Knox,  Harold  H.  Schoen- 
laub,  Mr.  & Mrs.  C.  A.  Meilicke,  Mrs. 

Marjorie  Hirth,  Ella  D.  Laub,  Mrs.  Geneva 
Pedersen  & Genie,  Mrs.  F.  Clinton  Mc- 
Carthy, Mr.  & Mrs.  James  Dineen,  Eugene 
Hackett,  Mr.  & Mrs.  William  Hurst,  Mr.  & 

Mrs.  Richard  Hurst,  Mrs.  John  E.  Reilly  __  Memorial:  W.  J.  Houghton,  MD 
Barbara  P.  Sargent  Nursing  Scholarship  Fund 

Marathon  County  Medical  Auxiliary Memorial;  Barbara  Sargent 
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The  newest  addition  to  the  abbreviated  jargon  in  insurance  is  “UR”.  More 
and  more  it  appears  that  the  “U”  in  this  new  phrase  means  “you”. 

Physicians  will  be  hearing  a good  bit  more  in  the  coming  months  about 
utilization  review  whether  it  be  in  Wisconsin  or  on  the  national  scene.  A State 
Medical  Society  Advisory  Committee  on  Utilization  Review  programs  has  been 
created  by  the  Commission  on  Medical  Care  Plans  at  the  request  of  the  Society’s 
Council.  It  is  currently  being  enlarged  to  assure  wide  geographic  and  professional 
representation.  It  will  shortly  develop  criteria  and  guidelines  for  use  by  local  county 
medical  society  review  committees  and  to  assist  WPS  to  meet  the  membership 
requirements  of  the  National  Association  of  Blue  Shield  Plans. 

Across  the  country,  utilization  problems  are  receiving  new  attention,  both  as 
to  hospital  and  physicians’  services.  In  California,  for  example,  a new  foundation 
plan  will  place  special  emphasis  on  hospital  utilization  in  an  attempt  to  demon- 
strate that  cost  controls  can  be  instituted  without  endangering  the  quality  of 
medical  care  provided. 

In  its  efforts,  the  California  Plan  will  pay  inpatient  hospital  costs  only  after 
evaluating  patient-stay  requirements.  Payment  of  100%  of  inpatient  charges  will 
be  made  only  if  the  stay  meets  criteria  based  on  the  “Ann  Arbor  Study”  relating 
to  length  of  stay  in  PAS  hospitals.  When  a reviewed  stay  is  deemed  medically 
necessary,  all  claims  will  be  paid  in  full.  At  the  point  that  hospitalization  is 
judged  as  no  longer  necessary,  all  payments  cease.  The  patient  then  assumes  the 
full  burden  of  cost  if  he  wishes  to  remain  in  the  hospital. 

In  other  UR  activities  around  the  country,  similar  committees  have  adopted 
criteria  for  frequency  of  surgery,  unusual  repetition  procedures,  length  of  stay 
in  relation  to  diagnosis,  medical  necessity  for  radiology,  frequency  of  lab  services, 
frequency  of  visits  to  nursing  home  patients,  and  medical  necessity  for  consulta- 
tions. These  are  but  a few  of  the  many  areas  in  which  physician  committees 
are  reviewing  the  activities  of  their  colleagues  in  a voluntary  effort  to  insure 
high  quality  care  for  all  at  reasonable  cost. 


WISCONSIIM 

BLUE  SHIELD 

WISCONSIN  PHYSICIANS  SERVICE 
330  East  Lakeside  • Madison,  Wisconsin  • 53701 
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Depression  Study  at  Marquette  University 
Supported  by  Lakeside  Laboratories 


Dr.  Don  H.  Martin,*  consulting 
ing  psychiatrist  at  Marquette  Uni- 
versity’s student  counseling  center, 
has  received  a $6,250  grant  from 
Lakeside  Laboratories  of  Milwau- 
kee for  a study  of  depression  in  col- 
lege students. 

The  study  will  attempt  to  gain  an 
understanding  of  the  causes,  diag- 
nostic factors  and  most  effective 
treatment  method  of  college  student 
depression. 

In  a two-month  period  at  the 
Marquette  counseling  center,  ap- 
proximately 100  students  indicated 
that  depression  was  at  least  a part 
of  the  reason  why  they  were  seek- 
ing counseling  service. 

Suicide,  as  a result  of  depres- 
sion, is  a frequent  cause  of  death 
among  students.  Dr.  Martin  noted. 
And,  according  to  a symposium  on 
suicide  held  at  George  Washington 
University  College  of  Medicine  in 
1965,  college-age  people  represent 
the  highest  potential  suicide  risk 
group  in  the  population. 

Approximately  100  students  will 
take  part  in  the  study.  Subjects  will 
be  chosen  from  those  students  com- 
ing to  the  center  who  indicate  de- 
pression as  one  of  their  problems. 
Participation  in  the  study  is  com- 
pletely voluntary. 

A portion  of  the  students  in  the 
project  will  be  treated  with  psycho- 
therapy while  other  portions  will  be 
treated  with  medication,  specifically, 
Norpramin,  a product  of  Lakeside. 
Norpramin  is  an  approved  psycho- 
pharmacologic  agent  used  in  the 
treatment  of  depression. 


There  has  been  little  research  on 
depression  in  college  students.  Dr. 
Martin  said,  and  studies  of  this  kind 
were  sorely  needed  and  might  lead 
to  further  research  efforts  in  this 
area,  possibly  on  a larger  scale. 

PhDs  and  MDs 
Exchange  Vievs/s 

Three  members  of  the  Waukesha 
County  Medical  Society  participated 
in  a panel  discussion  before  mem- 
bers of  the  Waukesha  County  Phar- 
maceutical Association  March  11. 

Drs.  John  Harris,*  John  Rasch- 
bacher,*  and  Martin  Fruchtman* 
presented  their  personal  views  with 
reference  to  pharmacists  keeping  a 
record  of  all  drugs  prescribed,  dos- 
age, quantity,  dates,  and  any  re- 
ported ill  effects;  control  of  non- 
prescription medication;  notification 
by  the  pharmacist  if  patient  appears 
to  be  taking  either  more  or  less 
medication  than  directed;  pharma- 
cist instructing  patient  in  relation- 
ship of  drug  to  meal  where  not 
specified  on  the  prescription;  phar- 
macist notifying  physician  of  poten- 
tial drug  interactions;  pharmacist 
calling  physician  for  refills  and  new 
prescriptions  at  hospital,  home,  or 
office;  and  the  role  of  physicians’ 
assistants  in  prescription  refills. 

A lively  question  and  answer  pe- 
riod provided  much  beneficial  inter- 
change of  views.  Future  meetings  of 
similar  nature  may  be  planned. 


La  Crosse  Society  Donates 
for  Audio-Visual  Aids 

At  its  March  16  meeting  in  La 
Crosse,  the  La  Crosse  County  Med- 
ical Society  approved  a donation  of 
$500  to  the  West  Wisconsin  Tech- 
nical Institute  for  audio-visual 
equipment  for  the  licensed  practical 
nurse  program. 

Members  also  heard  Richard  Mc- 
Lain and  Scott  Alley  explain  the 
unified  school  district  proposal. 

Guidance  Clinic 
for  Cumberland 

The  Northern  Pines  Guidance 
Clinic,  serving  93,000  persons  in 
Barron,  Rusk,  Polk,  Burnett,  and 
Washburn  counties  since  1963,  will 
be  relocating  in  Cumberland,  ac- 
cording to  a recent  announcement 
by  clinic  administrator,  R.  Thomas 
Arbogast.  A new  H-shaped,  one- 
story  building  is  being  built  by  the 
city  of  Cumberland  and  should  be 
ready  for  occupancy  by  the  clinic 
in  the  fall. 

Sacred  Heart  Establishes 
Home  Health-Care  Program 

Sacred  Heart  Rehabilitation  Hos- 
pital in  Milwaukee  recently  an- 
nounced the  establishment  of  a 
home  health-care  program.  The 
program  has  been  approved  by 
Medicare.  The  home-care  program 
allows  a patient  to  return  to  the 
familiar,  self-controlled  environ- 
ment of  his  home  while  receiving 
all  the  services  that  might  be  needed 
in  the  hospital.  □ 


Registered  Builders  of  Featherweight 
arch  Supports 

Doctor:  Are  any  of  your  patients 
in  need  of  Custom  Built 
Arch  Supports  made  from 
individual  impression  or 
elevated  shoe  building  for 
short  limb? 

Then  . . . 

call  or  write  for  appointment 
OPEN  MONDAY  THRU  SATURDAY  9 TO  5 
FRIDAY  9 TO  9 

WELLER'S  SHOE  SERVICE 

251  E.  Main  St.,  Chilton,  Wisconsin 
Phone:  Area  414  849-2031 


J^ennMtm 

p 

(Remit)  DRUG  STORES 

Madison,  Wisconsin 

Serving  your  patients 
and  the  medical 
profession  since  1912 
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HcIspital 


A Hospital  for  the  diagnosis  and  treatment  of  acute  and  chronic  psychiatric  illnesses. 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals. 

FOR  FURTHER  INFORMATION  TELEPHONE  OR  WRITE  TO  MEDICAL  DIRECTOR 

1445  So.  32nd  Street  Milwaukee,  Wis.  53215  Telephone  645-4336 
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Feel  you're  relying  purely  on  luck  for  investment  growth? 

Here  are  5 compelling  reasons  why 
you  need  First  National's  Investment  Management  Service. 


1.  Professional  Investment  Knowledge.  Backed 
by  the  largest  Trust  Department  in  Central  Wisconsin, 
our  staff  possesses  an  effective  combination  of  ex- 
perience, new  ideas  and  specialized  information  in 
the  field  of  economics,  growth  and  income  stocks, 
and  bonds. 

2.  Access  To  Research  Sources.  In  addition  to 
our  own  research  facilities,  we  continually  use  the 
Research  Departments  of  many  large  brokerage 
firms  as  well  as  those  of  our  correspondent  banks  in 
New  York  and  Chicago. 

3.  Personal  Service.  Our  Investment  Division  is 
always  available  to  review  investment  programs  and 
recommend  security  transactions  directly  with  you. 
We'll  construct  a portfolio  best  suited  to  your  indi- 
vidual needs. 

4.  Continuing  Portfolio  Review  and  Recom- 


mendations. On  a regular  and  frequent  basis,  we 
will  review  your  investment  account  and  recommend 
necessary  changes  to  stay  abreast  of  current  market 
trends.  If  sudden  changes  develop,  we  are  equipped 
to  adjust  your  portfolio  accordingly. 

5.  Accounting  Services.  We  hold  securities  in 
safekeeping,  collect  interest  and  dividends,  account 
for  and  take  necessary  action  in  connection  with 
stock  dividends,  stock  splits,  and  rights  offerings  and 
issue  regular  statements  for  your  information  and 
review.  In  addition,  we  supply  an  annual  income  tax 
summary  and  such  other  statements  and  information 
as  you  may  wish  on  a personal  basis. 

If  you'd  like  more  information  about  our  Investment 
Services,  call  DeWitt  Bowman  at  255-8811,  or  drop 
him  a note  for  one  of  our  brochures.  An  Investment 
Account  at  First  National  may  be  the  best  investment 
you'll  ever  make. 


k 


TRUST  .\M)  INVESTMENT  MANAGEMENT  DIVISION' 

First  National  Bank  • Madison 


OBITUARIES 


Dr.  William  J.  Houghton,  63,  Milwaukee,  died  Dec.  22, 
1969,  in  Milwaukee. 

Born  on  May  2,  1906  in  Milwaukee,  he  graduated  from 
the  Marquette  University  School  of  Medicine  in  1932  and 
served  his  internship  and  residency  at  Milwaukee  County 
Hospital.  Doctor  Houghton  was  a senior  medical  officer 
in  the  United  States  Navy  from  1942  until  his  discharge 
in  1945,  serving  in  the  South  Pacific  area.  Before  his  in- 
duction in  1942,  he  was  an  instructor  of  surgery  at  the 
Marquette  University  School  of  Medicine. 

Doctor  Houghton,  like  his  late  brother  John  of  Wis- 
consin Dells,  was  a member  of  the  Council  of  the  State 
Medical  Society  of  Wisconsin.  He  was  also  chairman  of 
the  Committee  on  Scientific  Medicine  of  the  Council  and 
a member  of  the  Council’s  Executive  Committee.  Doctor 
Houghton  was  a former  member  of  the  House  of  Dele- 
gates from  Milwaukee  County. 

At  the  time  of  his  death  he  was  chairman  of  the  Con- 
tract and  Benefit  Revision  Committee  of  The  Medical  So- 
ciety of  Milwaukee  County  and  treasurer  of  St.  Joseph’s 
Hospital  medical  staff. 

Doctor  Houghton  was  particularly  interested  in  helping 
medical  students  and  young  doctors  in  advancing  their 
knowledge  of  medicine.  Shortly  before  he  died  he  donated 
a substantial  sum  of  money  to  the  State  Medical  Society’s 
CES  Eoundation  in  order  to  carry  on  with  his  wishes. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association.  He  also  was  a member  of  the 
Milwaukee  Academy  of  Medicine. 

Surviving  are  his  two  daughters,  Katie  of  Milwaukee, 
and  Mary,  Chicago;  and  a son,  Dr.  William  J.,  of  Chanute 
Air  Force  Base,  Rantoul,  III. 

Dr.  John  Ziegler,  83,  retired  Eau  Claire  physician,  died 
Feb.  14,  1970,  in  Eau  Claire. 

Born  on  Oct.  9,  1886,  in  Baltimore.  Md.,  Doctor  Ziegler 
graduated  from  the  University  of  Maryland  Medical  School. 
He  practiced  in  Hayward,  Wis.,  for  four  years,  before  com- 
ing to  Eau  Claire  in  1919. 


Doctor  Ziegler  was  an  honorary  staff  member  of  Sacred 
Heart  Hospital,  Eau  Claire,  and  a member  of  the  “50-year-  | 

club’’  of  the  State  Medical  Society  of  Wisconsin.  ' 

He  was  a member  of  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  is  a sister,  Mrs.  Edith  Dernehl,  Milwaukee. 

Dr.  C.  T.  Miclina,  63,  Denmark  physician,  died  Feb.  15, 
1970,  in  Milwaukee. 

Born  on  Dec.  12,  1906,  in  Racine,  Doctor  Michna  grad-  t 
uated  from  the  Marquette  University  School  of  Medicine  in  j 

1933,  and  served  his  internship  at  St.  Francis  Hospital  in  i 

Evanston,  111. 

Doctor  Michna  had  practiced  in  Denmark  for  36  years  i 
and  at  the  time  of  his  death  was  on  the  medical  staff  of 
the  Veterans  Administration  Hospital,  Wood,  specializing  i 
in  spinal  cord  surgery. 

He  was  a fellow  of  International  College  of  Surgeons,  ' 
the  Academy  of  Proctology  and  the  American  Fracture  ; 
Association.  He  was  a member  of  the  Brown  County  Medi-  i 
cal  Society,  State  Medical  Society  of  Wisconsin,  and  Amer- 
ican Medical  Association. 

Surviving  are  his  widow,  Beatrice;  a son,  Gregory  of 
New  Berlin;  three  daughters,  Mrs.  Jerome  (Mary  Anne) 
Steffel,  Green  Bay;  Mrs.  Walter  (Margaret)  Siodlarz,  Cud- 
ahy; and  Mrs.  Thomas  (Paula)  Leonard,  Rockford,  III. 

Dr.  George  D.  Reay,  68,  former  La  Crosse  physician 
died  Feb.  20,  1970,  in  Scottsdale,  Ariz. 

Doctor  Reay  was  born  on  Jan.  13,  1902  in  Hamilton, 
Iowa,  and  graduated  from  Marquette  University  School  of 
Medicine  in  1929.  His  internship  was  served  at  St.  Eliza- 
beth Hospital,  Youngstown,  Ohio.  Doctor  Reay  joined  his 
father  in  practice  in  1930  in  La  Crosse  and  served  the 
community  for  25  years  before  moving  to  Arizona.  He  was 
also  medical  director  at  Oak  Forest  Sanitorium  and  assist- 
ant surgeon  for  the  U.S.  Public  Health  Service  in  the 
La  Crosse  district.  Doctor  Reay  was  a past  president  and 
secretary  of  the  La  Crosse  County  Medical  Society  and  a 
member  of  the  State  Medical  Society  of  Wisconsin  for  30 
years. 

Surviving  are  his  widow,  Frances,  and  a daughter,  Mrs. 

W.  Eric  (Carolyn)  Sieburg  of  Omaha,  Neb.  □ 


To  train  the  doctors  of  tomorrow, 
medical  education  needs  your  help  today 

Give  to  the 
school  of  your  choice 
through  AMA-ERF 

American  Medical  Association 
Education  and  Research  Foundation 

535  N.  Dearborn  Street,  Chicago  10,  Illinois 
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Milwaukee  53222 


Massart,  John  J.,  Wauwatosa,  to  425  E.  Wisconsin  Ave., 
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Shapiro,  Ivan  L.,  Milwaukee,  to  169  East  Burlington  Rd., 
Riverside,  111.  60546 

Sharp,  Darrell  S.,  Mondovi,  to  Route  3,  Hayward  54843 
Smith,  Alvin  L.,  2722  West  Oklahoma  Ave.,  Milwaukee 
53215 

Smith,  Charles  C.,  130  E.  Walnut  St.,  Green  Bay  54301 
Tanner,  William  A.,  Madison,  to  Route  1,  Box  20A,  Mt. 
Horeb  53572 

Vergamini,  Jerome  C.,  5 Aspen,  Great  Ealls,  Mont.  59401 
Vingom,  Clair  O.,  620  South  Brearly  St.,  Madison  53703 
Waldschmidt,  William  J.,  525  East  Division  St.,  Fond  du 
Lac  54935 

Wunsch,  Charles  A.,  8107  North  Lake  Dr.,  Milwaukee 
53217 

Zarem,  Norton  L.,  1 1 1 E.  Wisconsin  Ave.,  Suite  1715,  Mil- 
waukee 53202 

Zboralski,  Florian  F.,  Fall  Creek  53932 
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REMOVED  FROM  MEMBERSHIP 

Anderson,  Jeanne,  Dane  County,  transferred  to  Washington 
Baumblatt,  Michael  J.,  Dane  County,  resigned 
Incite,  Joaquim,  Milwaukee  County,  transferred  to  New 
York 

Schimanek,  T.  A.,  Dane  County,  resigned 
Terner,  Elizabeth  A.,  Brown  County,  resigned 
Tibbetts,  Jay  Jeremy,  Brown  County,  resigned 

DEATHS 

Davis,  Frederick  A.,  Dane  County,  Jan.  18,  1970 
Shumate,  John  K.,  Dane  County,  Feb.  4,  1970  □ 


SUPPORT  YOUR  FOUNDATION 

It  is  your  opportunity  to  give  financial  assistance  to 
the  charitable,  educational  and  scientific  aspects  of 
medicine  as  they  relate  to  the  health  and  well-being 
of  the  people  of  Wisconsin.  All  contributions  to  the 
Foundation  are  deductible  for  income  tax  purposes. 
Checks  may  be  made  out  to:  CES  Foundation,  and 
sent  to  CES  Foundation,  State  Medical  Society  of 
Wisconsin,  Box  1109,  Madison,  Wis.  53701. 
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'All  Interns  are  Alike" 


It  stands  to  reason.  They  all  go  through  the  same  train- 
ing; they  all  have  to  pass  the  same  tests;  they  all  have 
to  measure  up  to  the  same  standards;  they  all  are 
underpaid,  too.  Therefore,  all  interns  are  alike. 

That's  utter  nonsense,  of  course.  But  it's  no  more 
nonsensical  than  what  some  people  say  about  aspirin. 
Namely:  since  all  aspirin  is  at  least  supposed  to  come 
up  to  certain  required  standards,  then  all  aspirin 
tablets  must  be  alike. 

Bayer's  standards  are  far  more  demanding.  In  fact, 
there  are  at  least  nine  specific  differences  involving 
purity,  potency  and  speed  of  tablet  disintegration. 


These  Bayer®  standards  result  in  significant  product 
benefits  including  gentleness  to  the  stomach,  and 
product  stability  that  enables  Bayer  tablets  to  stay 
strong  and  gentle  until  they  are  taken. 

So  next  time  you  hear  someone  say  that  all  aspirin 
tablets  are  alike,  you  can  say,  with  confidence,  that  it 
just  isn't  so. 

You  might  also  say  that  all  interns  aren't  alike, 
either. 
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Louis,  Mo.  63104. 

SYNOPSIS  OF  CLINICAL  CANCER — 2nd  Edition 

By  Condict  Moore,  MD,  The  C.  V.  Mosby  Company,  St. 

Louis,  Mo.,  1970.  267  pages.  Price:  $11.75.  □ 


nually.  5>ubscription:  3>lt)  per  yr. 


To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 

HOUSE  OF  BIDWELL,  INC. 

535  N.  27th  Street  MILWAUKEE,  WIS. 

Phone:  344-1950  Zip  Code:  53208 


BOOKSHELF 


New  books  received  are  acknowledged  in  this  section.  From 
these  books,  selections  will  be  made  for  reviews  in  the  interest 
of  the  readers  and  as  space  permits.  Reviews  are  written  by 
members  of  the  faculty  of  the  University  of  Wisconsin  Medical 
School  and  by  others  who  are  particularly  qualified.  Most  books 
here  listed  will  be  available  on  loan  from  the  Medical  Library 
Service,  1305  Linden  Drive,  Madison,  Wisconsin  53706;  tel. 
603/262-6594. 

BOOKS  RECEIVED 

HANDBOOK  OF  OCULAR  THERAPEUTIC  AND  PHARMACOLOGY 
By  Philip  P.  Ellis,  MD  and  Donn  L.  Smith,  MD,  PhD. 
Third  Edition.  The  C.  V.  Mosby  Co.,  Saint  Louis,  Mo. 
1969.  251  pages.  Price:  $10.75 

HAND300K  OF  PSYCHIATRY 

Edited  by  Philip  Solomon,  MD  and  Vernon  D.  Patch,  MD. 
Lane  Medical  Publications,  Drawer  L,  Los  Altos,  Calif. 
94022.  1969.  623  pages. 
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Tenth  W.  R.  Manz,  MD,  Eau  Claire  (1971) 

Eleventh  T.  J.  Doyle,  MD,  Superior  (1972) 

Twelfth W.  J.  Egan,  MD,  Milwaukee  (1970) 

J.  M.  Sullivan,  MD,  Milwaukee  (1970) 
S.  L.  Chojnacki,  MD,  Milwaukee  (1971) 
S.  W.  Hollenbeck,  MD,  Milwaukee  (1971) 
T.  J.  Foley,  MD,  Milwaukee  (1972) 
[Vacancy]  (1972) 

Thirteenth  ...Marvin  Wright,  MD,  Rhinelander  (1971) 


President  Callan  Speaker  Behnke 

Past  President  James 

DELEGATES  TO 

American  Medical  Association 


Delegate J.  M.  Bell,  MD,  Marinette  (1970) 

Alternate James  C.  Fox,  MD,  La  Crosse  (1970) 

Delegate E.  L.  Bernhart,  MD,  Milwaukee  (1970) 

Alternate H.  J.  Kief,  MD,  Fond  du  Lac  (1970) 

Delegate R.  E.  Galasinski,  MD,  Milwaukee  (1971) 

Alt.  ...G.  E.  Collentine,  Jr.,  MD,  Milwaukee  (1971) 
Delegate  ....W.  B.  Hildebrand,  MD,  Menasha  (1971) 
Alternate  . . . .W.  T.  Russell,  MD,  Sun  Prairie  (1971) 

Delegate  C.  J.  Picard,  MD,  Superior  (1970) 

Alternate  ....D.  J.  Carlson,  MD,  Milwaukee  (1970) 


Officers,  councilors,  and  past  president  terms  expire  in  May 
at  the  time  of  the  Annual  Meeting  in  the  year  indicated  in 
parentheses.  Delegate  and  alternate  terms  expire  on  December 
31  of  the  year  indicated. 


STANDING  COMMITTEES 
Committee  on  Cancer 

CHAIRMAN:  G.  A.  Smiley,  MD,  Delavan 
Committee  on  Grievances 

CHAIRMAN:  E.  W.  Mason,  MD,  Milwaukee 
Commission  on  Health  Information 
CHAIRMAN:  J.  S.  Devitt,  MD,  Milwaukee 
Commission  on  Public  Policy 

CHAIRMAN:  W.  T.  Russell,  MD,  Sun  Prairie 
Commission  on  Scientific  Medicine 
CHAIRMAN:  J.  A.  Killins,  MD,  Green  Bay 
Commission  on  Hospital  Relations  and  Medical  Education 
CHAIRMAN:  C.  B.  Murphy,  Jr.,  MD,  La  Crosse 
Advisory  Committee  to  Woman's  Auxiliary 
CHAIRMAN:  E.  J.  Nordby,  MD,  Madison 

COUNCIL  COMMITTEES 
Disaster  Medical  Care 

CHAIRMAN:  S.  J.  Craiewski,  MD,  Oshkosh 

Editorial  Board: 

CHAIRMAN:  V.  S.  Falk,  Jr.,  MD,  Edgerton 
Military  Medical  Service 

CHAIRMAN:  F.  L.  Weston,  MD,  Madison 
Commission  on  Medical  Care  Plans 

CHAIRMAN:  E.  M.  Dessloch,  MD,  Prairie  du  Chien 
Commission  on  Safe  Transportation 

CHAIRMAN:  J.  L.  Weygandt,  MD,  Sheboygan  Falls 
Commission  on  State  Departments 

CHAIRMAN:  T.  W.  Tormey,  Jr.,  MD,  Madison 
VICE-CHAIRMAN:  W.  J.  Egan,  MD,  Milwaukee 
DIVISION  CHAIRMEN:  Aging — Craig  Larson,  MD,  Mil- 
waukee; Alcoholism  and  Addiction — D.  A.  Treffert,  MD, 
Winnebago;  Chest  Diseases — H.  A.  Anderson,  MD, 
Stevens  Point;  Ear,  Nose  and  Throat — Meyer  S.  Fox, 

MD,  Milwaukee;  Handicapped  Children — J.  J.  Suits, 

MD,  Marshfield;  Maternal  and  Child  Welfare — F.  J. 
Hofmeister,  MD,  Milwaukee;  Nervous  and  Mental  Dis- 
eases— E.  E.  Houfek,  MD,  Sheboygan;  Rehabilitation — 

Paul  Dudenhoefer,  MD,  Milwaukee;  School  Health — f 

J.  C.  H.  Russell,  MD,  Fort  Atkinson;  Vision — James  V.  i 

Bolger,  MD^  Waukesha 
Commission  on  Flealth  and  Natural  Resources 
CHAIRMAN:  D.  L.  Morris,  MD,  West  Salem 
Committee  on  Medicine  and  Religion 
CHAIRMAN:  J.  O.  Simenstad,  MD,  Osceola 
Ad  Hoc  Committee  on  the  Medical  Practice  Act 
CHAIRMAN:  W.  T.  Russell,  MD,  Sun  Prairie 
Past  Presidents 

CHAIRMAN:  H.  J.  Kief,  MD,  Fond  du  Lac 

SCIENTIFIC  SECTIONS 

CHAIRMEN: 

Anesthesiology — J.  N.  Pallin,  MD,  Fond  du  Lac 

Dermatology — F.  H.  Urban,  MD,  Wauwatosa 

General  Practice — A.  J.  Sanfelippo,  MD,  Milwaukee 

Internal  Medicine — G.  R.  Barry,  MD,  Monroe 

Medical  Faculties — Derward  Lepley,  Jr.,  MD,  Milwaukee 

Neurology  and  Psychiatry — J.  J.  Coheen,  MD,  Milwaukee 

Obstetrics  and  Gynecology — S.  G.  Perlson,  MD,  Milwaukee  ■ 

Ophthalmology — R.  E.  Teitgen,  MD,  Milwaukee 

Orthopedics — F.  G.  Gaenslen,  MD,  Milwaukee 

Otolaryngology — W.  B.  Larkin,  MD,  Eau  Claire 

Pathology — W.  G.  Richards,  MD,  Beaver  Dam 

Pediatrics — F.  C.  Stiles,  MD,  Monroe  ! 

Public  Health — T.  L.  Vogel,  MD,  Janesville 

Radiology— W.  M.  Rounds,  MD,  Madison 

Surgery — K.  L.  Carter,  MD,  Beloit 

Urology — J.  B.  Wear,  Jr.,  MD,  Madison 

COUNTY  MEDICAL  SOCIETIES 

Presidents  and  secretaries  of  the  54  component  county  | 
medical  societies  are  listed  periodically.  I 
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Feel  you're  relying  purely  on  luck  for  investment  growth? 


Here  are  5 compelling  reasons  why 
you  need  First  National's  Investment  Management  Service. 


ity 


L 


1.  Professional  Investment  Knowledge.  Backed 
by  the  largest  Trust  Department  in  Central  Wisconsin, 
our  staff  possesses  an  effective  combination  of  ex- 
perience, new  ideas  and  specialized  information  in 
the  field  of  economics,  growth  and  income  stocks, 
and  bonds. 

2.  Access  To  Research  Sources.  In  addition  to 
our  own  research  facilities,  we  continually  use  the 
Research  Departments  of  many  large  brokerage 
firms  as  well  as  those  of  our  correspondent  banks  in 
New  York  and  Chicago. 

3.  Personal  Service.  Our  Investment  Division  is 
always  available  to  review  investment  programs  and 
recommend  security  transactions  directly  with  you. 
We'll  construct  a portfolio  best  suited  to  your  indi- 
vidual needs. 

4.  Continuing  Portfolio  Review  and  Recom- 


mendations. On  a regular  and  frequent  basis,  we 
will  review  your  investment  account  and  recommend 
necessary  changes  to  stay  abreast  of  current  market 
trends.  If  sudden  changes  develop,  we  are  equipped 
to  adjust  your  portfolio  accordingly. 

5.  Accounting  Services.  We  hold  securities  in 
safekeeping,  collect  interest  and  dividends,  account 
for  and  take  necessary  action  in  connection  with 
stock  dividends,  stock  splits,  and  rights  offerings  and 
issue  regular  statements  for  your  information  and 
review.  In  addition,  we  supply  an  annual  income  tax 
summary  and  such  other  statements  and  information 
as  you  may  wish  on  a personal  basis. 

If  you'd  like  more  information  about  our  Investment 
Services,  call  DeWitt  Bowman  at  255-8811,  or  drop 
him  a note  for  one  of  our  brochures.  An  Investment 
Account  at  First  National  may  be  the  best  investment 
you'll  ever  make. 


TRUST  AM)  INVE.ST.MENT  .MANAGEMENT  DIVISION 

First  National  Bank  * Madison 

E.  Washington  Ave.  at  Pinckney  on  C apitol  Square,  Phone  255-8811 


MEDICAL  MEETINGS 

POSTGRADUATE  COURSES 


This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin 
in  cooperation  with  others  who  wish  to  maintain  a centralized 
schedule  of  meetings  and  courses  of  interest  to  Wisconsin  phy- 
sicians and  to  avoid  scheduling  programs  in  conflict  with  others. 
Copy  for  this  listing  should  reach  the  Journal  office  by  the  tenth 
of  the  month  preceding  the  month  of  publication. 

1970  WISCONSIN 

May  22-24:  Annual  Meeting,  Wisconsin  State  Medical  As- 
sistants Society,  Alpine  Valley  Resort,  East  Troy. 

June  4:  Public  Health  Forum — Air  and  Water  Pollution, 
sponsored  by  Mount  Sinai  Hospital,  Milwaukee,  at  the 
Performing  Arts  Center,  Uihlein  Hall,  Milwaukee. 

June  5:  Second  Clinic  Day — “Clinical  Advances  in  Cardi- 
ology and  Endocrinology,”  Waukesha  Memorial  Hospi- 
tal, Waukesha. 

June  9-10:  Governor’s  Conference  on  Drug,  Alcohol  Abuse, 
Madison. 

June  11:  Joint  meeting  of  Wisconsin  Regional  Medical 
Program  and  Comprehensive  Health  Planning  staffs. 

June  11-13:  Annual  Meeting,  Wisconsin  Heart  Association, 
Wisconsin  Center  and  Wisconsin  Memorial  Union, 
Madison. 

June  18-19:  Annual  Meeting,  Wisconsin  Regional  Medical 
Program,  Lake  Delton. 

Aug.  19-22:  Four-day  training  course  on  emergency  care 
and  transportation  of  sick  and  injured  persons,  American 
Academy  of  Orthopaedic  Surgeons  and  University  of 
Wisconsin,  Wisconsin  Center,  Madison. 

Aug.  20-22:  Ninth  National  Conference  on  Therapies  for 
Advanced  Cancers,  Division  of  Clinical  Oncology,  Uni- 
versity of  Wisconsin,  Madison. 

Sept.  11-13:  Annual  Meeting,  Wisconsin  Academy  of  Gen- 
eral Practice,  Holiday  Inn  Southeast,  Madison. 

Sept.  19-20:  Annual  Fall  Meeting,  Wisconsin  Society  of 
Anesthesiologists,  Kahler's  Inn  Town  Hotel,  Wisconsin 
Dells. 

Sept.  20-26:  Wonderful  Wisconsin  Week. 

Sept.  23:  Fifth  Annual  Symposium — “Surgery  and  the  Cor- 
onary Artery:  An  Evaluation,”  Wisconsin  Heart  Associ- 
ation and  Adolf  Gundersen  Medical  Foundation,  Valhalla 
Hall,  Wisconsin  State  University  at  La  Crosse. 

Oct.  3:  Sixteenth  Annual  Fall  Cancer  Conference  (scrim- 
mage), Division  of  Clinical  Oncology,  University  of 
Wisconsin  Medical  Center,  Madison. 

Oct.  7:  Public  Health  Forum — How  to  Prevent  a Heart 
Attack,  sponsored  by  Mount  Sinai  Hospital,  Milwaukee, 
at  the  Performing  Arts  Center,  Uihlein  Hall,  Milwaukee. 

Oct.  21-22:  Annual  Institute,  Wisconsin  Association  for 
Mental  Health. 

1970  NEIGHBORING  STATES 

June  8-12:  Internal  Medicine,  1970 — Old  Principles,  New 
Practice,  American  College  of  Physicians,  Iowa  City, 
Iowa. 

June  15-17:  Blood  Transfusion  Therapy  and  Related  Im- 
munology, American  College  of  Physicians,  East  Lansing, 
Mich. 

June  22:  Fireside  Conference  of  American  College  of  Chest 
I’hysicians  and  American  Medical  Association,  Conrad 
Hilton  Hotel,  Chicago,  III. 


Sept.  14-16:  Continuation  course — Current  Practice  of  Clin- 
ical Electroencephalography,  American  EEG  Society, 
Washington,  D.  C.;  info:  Donald  W.  Klass,  MD,  EEG 
Course  Director,  Mayo  Clinic,  Rochester,  Minn.  55901. 

Sept.  20-25:  Annual  meeting,  Michigan  State  Medical  So- 
ciety, Detroit. 

Oct.  5-9:  53rd  Annual  Meeting,  American  Dietetic  Asso- 
ciation, Detroit,  Mich. 

Oct.  12-16:  Annual  Clinical  Congress,  American  College 
of  Surgeons,  Conrad  Hilton  Hotel,  Chicago,  111. 

Nov,  2-5:  Scientific  Assembly  of  Interstate  Postgraduate 
Medical  Association,  Palmer  House,  Chicago,  111. 

Nov.  2-6:  Annual  session,  American  Association  for  Lab- 
oratory Animal  Science,  Conrad  Hilton  Hotel,  Chicago. 

Nov.  2-13:  Postgraduate  Course  in  Laryngology  and  Bron- 
choesophagology,  sponsored  by  the  Dept,  of  Otolaryn- 
gology, University  of  Illinois  at  the  Medical  Center; 
info:  Dept,  of  Otolaryngology,  Abraham  Lincoln  School 
of  Medicine  of  the  College  of  Medicine,  University  of 
Illinois  at  the  Medical  Center,  P.  O.  Box  6998,  Chicago, 
111.  60680. 

1970  OTHERS 

June  9-12:  55th  Annual  Convention,  Catholic  Hospital  As- 
sociation, Cincinnati,  Ohio. 

June  15-19:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

July  6-9  : Course  on  Ophthalmology,  U of  Colo  School  of 
Medicine,  Estes  Park. 

July  19-22:  Course  on  Pediatrics,  U of  Colo  School  of  Med- 
icine, Aspen. 

July  27-31;  Course  on  Internal  Medicine,  U of  Colo  School 
of  Medicine,  Estes  Park. 

July  27-31:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

Aug.  3-7:  Sixteenth  Annual  General  Practice  Review,  U of 
Colo  School  of  Medicine,  Denver. 

Aug.  9-14:  First  International  Symposium  on  Plastic  and 
Reconstructive  Surgery  of  the  Face  and  Neck,  Waldorf- 
Astoria,  New  York  City. 

Aug.  23-28:  VII  International  Congress  of  Diabetes,  Buenos 
Aires,  Argentina. 

Aug.  30-Sept.  9:  PG  course  in  Functional  Corrective  Sur- 
gery of  the  Nasal  Septum  and  External  Pyramid,  Leiden 
University,  Holland;  info:  J.  Stelling,  MD,  Afd.  K.N.O., 
Academisch  Ziekenhuis,  Leiden,  Holland. 

Sept.  17-19:  American  Electroencephalographic  Society  Sci- 
entific Meeting,  Washington,  D.C. 

Sept.  21-25:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

Sept.  28-Oct.  1:  Annual  scientific  assembly,  American  Acad- 
emy of  General  Practice,  Civic  Auditorium,  San  Fran- 
cisco, Calif. 

Oct.  5-9:  Course  on  High  Risk  Infant  Care,  U of  Colo 
School  of  Medicine,  Denver. 

Oct.  11-14:  International  Congress  of  FIAMC,  International 
Federation  of  Catholic  Medical  Associations,  Shoreham 
Hotel,  Washington,  DC. 

Oct.  18-Nov.  12:  Eleventh  International  Congress  of  Inter- 
nal Medicine  in  New  Delhi  and  post-convention  tour 
around  the  world  to  Beirut,  New  Delhi,  Bangkok,  Hong 
Kong,  Kyoto,  Hakone  and  Tokyo. 

Oct.  18-23:  Second  Scientific  Assembly,  American  College 
of  Emergency  Physicians,  Las  Vegas,  Nev.  Info:  Exec. 
Sec.,  120  W.  Saginaw,  East  Lansing,  Mich.  48823. 

Oct.  26-30:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

Oct.  30-31:  Second  Annual  Birth  Defects  Symposium,  Uni- 
versity of  Florida  College  of  Medicine.  Gainesville,  Fla. 
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Nov.  13-14:  Postgraduate  course  in  “Otolaryngology  for 
the  Family  Practitioner,”  sponsored  by  the  University  of 
Miami  School  of  Medicine.  Sheraton  Four  Ambassadors 
Hotel,  Miami,  (accredited  by  the  AAGP).  Info:  Fredric 
W.  Pullen,  II,  MD,  Neuro-Otologic  Laboratory,  Univer- 
sity of  Miami,  School  of  Medicine,  P.O.  Box  875,  Bis- 
cayne  Annex,  Miami,  Fla.  33152. 

1970  AMA 

I June  21-25:  Annual  Session,  Chicago,  111. 

Sept.  30-Oct.  1:  Congress  on  Occupational  Health,  Century 
Plaza  Hotel,  Los  Angeles,  Calif. 

Nov.  29-Dec.  2:  Clinical  Session,  Boston,  Mass. 

1971  WISCONSIN 

May  3-5:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  11-13:  Annual  Meeting,  State  Medical  Society  of 
Wisconsin,  Milwaukee  Auditorium  and  Blister  Hotel, 
Milwaukee. 

1971  NEIGHBORING  STATES 

Oct.  3-8:  Annual  meeting,  Michigan  State  Medical  Society, 
Grand  Rapids. 

1971  OTHERS 

Jan.  7-9:  National  Conference  on  Cancer  of  the  Colon  and 
Rectum,  Hotel  del  Coronado,  San  Diego,  Calif.  Info: 
Roald  N.  Grant,  MD,  Vice  President  for  Professional 
Education,  American  Cancer  Society,  219  East  42nd 
Street,  New  York,  N.  Y.  10017. 

Feb.  26-Mar.  3:  Twelfth  Congress  of  the  Pan-Pacific  Surgi- 
cal Association,  Hilton  Hawaiian  Village  Hotel,  Hono- 
lulu, Hawaii.  Info:  Pan-Pacific  Surgical  Association,  236 
Alexander  Young  Building,  Honolulu,  Hawaii  96813. 

Mar.  12-19:  Sixth  Annual  Marquette  School  of  Medicine 
Clinical  Conference,  Maui  Hilton  Hotel,  Maui,  Hawaii. 

May  10-12:  Annual  Meeting,  American  College  of  Sports 
Medicine,  Toronto,  Canada.  (Exec.  Secy.:  Mr.  Donald  E. 
Herrmann,  1440  Monroe  St.,  Madison,  Wis.  53706;  tel.: 
area  code  608/262-3632) 

1971  AMA 

■Mar.  26-27:  24th  National  Conference  on  Rural  Health, 
Atlanta  Marriott  Motor  Hotel,  Atlanta,  Ga. 

Aug,  30-31:  Congress  on  Occupational  Health,  Jackson 
Lake  Lodge,  Wyoming. 

1972  WISCONSIN 

Apr.  24-26:  Annual  Meeting,  Wisconsin  State  Dental  So- 
cie'y,  Milwaukee. 

May  9-11:  Annual  Meeting,  State  Medical  Society  of  Wis- 
consin, Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 

1972  OTHERS 

Feb.  26-Mar.  3:  Twelfth  Congress  of  the  Pan-Pacific  Surgi- 
cal Association,  Hilton  Hawaiian  Village  Hotel,  Hono- 
lulu, Hawaii.  Info:  Pan-Pacific  Surgical  Association,  236 
Alexander  Young  Building,  Honolulu,  Hawaii  96813. 

1972  AMA 

Sept.  11-12:  Congress  on  Occupational  Health,  Drake  Ho- 
tel, Chicago,  III. 

1973  WISCONSIN 

May  7-9:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 


May  15-17:  Annual  Meeting,  State  Medical  Society  of  Wis- 
consin, Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 

1973  AMA 

Sept.  17-18:  Congress  on  Occupational  Health,  Ben  Frank- 
lin Hotel,  Philadelphia,  Pa. 

1974  WISCONSIN 

May  6-8:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  14-16:  Annual  Meeting.  State  Medical  Society  of 
Wisconsin,  Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 


I Wisconsin  Medical  Journal,  May  1970  : vol.  69 


Meetings  9 


Clinic  Day  on  Cardiology/Endocrinology — Waukesha 

Waukesha  Memorial  Hospital  has  scheduled  its  second 
Clinic  Day,  entitled  “Clinical  Advances  in  Cardiology  and 
Endocrinology”  on  Friday,  June  5. 

Main  speakers  at  the  all-day  clinic  are  Eugene  Braun- 
wald,  MD,  Professor  and  Chairman,  Department  of  Med- 
icine, University  of  California,  School  of  Medicine.  He 
will  discuss  “Mitral  Insufficiency — Clinical  and  Physiologic 
Considerations;”  and  Jerome  W.  Conn,  MD,  Director  of 
the  Department  of  Endocrinology  and  Metabolism,  and 
the  Metabolism  Research  Unit,  University  of  Michigan 
Medical  School.  He  will  speak  on  "The  Renin-Aldosterone 
System  in  Diagnosis  of  Curable  Hypertension.” 

Guest  speakers  also  include  Edgar  S.  Gordon,  MD,  Pro- 
fessor of  Medicine  and  Chief  of  Metabolism  and  Endo- 
crinology Division,  University  of  Wisconsin  Medical  School. 
He  will  discuss  “Metabolism  Basis  for  Coronary  Artery 
Disease;”  and  W.  Dudley  Johnson,  MD,  Assistant  Profes- 
sor of  Surgery,  Division  of  Surgery,  Marquette  School  of 
Medicine.  His  talk  is  entitled  “Present  Status  of  Surgery  in 
the  Treatment  of  Coronary  Disease.” 

A variety  of  papers  will  be  presented  by  Hospital  Staff. 
Dr.  Thomas  Dugan,  Chief  of  Staff,  is  presiding  officer. 

Robert  M.  Jones,  President  of  the  Hospital,  said  that 
registration  with  Waukesha  Memorial  is  necessary  for 
attendance.  Registration  is  limited  to  225.  This  program  is 
acceptable  for  six  elective  hours  by  the  American  Academy 
of  General  Practice. 

AMA  Annual  Convention — June  21—25 

Chicago,  the  city  with  a proven  knack  for  news  and 
a demonstrable  warmth  of  reception  for  all,  will  host  the 
119th  Annual  Convention  of  the  American  Medical  Asso- 
ciation June  21-25. 

Combining  the  world's  largest  medical  meeting  with  the 
nation’s  convention  capital  provides  the  ideal  opportunity 
to  present  a comprehensive  scientific  program  in  incom- 
parable facilities.  For  the  “medical  family,”  it  will  all  be 
there — postgraduate  education  presentations  for  physicians, 
community  service  stimuli  for  their  wives  in  the  Woman's 
Auxiliary’s  concomitant  meeting,  and  recreational  diversions 
for  their  sons  and  daughters. 

The  hub  of  the  Scientific  Program  (which  was  published 
in  its  entirety  in  the  May  4 issue  of  JAMA)  will  be  the 
International  Amphitheatre  on  Chicago’s  Near  South  Side. 
This  huge  complex,  site  of  many  of  America’s  most 
memorable  conventions,  is  fully  air  conditioned  and  its 
expanse  permits  presenting  the  entire  AMA  scientific  pro- 
gram on  one  floor  under  one  roof. 

All  23  sections  of  the  Scientific  Assembly  will  be  repre- 
sented. Four  general  scientific  meetings  will  be  addressed 
to  Coma  and  the  Diagnosis  of  Death,  Conception  Control 
and  Abortion,  The  Role  of  Allied  Health  Professions  in 
the  Delivery  of  Health  Care,  and  Family  Life  and  the 
Physician. 

Among  the  special  exhibits  will  be  fresh  tissue  pathology, 
fractures,  pulmonary  function,  resuscitation,  arthritis,  and 
laboratory  medicine. 

Seven  sessions  under  the  Section  of  Special  Topics  will 
cover  suicide,  adverse  reactions,  drug  interactions,  neuro- 
logical surgery,  occupational  diseases,  plastic  and  maxillo- 
facial surgery,  and  nuclear  medicine.  In  addition,  the  10th 
Multidiscipline  Research  Forum  will  present  50  papers 
prepared  by  prominent  scientists. 

The  scientific  program  will  also  feature  an  extensive 
motion  picture  program,  the  high  school  student  winners 
of  AMA  honors  for  their  exhibits  presented  at  the  1970 
International  Science  Fair,  and  the  winning  exhibitors  from 
the  Student  American  Medical  Association  competition.  The 
Fireside  Grand  Rounds  are  still  another  outstanding  op- 
portunity for  physicians  to  discuss  medical  interests  with 
eminent  colleagues. 


Hours  of  attendance  at  the  Amphitheatre  will  be  10  a.m. 
to  5 p.m.  on  the  opening  day,  Sunday,  June  21,  and  from 
8:30  a.m.  to  5 p.m.  on  successive  days  to  the  closing  on 
Thursday,  June  25. 

A special  consideration  is  that  physicians  only  will  be 
admitted  in  the  Amphitheatre  up  to  12  noon  on  Tuesday, 
Wednesday  and  Thursday.  This  provision  will  permit 
physicians  to  visit  at  greater  length  with  exhibitors  and 
concentrate  upon  the  special  features,  lectures,  and  other 
scientific  programs.  ( 

Another  service  provided  by  the  AMA  will  be  free  bus' 
transportation  between  major  downtown  hotels  and  the 
Amphitheatre  each  day. 

Physicians  who  find  they  have  too  many  bases  to  cover 
can  be  well-briefed  on  the  meeting  highlights  by  viewing 
the  special  closed  circuit  TV  programs  transmitted  to  sets 
in  downtown  hotel  rooms. 

For  each  physician’s  convenience,  advance  registration 
forms  are  being  published  periodically  in  JAMA. 

Fireside  Grand  Rounds — ACCP  and  AMA 

Some  dramatic  innovations  will  take  place  this  year  in 
the  fireside  conferences  presented  by  the  American  College 
of  Chest  Physicians  and  the  American  Medical  Association. 
As  always,  these  evening  scientific  sessions  will  be  presented 
during  the  annual  convention  of  the  AMA.  This  year 
Chicago  is  the  host  city,  and  the  conferences  will  take 
place  in  the  Conrad  Hilton  Hotel  at  8 p.m.,  Monday,  June 
22.  For  the  first  time  each  subject  will  be  presented  in  sepa-l 
rate  rooms.  Moreover,  the  subject  matter  has  been  chosen 
in  the  realm  of  urgent  clinical  appeal,  and,  thus,  the 
panels  will  be  entitled  “Fireside  Grand  Rounds.”  Faculties 
from  four  medical  schools  in  Chicago  comprise  the  panel 
speakers.  The  schools  are  the  University  of  Chicago, 
Northwestern  University,  the  University  of  Illinois,  and  the 
Chicago  Medical  School-University  of  Health  Sciences.  The 
topics  are  listed  below. 

1.  Diagnosis  and  Treatment  of  Respiratory  Failure. 

2.  Diagnostic  Procedures  for  Suspected  Pulmonary  Neo- 
plasms. A panel  will  discuss  procedures  such  as  bronchial 
brushings,  cytologic  examination,  bronchoscopy  with  a 
flexible  bronchoscope,  pleural  bjopsy,  and  mediastinoscopy. 

3.  Pulmonary  Embolus.  A panel  will  discuss  respiratory 
and  circulatory  pathophysiology,  diagnostic  studies,  mecha- 
nisms of  coagulation,  anticoagulant  therapy,  and  surgical 
treatment. 

4.  Early  Care  of  the  Patient  with  an  Acute  Myocardial. 
Infarct.  The  use  of  a mobile  care  unit,  hospital  intensive 
care  unit,  apparatus  and  medication  for  early  care  of  the 
patient  with  an  acute  myocardial  infarct  will  be  discussed. 

Second  Annual  Birth  Defects  Symposium 

“Disorders  of  Glucose  Metabolism  in  Children,”  the 
second  annual  Birth  Defects  Symosium,  will  be  October 
30-31  at  the  University  of  Florida  College  of  Medicine, 
Gainesville,  Fla.  Sponsored  by  the  University’s  Institutional 
Division  of  Endocrinology  and  Metabolism  and  the  Na- 
tional Foundation-March  of  Dimes  Birth  Defects  Center, 
the  symposium  will  feature  discussions  of  diabetes  mellitus, 
hypoglycemias  of  childhood  and  energy  metabolism,  as 
well  as  case  presentations. 

Guest  faculty  are  Allan  Drash,  MD,  Associate  Professor 
of  Pediatrics,  University  of  Pittsburgh,  and  Donough 
O’Brien,  MD,  Professor  of  Pediatrics,  University  of  Colo- 
rado. Dr.  Arlan  L.  Rosenbloom,  Assistant  Professor  of 
Pediatrics  and  director  of  UF’s  Birth  Defects  Center,  is 
program  director;  meetings  will  be  held  in  the  second 
floor  auditorium  of  the  College  of  Medicine. 

Registration  fees  will  be  waived  for  interns  and  residents. 
For  additional  information  and  schedule  of  fees,  write 
Mrs.  Betty  L.  Howard,  Division  of  Postgraduate  Education, 
J.  Hillis  Miller  Health  Center,  Gainesville,  Fla.  32601. 
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Coronary  Disease  to  be  Featured  at  Wisconsin  Heart's 
Annual  Meeting  June  11-13  in  Madison 


Dr.  Campbell  Moses,  Medical  Di- 
rector of  the  American  Heart  Asso- 
ciation, New  York  City,  will  give  two 
major  addresses  at  the  Annual  Meet- 
ing and  Scientific  Session  of  the  Wis- 
consin Heart  Association,  June  1 1 
through  13.  The  meetings  will  be  held 
in  the  Wisconsin  Center  and  the  Great 
Hall.  Wisconsin  Memorial  Union, 
Madison. 

The  theme  of  the  two-day  program 
is  "Coronary  Disease — The  Beginning 
and  the  End.”  Dr.  John  H.  Morledge 
of  the  Jackson  Clinic,  Madison,  is 
chairman  of  the  program  committee. 

Dr.  Moses  is  scheduled  to  be  the 
speaker  Thursday,  June  11,  at  the  eve- 
ning banquet.  The  Wisconsin  Heart 
Association  annual  corporate  meeting 
and  election  of  officers  will  follow  the 
banquet. 

On  Friday  morning,  June  12,  Dr. 
Moses  will  deliver  the  keynote  ad- 
dress for  the  full  day  of  scientific 
sessions,  “The  Significance  and  Treat- 
ment of  Coronary  Risk  Factors,” 
which  are  the  Malcolm  F.  Rogers 
Memorial  Lectures.  The  topic  of  Dr. 
Moses  will  be  “The  Necessity  for 
Prevention  of  Coronary  Disease.” 

On  Saturday  morning,  June  13,  a 
team  of  Milwaukee  surgeons  and  in- 
ternists led  by  Dr.  Derward  Lepley, 
Jr.,  and  Dr.  W.  Dudley  Johnson  of 
Marquette  School  of  Medicine,  Inc. 
will  discuss  current  surgical  methods 
and  medical  evaluation  in  patients 
with  advanced  coronary  disease. 


The  annual  meeting  is  approved  for 
12-hours  credit  by  the  American 
Academy  of  General  Practice. 

Other  speakers  who  will  be  dis- 
cussing coronary  disease  during  the 
two-day  meeting  include  the  fol- 
lowing: 

Ogle.sby  Paul,  MD,  a past  president 
of  the  American  Heart  Association 
and  the  Chicago  Heart  Association, 
Northwestern  University  Medical 
School,  Chicago,  111. 

Jeremiah  Stamler,  MD,  Executive 
Director,  Chicago  Health  Research 
Foundation,  Chicago. 

Henry  Blackburn,  MD,  School  of 
Public  Health,  University  of  Minne- 
sota, Minneapolis. 

Joseph  T.  Doyle,  MD,  Albany 
Medical  College,  Albany,  N.  Y. 

Charles  W.  Frank,  MD,  Albert 
Einstein  College  of  Medicine  of  Ye- 
shiva  University,  New  York  City. 

Sibley  W.  Hoobler,  MD,  University 
of  Michigan  Medical  Center,  Ann 
Arbor. 

William  B.  Kannel,  MD,  National 
Institute  of  Health,  Epidemiology 
Study,  Framingham,  Mass. 

George  V.  Mann,  MD,  Vanderbilt 
University,  Nashville,  Tenn. 

Victor  Howery,  PhD,  Professor  of 
Sociology,  Wisconsin  State  Univer- 
sity, Fail  Claire,  Wis. 

James  D.  Michael,  MD,  Sheboygan 
Clinic,  Sheboygan,  Wis. 


William  B.  Parsons,  Jr,  MD,  Jack- 
son  Clinic,  Madison. 

Miss  Virginia  Hull,  Wisconsin  Di- 
vision of  Health,  Madison. 

Mrs.  Evelyn  S.  Ritter,  MSW',  Uni- 
versity of  Wisconsin  Medical  Center, 
Madison. 

Miss  Rose  Marie  Chioni,  RN,  PhD, 
Medical-Surgical  Nursing;  Miss  Va- 
lencia N.  Prock,  RN,  PhD,  and  Mrs. 
Donna  L.  Weiliofen,  School  of  Nurs- 
ing, University  of  Wisconsin,  Madi- 
son. 

James  Botticelli,  MD,  .John  H.  Hus- 
ton, MD,  John  C.  Manley,  MD,  Ed- 
ward H.  Olson,  MD,  and  Peter  J. 
Sheldon,  MSW,  all  of  the  Marquette 
School  of  Medicine,  Inc.,  Milwaukee. 


Campbell  Moses,  MD 
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1970  ANNUAL  MEETING  Madison,  Wisconsin 

"CORONARY  ARTERY  OISEASE  -THE  BEGINNING  ANO  THE  END" 

^lease  register  me  for  the  annual  meeting. 

am  (check  one):  I I I I , 

MD  I I Nurse  I I Other 

Heart  Association  member?  I I 

Yes  I I No 

MD  Registration  $5.00  for  Heart  Association  members*,  $10.00  for  non-members  $ 

Nurses,  others  $3.00  for  Heart  Association  members*,  $ 5.00  for  non-members 

Annual  banquet  ticket(s)  @ $5.50  $ 

^lease  attach  a list  of  names  of  additional  individuals 
ncluded  in  this  registration. 

^heck  here  □ if  you  desire  information  on  housing. 

JAME 

TREET 

:ITY STATE ZIP_ 

Heart  Association  members  will  be  required  to  present  1970  membership  card  at  registration  desk. 


Total  Enclosed  $ 


Make  check  payable  to: 

WISCONSIN  HEART  ASSOCIATION 

Return  this  registration  form  to: 

Wis.  Heart  Assoc.,  205  W.  Highland  Ave., 
Milwaukee  Wis.  53203. 


LJ  (Specify) 
□ 


I 


Cancer  of  Colon  and  Rectum  Conference 

The  National  Conference  on  Cancer  of  the  Colon  and 
Rectum  will  be  held  Thursday  through  Saturday,  Jan.  7-9, 
1971,  at  the  Hotel  del  Coronado,  San  Diego,  Calif. 

A broad  multidisciplinary  presentation  of  the  rectal 
and  colon  cancer  problem  in  the  United  States  will  be 
made  by  leading  authorities  in  epidemiology,  etiology,  de- 
tection, diagnosis,  and  treatment.  Programs  and  approaches 
to  control  this  disease  will  be  discussed. 

The  Conference  is  sponsored  by  the  American  Cancer 
Society.  Further  info:  Roald  N.  Grant,  MD,  Vice  President 
for  Professional  Education,  American  Cancer  Society,  219 
East  42nd  Street,  New  York,  N.  Y.  10017. 

All  members  of  the  medical  and  related  professions, 
and  research  investigators  are  invited  to  attend  this  Con- 
ference. There  is  no  registration  fee.  Preregistration  is 
requested. 

State  Medical  Society  of  Wisconsin 

SPEAKERS  SERVICE 

for 

COUNTY  MEDICAL  SOCIETY 
MEETINGS 

and 

COUNTY  DISTRICT  MEETINGS 

County  medical  societies  are  urged  to  use  this  service 
which  is  now  in  its  seventh  consecutive  year  of  opera- 
tion. Speakers  from  throughout  the  state  as  well  as 
those  from  the  two  medical  schools  and  the  State  Divi- 
sion of  Health  are  available  through  application  to 
the  State  Medical  Society.  Applications  must  be  filed 
at  least  30  days  before  a meeting  in  order  to  qualify 
the  speaker  for  an  honorariam  and  travel  expenses. 

I No  speakers  are  furnished  during  April  and  May.) 

All  areas  of  scientific  medicine  are  represented,  and 
societies  are  urged  to  arrange  for  ot  leost  four  scien- 
tific programs  per  year.  Other  subjects  on  which 
speakers  are  available  include  legislation,  health  in- 
surance, interprofessional  meetings,  school  health,  men- 
tal health,  care  of  the  aged,  occupational  health, 
medical  press  relations,  maternal  mortality,  glaucoma 
detection,  cancer  and  heart,  orthopedic  and  heart 
clinics. 

Request  application  forms  from  Jack  A.  Killins,  MD, 
Chairman,  Commission  on  Scientific  Medicine,  State 
Medical  Society  of  Wisconsin,  Box  1109,  Madison, 

Wis.  53701. 

Sponsored  by 

COMMISSION  ON  SCIENTIFIC  MEDICINE 
AND  CHARITABLE,  EDUCATIONAL  AND 
SCIENTIFIC  FOUNDATION  OF  THE  STATE 
MEDICAL  SOCIETY 

in  cooperation  with 

POSTGRADUATE  PROGRAM  OF  MERCK  SHARP  & 
DOHME,  WISCONSIN  DIVISION  OF  HEALTH,  AMERI- 
CAN CANCER  SOCIETY — WISCONSIN  DIVISION,  WIS- 
CONSIN HEART  ASSOCIATION,  MARQUETTE  SCHOOL 
OF  MEDICINE,  AND  UNIVERSITY  OF  WISCONSIN 
MEDICAL  SCHOOL 


Pan-Pacific  Surgical  Associalion 

The  Twelfth  Congress  of  the  Pan-Pacific  Surgical  Asso- 
ciation will  be  held  Feb.  26  to  Mar.  3,  1972,  at  the 
Hilton  Hawaiian  Village  Hotel  in  Honolulu,  Hawaii. 

Concurrent  meetings  will  be  held  in  Anesthesiology,  Colon 
and  Anorectal  Surgery,  General  Surgery,  Neurosurgery, 
Obstetrics  and  Gynecology,  Ophthalmology,  Orthopedic 
Surgery,  Otolaryngology,  Plastic  Surgery,  Thoracic-Cardio- 
vascular, and  Urology. 

Info:  Pan-Pacific  Surgical  Association,  236  Alexander  r 
Young  Building,  Honolulu,  Hawaii  96813. 

American  College  of  Surgeons 

The  world’s  largest  meeting  of  surgeons,  the  56th  annual  i 
Clinical  Congress  of  the  American  College  of  Surgeons,  - 
will  be  held  in  Chicago,  111.,  October  12-16.  Some  14,000 
doctors  and  guests  from  throughout  the  world  are  expected  . 
to  attend.  Headquarters  hotel  will  be  the  Conrad  Hilton.  ' 

The  program  will  include: 

*18  Postgraduate  Courses  (accredited  by  the  Council  on 
Medical  Education  of  the  AMA). 

*More  than  260  research-in-progress  reports,  called  the  ' 
Forum  on  Fundamental  Surgical  Problems. 

*Some  60  panel  discussions  in  general  surgery  and  the 
surgical  specialties. 

*Operative  telecasts  from  a leading  Chicago  hospital. 

*Special  sessions  in  graduate'  education,  cancer,  trauma,  v 

*“What’s  New  In  Surgery”  resume. 

*Approximately  450  scientific  and  industrial  exhibits. 

*Major  addresses  by  the  incoming  President  of  the  Col-  1 
lege  and  selected  guest  speakers. 

*More  than  50  new  films  and  cine  clinics  including  those 
in  “spectacular”  surgery. 

*Seminars  for  young  surgeons  with  leading  professors 
of  surgery. 

*Convocation  ceremonies  for  Initiates  becoming  Fellows 
(members)  of  the  College,  on  Thursday  evening,  Oct.  15. 
(Fellowship  is  awarded  those  surgeons  who  fulfill  com- 
prehensive requirements  of  acceptable  medical  education 
and  advanced  training  as  specialists  in  one  or  another  of 
the  branches  of  surgery,  and  who  give  evidence  of  good 
moral  character  and  ethical  practice). 

*A  new  program  feature,  "The  Surgical  Environment” 
will  be  offered,  with  three  distinguished  surgeons  in  the 
field:  Dr.  Harold  Laufman,  New  York;  Dr.  Carl  W.  Walter, 
Boston;  and  Dr.  James  V.  Maloney,  Los  Angeles. 

*The  College’s  Distinguished  Service  Award  will  be  pre- 
sented to  an  outstanding  Fellow  of  the  College  on  Thursday, 
Oct.  15. 

*Honorary  Fellowships  will  be  presented  the  evening  of 
Oct.  15. 

Information  on  fees: 

Fellows  of  the  College  whose  dues  are  paid  to  Decem- 
ber, 1969,  may  register  free.  Non-Fellows  pay  $90.00.  Doc- 
tors in  the  Federal  Services  pay  $50.00.  Initiates,  members 
of  the  Candidate  Group,  and  Surgical  Residents  register 
free. 

The  Clinical  Congress  of  the  American  College  of  Sur- 
geons is  open  to  all  doctors  of  medicine. 

Official  registration  forms  will  be  available  after  June  1. 
For  official  forms  contact:  Mr.  T.  E.  McGinnis,  American 
College  of  Surgeons,  55  East  Erie  Street,  Chicago,  III. 
60611.  □ 

DIABETES  DETECTION  PROGRAMS 

Why  Wait?  diabetes  detection  programs  are  spon- 
sored nationwide  by  the  Disease  Detection  Informa- 
tion Bureau  of  Chicago. 

Information  is  available  from  DDib,  3553  West 
Peterson  Avenue,  Chicago,  Illinois  60645.  DDib  is 
supported  by  Ames  Company,  Division  Miles  Lab- 
oratories, Inc.,  Elkhart,  Indiana.  □ 
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Dr.  Behnke  Named  President-elect  of  State  Society 


Dr.  G.  A.  Behnke  of  Kaukauna 
was  elected  to  the  post  of  presi- 
dent-elect of  the  State  Medical  Soci- 
ety at  its  annual  meeting  in  Milwau- 
kee May  1 1-14. 

Dr.  Behnke  will  take  office  next 
May.  Dr.  Jerry  W.  McRoberts  of 
Sheboygan  assumed  the  presidency 
at  this  meeting. 

A graduate  of  the  University  of 
. Wisconsin  Medical  School  in  1942, 
f Dr.  Behnke  is  engaged  in  general 
' practice  in  Kaukauna. 

He  interned  at  St.  Luke’s  Hos- 
pital in  Duluth,  Minn.,  and  served 
' in  the  U.  S.  Army  in  1943-46. 

Dr.  Behnke  has  been  speaker  of 
the  House  of  Delegates  since  1968. 
I He  served  as  vice-speaker  from 
1962-1968. 

Dr.  Behnke  has  been  a member 
I of  several  State  Medical  Society 
I committees,  as  well  as  a member 
of  the  House  of  Delegates. 

‘ He  was  president  of  the  Outa- 
gamie  County  Medical  Society  in 
1958.  He  is  married  and  has  four 
I children. 

In  other  elections  Dr.  T.  J. 
i Nereim  of  Madison  was  named 
ij  speaker  of  the  House  of  Delegates. 
»|  Vice-speaker  is  Dr.  W.  D.  Hamlin 
I'  of  Mineral  Point. 

Dr.  John  M.  Bell  of  Marinette 
I and  Dr.  C.  J.  Picard  of  Superior 
were  reelected  delegates  to  the 
American  Medical  Association  and 
Dr.  G.  E.  Collentine,  Jr.  of  Mil- 
waukee was  elected  to  the  same  post 
succeeding  Dr.  E.  L.  Bernhart  of 
Milwaukee. 


Reelected  as  alternate  delegates 
to  the  AMA  were  Dr.  James  C.  Fox 
of  La  Crosse,  Dr.  H.  J.  Kief  of  Fond 
du  Lac,  and  Dr.  D.  J.  Carlson  of 
Milwaukee.  Dr.  H.  F.  Twelmeyer 
of  Milwaukee  was  also  elected  as 
an  alternate  delegate  to  the  AMA 
replacing  Dr.  Collentine. 

The  terms  of  the  AMA  delegates 
are  for  two  years  starting  next  Jan- 
uary. 

The  House  of  103  voting  mem- 
bers also  reelected  five  councilors; 
Dr.  E.  J.  Nordby  of  Madison,  rep- 
resenting the  third  district;  Dr.  W. 
F.  Smejkal  of  Manitowoc  (5th);  Dr. 
Howard  Mauthe  of  Fond  du  Lac 
(6th);  Dr.  W.  J.  Egan  and  Dr.  J. 
M.  Sullivan  of  Milwaukee  (12th). 


The  State  Medical  Society  has 
named  five  nonmedical  men  to  its 
Commission  on  Medical  Care  Plans 
which  directs  the  Society’s  insur- 
ance activities  including  WPS-Blue 
Shield. 

In  the  past  all  members  of  this 
Commission  have  been  physicians. 

Dr.  E.  J.  Nordby,  Madison,  chair- 
man of  the  Council,  made  the  ap- 
pointments. 

They  are:  E.  E.  Bryant  of  the 
Nelson  Muffler  Corp.,  Stoughton; 
Sylvester  H.  Dretzka,  former  secre- 
tary of  the  State  Board  of  Pharmacy, 
Milwaukee;  Charles  L.  Goldberg, 
Milwaukee  attorney;  George  Moli- 
naro,  president  of  the  American 
State  Bank,  Kenosha;  and  Dayton 


Two  new  councilors  were  elected: 
Dr.  R.  W.  Edwards  of  Richland 
Center  succeeds  Dr.  H.  W.  Carey  of 
Lancaster  in  the  fourth  district  and 
in  the  twelfth  district  Dr.  Daniel  K. 
Schmidt  of  Milwaukee  fills  the  va- 
cancy created  by  the  death  of  Dr. 
W.  J.  Houghton  last  December. 

All  terms  are  for  three  years  with 
the  exception  of  Dr.  Schmidt  whose 
term  expires  in  1972. 

Dr.  E.  J.  Nordby  of  Madison  was 
reelected  chairman  of  the  Council. 
He  has  served  in  this  capacity  since 
1968. 

A summary  of  the  House  of  Dele- 
gates actions  and  other  events  of 
the  annual  meeting  will  appear  in 
the  June  issue. 


F.  Pauls,  president  of  the  Citizen’s 
Bank,  Sheboygan. 

In  making  the  appointments  Dr. 
Nordby  said,  “These  men  will  add 
a new  dimension  of  ability  and  pub- 
lic understanding  of  health-care 
needs  to  our  insurance  activities.” 


1 OUT  OF  3 PHYSICIANS 

wants  more  information  on 
drug  abuse  — for  himself  or 
his  patients 

Valuable  material  for  both  medi- 
cal and  non  medical  readers  is 
available  without  cost  by  writing: 
DRUGS,  Box  1109,  Madison, 
Wis.  53701. 
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Society’s  Foundation  Given  Dr.  Harper  Portrait 


A portrait  of  one  of  Wisconsin’s 
“medical  greats,”  Dr.  Cornelius  A. 
Harper,  the  state’s  “first  health 
officer,”  has  been  presented  to 
the  State  Medical  Society’s  Charit- 
able, Educational  and  Scientific 
Foundation. 

Dr.  Harper  served  a long  and 
distinguished  career  as  health  officer 
from  1904  until  1943.  Following  his 
death  in  1951  his  portrait,  painted 
by  Merton  Grenhagen  of  Madison, 
was  given  to  the  Wisconsin  State 
Board  of  Health  by  his  son.  Dr. 
Samuel  Harper  of  Madison. 

For  many  years  the  portrait  was 
hung  in  the  reception  area  of  the 
state  health  agency,  but  recent  de- 
partmental moves  left  it  without  a 
suitable  place  for  showing.  Conse- 
quently, the  portrait  was  donated  to 
the  Society’s  Foundation  for  show- 
ing at  its  headquarters  in  Madison 
and  the  Museum  of  Medical  Prog- 
ress and  Stovall  Hall  of  Health  in 
Prairie  du  Chien. 


This  portrait  of  Dr.  Cornelius  A.  Harper  was  presented  to  Dr.  William  D.  Stovall, 
president  of  the  CES  Foundation  (rightl,  by  Dr.  E.  H.  Jorris,  Madison,  State  Health  Officer 
(left),  during  a brief  ceremony  at  Society  headquarters.  Seated  beside  the  portrait  is 
Mrs.  Stella  Faville  of  Madison,  who  was  Dr.  Harper’s  secretary  for  18  years. 


,t 


UW  Chosen  National  Training 
Center  for  Drug  Abuse  Education 


The  University  of  Wisconsin  has 
been  chosen  as  one  of  four  national 
training  centers  for  drug  abuse  edu- 
cation. This  announcement  was 
made  at  the  April  1970  National 
Working  Conference  on  Drug  Edu- 
cation held  in  Chicago  where  state 
representatives  convened  to  hear 
about  plans  for  federal  drug  educa- 
tion programs. 

Project  director  is  Randolph  S. 
Thrush,  PhD,  who  is  in  the  Division 
of  Student  Affairs  and  in  the  School 
of  Education. 

Associate  project  directors  in- 
clude Robert  J.  Samp,  MD,  School 
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of  Medicine;  Melvin  H.  Weinswig, 
PhD,  School  of  Pharmacy;  and  War- 
ren H.  Southworth,  DrPH,  School  of 
Education. 

States  in  the  Midwest  will  be  in- 
vited to  send  teams  of  teachers, 
counselors,  school  administrators, 
students,  and  community  leaders  to 
the  training  center  for  a 4-week  ses- 
sion this  summer. 

It  is  envisaged  that  this  cadre  of 
teachers  and  specialists  will  return 
to  their  own  states  prepared  to  con- 
duct a series  of  fall  workshops  in 
drug  education  for  local  personnel. 

The  summer  institute  will  be  held 
from  July  19  to  August  15. 

The  training  center  program  will 
utilize  the  vast  interdisciplinary  re- 
sources of  the  University  of  Wiscon- 
sin to  provide  formal,  informal,  and 
field  working  sessions  for  the  partic- 
ipants. 

The  trainees  will  receive  infor- 
mation on  drugs,  drug  education 
programs,  techniques  for  effecting 


behavioral  and  attit'udinal  changes,  ■ | » 
and  skills  in  effective  communica-  l 
tion. 

This  training  will  allow  them  to 
return  to  their  local  communities 
where  they  can  supplement  existing 
programs  or  initiate  new  ones,  stim- 
ulate community  awareness,  and 
marshall  community  resources  in 
combating  drug  abuse  at  the  local 
level. 

The  other  three  training  centers  : i; 
are:  University  of  Texas,  San  An-  '-I 
tonio;  San  Francisco  State  College, 
San  Francisco,  Calif.;  and  Adelphi  „ 
University,  New  York  City. 

The  training  center  program  is  itl 
being  funded  by  support  from  the 
Office  of  Education  of  the  U.  S.  De- 
partment of  Health,  Education,  and 
Welfare. 

Narcotics  Registration 
Deadline  Is  July  1 

All  physicians  registered  under  i 
the  Harrison  Narcotic  Act  or  the 
Marihuana  Tax  Act  must  re-regis-  j 
ter  and  pay  a tax  of  $1.00  by  July  | 
1.  Failure  to  comply  with  the  law  i 
may  result  in  severe  penalties. 
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AMA  National  Rural  Health  Conference  in  Milwaukee 

. one  of  best  meetings'' 


Wisconsin  hosts  and  Milwaukeeans: 
Dr.  Robert  E.  Callan,  president  of  the 
State  Medical  Society,  and  Dr.  Robert 
B.  Pittelkow,  pre.ddent  of  The  Medical 
.Society  of  Milwaukee  County. 


Greetings  front  the  AMA  trustee.  Dr. 
L.  O.  Simenstad  of  Osceola. 


Dr.  J.  D.  Farrington  of  Minocqua,  a 


member  of  the  American  College  of  Sur- 
geons’ Committee  on  Trauma,  explains 
his  community’s  training  program  for 
ambulance  attendants  involved  in  emer- 
gency re.<icue  operations. 


More  than  500  rural  health  lead- 
ers in  the  nation  met  April  9-10  in 
Milwaukee  as  guests  of  the  Ameri- 
ean  Medical  Association’s  Council 
on  Rural  Health. 

Nationally  recognized  experts  in 
community  health  planning,  includ- 
ing several  from  Wisconsin,  outlined 
requirements  for  developing  effec- 
tive planning  methods  for  commu- 
nity health  services,  discussed  effec- 
tive ways  for  delivery  of  health  serv- 
ices to  all  people  in  rural  areas,  and 
assessed  the  effect  of  environmental 
factors  on  health,  safety,  and  well- 
being of  people  living  in  rural  areas. 

Shortly  after  the  meeting  Presi- 
dent Callan  received  a letter  from 
Bond  Bible,  PhD,  secretary  of  the 
AMA  Council  on  Rural  Health,  who 
stated:  “From  the  many  fine  com- 
ments we  are  receiving  as  a result 
of  this  meeting,  due  in  no  small  part 
to  your  excellent  presentation,  we 
believe  this  is  one  of  the  best  meet- 
ings we  have  held  to  date. 

“Particularly  did  we  appreciate 
your  accepting  this  assignment  and 


UW  p.sychiatry  professor  S.  L.  Ilalleck 
cites  automation  and  computer  technol- 
ogy for  creating  .social  problems  that  be- 
set and  frustrate  today’s  youth. 


taking  time  from  your  busy  sched- 
ule in  order  to  be  with  us.  It  is 
our  belief  that  through  educational 
efforts,  such  as  this  Conference,  in- 
dividuals, families,  and  communities 
can  provide  means  to  improve  the 
health  of  rural  America.” 


Dr.  D.  N.  Goldstein  of  Kenosha,  a 
member  of  the  SMS  Com  mission  on 
Medical  Care  Plans,  leads  a group  dis- 
cu.ssion  on  the  demand  for  health  serv- 
ices. medicare,  medicaid,  health  services 
and  relative  costs,  and  growth  of  ntedi- 
cal  technology. 


Dr.  Frederick  Btmkfeldt,  Jr.  of  Mil- 
waukee explains  emergency  care  proce- 
dures everyone  shotild  know  following 
an  accident. 
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Old  Fort  Crawford 
Site  for  Art  Fair 

The  first  annual  Old  Fort  Craw- 
ford Art  Fair  has  been  planned  for 
June  27  and  28  on  the  grounds  of 
historic  Old  Fort  Crawford,  site  of 
the  Museum  of  Medical  Progress 
and  Stovall  Hall  of  Health  in  Prairie 
du  Chien. 

Over  70  amateur  artists  and 
craftsmen  from  the  Midwest  have 
already  entered. 


They  will  be  selling  pottery,  ce- 
ramics, paintings,  sculpture,  glass- 
ware, photography,  jewelry,  graph- 
ics, textiles,  and  wood  and  metal 
work. 

In  the  event  of  rain,  the  fair  will 
move  indoors  on  the  same  two  days. 

Sponsors  are  the  Prairie  du  Chien 
Chamber  of  Commerce  and  the 
Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin,  with  coop- 
eration of  the  Madison  Art  Center. 


12,500  Persons  Have 
Heart-Risk  Checkup 

Dane  County’s  unique  “Heart 
Sunday”  health  checkup  project 
May  3 was  termed  a thorough  suc- 
cess by  its  coordinator.  Dr.  Wil- 
liam B.  Parsons,  Jr.,  who  estimated 
that  12,500  persons  were  screened 
to  determine  heart  risk  factors.  It 
was  sponsored  by  the  Wisconsin 
Heart  Association  and  Dane 
County  Medical  Society. 


THE  UNIVERSITY  OF  WISCONSIN  MEDICAL  SCHOOL 
DEPARTMENT  OF  GYNECOLOGY  AND  OBSTETRICS 
1300  UNIVERSITY  AVENUE 
MADISON,  WISCONSIN  53706 

April  17,  1970 


Dear  Colleague: 

An  interim  policy,  admittedly  arbitrary,  has  become  necessary  to  meet  a 
crisis  brought  about  by  the  overtaxing  of  our  staff  and  facilities  by  the 
increased  number  of  therapeutic  abortions  for  medical-psychiatric  reasons. 

We  have  found  it  necessary  to  limit  the  number  of  psychiatric  (suicidal) 
abortions  done  to  approximately  five  per  week. 

This  policy  will  be  enforced  until  the  current  status  of  the  abortion  law 
can  be  made  clear  by  the  Attorney  General's  office  and  until  we  can  determine 
the  effect  of  any  changes  in  the  law  on  our  educational  and  service  respon- 
sibilities to  the  Medical  School  and  the  State. 

On  the  advice  of  the  Attorney  General's  office,  we  are  continuing  to  accept 
patients  for  abortion  only  on  med i ca 1 -psych iatr i c indication. 

The  limits  set  have  taken  into  account  that  we  must  be  able  to  accept 
emergencies  of  all  types  and  thus  must  maintain  beds  for  other  gynecologic 
problems  such  as  cancer  or  acute  surgical  emergencies. 

Our  multiple  educational  and  service  responsibilities  will  always  place 
limits  on  our  ability  to  respond  to  requests  for  abortion  on  any  grounds. 

If,  in  fact,  the  law  is  altered  to  permit  unrestricted  legal  abortion  prior 
to  quickening,  the  decision  in  any  individual  case  will  always  be  a professional 
one  reflecting  the  physician-patient  relationship  in  its  best  sense. 

S i ncerel y , 

Ben  M.  Peckham,  M.D. 

Cha i rman 

BMP/apo 
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THE  NEW  PRESIDENT 


Jerry  W.  McRoberts,  MD 

A Sheboygan  physician,  who  has  served  the  State  Medical  Society  of  Wisconsin  in  a number  of  capacities, 
was  installed  as  president  of  the  Society  at  its  Annual  Meeting  May  12-14  in  Milwaukee.  ■ Doctor  Mc- 
Roberts was  born  Dec.  23,  1904,  in  Canada.  He  received  his  medical  degree  from  McGill  University  in 
1929.  Following  internship  in  urology  and  surgery  at  Royal  Victoria  Hospital,  Montreal,  he  came  to  the 
United  States  where  he  took  a residency  in  surgery  at  the  Mayo  Foundation,  Rochester,  Minn.  ■ After  a 
year  of  postgraduate  education  abroad,  he  came  to  Wisconsin  where  he  joined  the  Sheboygan  Clinic  in  1937. 
He  is  affiliated  with  St.  Nicholas  and  Sheboygan  Memorial  hospitals.  ■ Doctor  McRoberts  interrupted  his 
medical  practice  in  1942-45  to  serve  as  an  officer  in  the  Army  Medical  Corps  in  the  44th  General  Hospital, 
University  of  Wisconsin  Unit.  ■ In  1948  he  was  named  to  the  Society’s  Committee  on  Cancer,  then  fol- 
lowed with  the  chairmanship  of  the  Section  on  Surgery.  He  was  president  of  the  Sheboygan  County  Medical 
Society,  served  a ten-year  term  as  the  county  delegate  to  the  State  Society,  and  then  became  a councilor  for 
the  Fifth  District.  ■ Doctor  McRoberts  served  on  the  Wisconsin  State  Board  of  Medical  Examiners  and 
was  president  in  1956.  Last  year  he  was  named  to  the  Board  of  Directors  of  the  Wisconsin  Regional  Medi- 
cal Program.  He  continues  to  remain  active  in  local  civil  defense  efforts.  Doctor  McRoberts  also  finds  time 
to  be  a consulting  editor  of  Industrial  Medicine  & Surgery.  ■ He  is  a founder  of  the  Wisconsin  Surgi- 
cal Society  and  remains  active  in  the  American  and  International  Colleges  of  Surgeons.  He  was 
president  of  the  American  Association  of  Railway  Surgeons  in  1967  and  is  a life  member  of  the  Pan  Ameri- 
can Medical  Association;  as  well  as  belonging  to  other  specialty  organizations.  ■ Doctor  McRoberts  and  his 
wife,  Ruth,  have  three  children,  two  of  whom  are  physicians:  Dr.  J.  William,  an  assistant  professor  of  urology 
at  the  University  of  Washington  Medical  School,  Seattle;  Dr.  Robert  L.,  a fellow  in  orthopedics  at  the 
Mayo  Foundation,  Rochester,  Minn.;  and  Patricia,  Mrs.  James  Garton  of  California.  □ 
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EDITORIALS 

D.  N.  GOLDSTEIN,  M.  D.,  Editorial  Director 


Professional  Free  Loading 

While  most  physicians  carry  hospitalization  insurance,  relatively  few 
have  policies  to  cover  the  cost  of  physicians’  fees.  Few  physicians  ever 
pay  for  medical  care  for  themselves  or  their  immediate  families  and 
Blue  Shield  coverage  for  them  is,  they  feel,  a waste  of  money. 

The  tradition  that  physicians  are  entitled  to  medical  care  from  their 
colleagues  without  pay  is  an  ancient  one.  While  a plumber  can  unclog 
the  pipes  in  his  own  home  and  generally  doesn’t  require  the  services  of 
another  plumber,  physicians  don’t  usually  treat  members  of  their  own 
family,  and  they  do  need  the  services  of  another  physician.  Before  the 
days  of  widespread  specialization,  one  general  practitioner  would  ex- 
change his  services  for  those  of  a fellow  GP  when  their  respective 
families  became  ill.  This  was  called  professional  courtesy,  and  since 
cash  money  was  frequently  scarce  in  many  communities,  the  system 
was  a good  one. 

In  lieu  of  exchanging  fees,  each  physician  would  later  express  his 
appreciation  for  the  services  of  his  colleague  by  a token  gift  on  some 
appropriate  occasion. 

With  the  evolution  of  current  patterns  of  medical  practice,  however, 
the  entire  system  of  “professional  courtesy’’  has  become  less  than  satis- 
factory. Some  time  ago,  the  AM  A Judicial  Council  attempted  to  deal 
with  medical  freeloading  with  the  ambiguous  concession  that  it  was 
ethical  for  a physician  to  accept  a fee  from  a colleague  for  his  services. 
This  meant  that  each  physician  had  to  figure  out  whether  his  profes- 
sional patient  was  really  insisting  on  making  payment  or  merely  going 
through  the  motions  that  would  relieve  him  of  his  own  embarrassment 
with  the  situation. 

In  this  day  of  almost  universal  medical  affluence,  the  time  has  come 
to  quit  playing  this  game  of  musical  chairs  in  treating  the  family  of 
fellow  professionals.  Certainly,  most  physicians  can  afford  medical  care 
for  their  families  as  readily  as  most  of  their  patients.  The  basic  reason 
for  “professional  courtesy”  no  longer  exists,  and  its  tender  has  become 
more  of  a nuisance  than  an  expression  of  graciousness. 

In  localities  where  there  are  large  numbers  of  young  physicians,  the 
amount  of  time  devoted  to  nonpaying  patients,  particularly  by  obstetri- 
cians, pediatricians,  and  psychiatrists,  is  often  substantial.  The  younger 
men,  with  growing  families,  unintentionally  represent  a considerable 
drain  on  the  popular  physicians  in  the  community.  These  physicians 
should  be  better  compensated  for  their  time  than  with  a do..btful  col- 
lection of  gift  merchandise  at  Christmas  time. 

There  is  no  reason  why  physicians  and  their  families  shouldn’t  be 
charged  for  medical  services  as  other  patients  are  charged.  As  other 
patients  carry  insurance  protecting  them  against  medical  costs,  physicians 
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should  similarly  add  to  their  insurance  coverage.  In 
both  the  short-term  and  the  long-run,  the  abolition 
of  “professional  courtesy”  in  the  exchange  of  medi- 
cal services  and  the  substitution  of  compensation  for 
service  will  be  to  the  advantage  of  both  the  giver 
and  receiver  of  medical  service.  The  former  will  re- 
ceive the  income  he  deserves  for  his  service,  and  the 
latter  can  approach  his  colleagues  for  service  with- 
out feeling  that  he  is  imposing  on  his  time  and 
generosity. 

As  an  increasing  number  of  professionals  come 
into  the  health-care  field,  the  old  practice  of  “pro- 
fessional courtesy”  becomes  less  and  less  practical. 
It  is  time  to  consider  ending  it.  We  must  treat  all 
our  patients  alike — whether  they  are  the  families  of 
professional  friends  or  total  strangers.  As  physicians 
we  would  be  well  advised  to  subscribe  to  medical- 
care  insurance  that  would  enable  us  to  pay  our  col- 
leagues as  we  would  like  our  colleagues  to  pay  us. 

It  is  to  be  hoped  that  medical  organizations  at  the 
community,  state,  and  national  levels  confront  the 
problem  and  establish  a uniform  standard.  But  if 
they  don’t — at  least  immediately — each  physician 
should  stand  up  in  his  own  dignity  and  refuse  to 
continue  to  be  a charity  case  on  his  friends. 

— D.N.G. 

Editor’s  Note:  This  issue’s  special  attention  to 
drug  abuse,  a far  more  serious  problem  in  Wiscon- 
sin than  heretofore  suspected,  helps  to  place  the  sub- 
ject in  perspective  for  the  Governor’s  Conference  on 
Drug  Abuse  set  for  June  9-10  in  Madison.  The  fol- 
lowing guest  editorial  was  written  by  Richard  /.  H. 
Wang,  PhD,  MD,  who  is  Professor  of  Clinical  Phar- 
macology, Marquette  School  of  Medicine,  and  Co- 
editor of  the  “Comments  on  Treatment’’  section  of 
the  Wisconsin  Medical  Journal.  Doctor  Wang  is 
a meticulous,  conscientious  educator  with  a sincere 
concern  for  the  dissemination  of  authoritative  infor- 
mation to  the  physicians  in  the  State.  He  has  con- 
tributed many  hours  in  preparation  of  material  for 
this  issue  and  the  result  is  both  estimable  and 
timely. — DNG 


GUEST  EDITORIAL 

Where  We  Stand 
on  the  Problem 
of  Drug  Abuse 

Drug  abuse  is  a problem  in  Wisconsin.  In  propor- 
tion to  our  population,  the  magnitude  of  drug  abuse 
is  really  not  much  less  than  elsewhere  in  the  country. 
In  this  issue  a separate  article  describes  the  newly 
established  drug  abuse  program  at  Milwaukee 
County  Institutions.  A historical  perspective  on  drug 


abuse  is  presented  in  another  article.  The  current 
approach  to  the  management  of  drug  abuse  is  given 
in  the  section,  “Comments  on  Treatment.” 

It  can  be  seen  that  a certain  amount  of  ground 
work  has  been  laid.  A year  ago  the  Milwaukee 
County  Board  of  Supervisors  established  the  Com- 
mittee on  Education  of  Drug  Abuse.  This  Spring, 
Governor  Knowles  Ad  Hoc  Committee  on  Drug 
Abuse  completed  its  recommendations  for  dealing 
with  the  problems  of  drug  abuse  in  the  State  of 
Wisconsin.  Next  month  there  will  be  a Governor’s 
Conference  on  Drug  Abuse. 

It  is  appropriate  at  this  time  for  the  Wisconsin 
Medical  Journal  to  inform  the  practicing  physi- 
cians on  the  status  of  drug  abuse  in  Wisconsin.  In 
other  words,  where  do  you  fit  in  the  problem  of  drug 
abuse,  and  where  do  we  physicians  stand  on  drug 
abuse? 

Drugs  acting  on  the  central  nervous  system,  espe- 
cially the  stimulants  and  depressants,  have  been  in 
existence  for  many  years.  It  is  not  unusual  to  find 
commonly  prescribed  hypnotics,  appetite  suppres- 
sants, anticholinergics,  nasal  decongestants,  and  anti- 
histaminics  in  the  family’s  medicine  cabinet.  Prior 
to  1962,  the  incidence  of  abuse  of  these  drugs, 
however,  was  very  low. 

The  development  of  a new  type  of  youth,  the 
“hippies,”  at  that  time  with  their  exploration  of 
drugs,  especially  the  hallucinogenic  type  such  as 
LSD,  marked  the  beginning  of  the  era  of  drug  abuse. 
These  agents  are  so  potent  that  a small  amount  in 
micrograms  produces  marked  pharmacological  and 
toxicological  effects.  Consequently,  the  control  of 
such  agents  by  the  federal  government,  through  the 
National  Institute  of  Mental  Health,  appears  to  be 
the  logical  approach  to  restrict  the  availability  of 
these  compounds  to  research  investigators  only.  Un- 
fortunately, strict  control  inadvertently  breeds  illicit 
traffic.  As  LSD  became  less  accessible,  the  more 
available  agents  such  as  marihuana,  hashish,  mesca- 
line, and  amphetamines  have  become  prevalent  tar- 
gets for  the  thrill  and  curiosity  seekers. 

For  a long  time  there  has  been  a lack  of  general 
agreement  among  the  medical  and  scientific  com- 
munity as  to  whether  marihuana  users  become 
physically  and/or  psychologically  dependent.  One 
of  the  potential  dangers  of  using  marihuana  has  been 
thought  to  be  the  possibility  of  the  abusers  switching 
to  narcotic  drugs.  In  our  experience  it  is  true  that 
a certain  number  of  narcotic  addicts  started  originally 
with  marihuana.  It  is  also  correct  that  a large  por- 
tion of  the  narcotic  addicts  never  used  marihuana 
as  the  initial  drug  of  abuse.  Consequently,  there  is 
no  definite  evidence  to  incriminate  marihuana  to  be 
the  starting  abusive  drug.  As  a matter  of  fact,  some 
of  the  addicts  whom  we  have  seen  claim  that  their 
first  adventure  was  alcohol.  The  consensus  of  our 
youth  is  that  the  recreational  use  of  marihuana  is  not 
as  dangerous  as  we,  the  established  generation,  have 
told  them.  They  have  become  less  confident  in  our 
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statements,  and  disbelieving  us,  some  of  them  have 
started  to  explore  dangerous  drugs  such  as  heroin, 
cocaine,  barbiturates,  and  amphetamines. 

The  drug  abusers  of  today  are  far  more  sophis- 
ticated than  the  old-timers  who  were  generally  hard- 
core criminals.  Frequently,  intelligent  youths  are  in- 
volved. They  read  medical  and  scientific  literature 
on  drugs,  and  they  estimate  the  physician’s  knowl- 
edge on  abusive  drugs  very  rapidly  through  an 
interview.  It  is  not  infrequent  for  the  users  to 
educate  the  physicians  about  the  drug  abuse  rather 
than  the  reverse.  Since  much  information  and  mis- 
information is  being  circulated  by  experts  and 
pseudo-experts,  it  is  understandable  why  the  public 
is  confused.  To  command  respect  from  this  popula- 
tion the  physicians  must  be  adequately  informed. 

The  lack  of  emphasis  on  drug  abuse  in  the  medical 
school  teaching  curriculum  and  in  the  postgraduate 
conference  is  another  reason  why  the  physicians  in 
practice  are  caught  inadequately  prepared  to  cope 
with  the  problems.  In  the  past,  drug  abusers  gener- 
ally were  society  rejects.  Now,  drug  abusers  reject 
society.  To  put  everyone  who  abuses  drugs  be- 
hind bars  is  neither  practical  nor  possible.  In  the 
past,  the  law  enforcement  agencies  used  only  tough 
legal  procedures  and  ignored  medical  approaches. 
Now,  the  scope  of  drug  abuse  extends  beyond  the 
narcotics.  The  current  approach  of  the  new  Director 
of  the  Bureau  of  Narcotics  and  Dangerous  Drugs  is 
to  seek  mutual  cooperation  between  the  law  enforce- 
ment agency  and  the  medical  profession.  Neverthe- 
less, this  attitude  and  approach  have  not  filtered 
effectively  to  local  vice-squads,  sheriffs,  and  county 
deputies. 

Wide  coverage  by  the  news  media  is  another  major 
reason  for  the  rapid  spread  of  drug  abuse.  Publicity 
promotes  increased  curiosity  for  the  youth  to  ex- 
plore, to  experiment,  and  to  participate  in  this 
popular  past-time  irrespective  of  its  merits,  right  or 
wrong. 

The  handling  of  the  drug  abuse  problem  requires 
several  concrete  approaches. 

First,  it  is  absolutely  essential  to  upgrade  the 
knowledge  of  the  scientific  and  medical  community 
with  correct  information  about  these  misused  drugs. 
Patients  abusing  drugs  should  be  in  the  care  of 
physicians  in  clinical  practice.  Only  very  difficult 
cases  should  be  referred  to  drug  abuse  treatment 
centers. 


Second,  a well  organized  drug  abuse  treatment 
program  must  be  formulated  at  the  municipal  and 
community  levels.  This  should  include  a special 
ward,  well  trained  personnel,  interested  physicians, 
nurses  and  social  workers,  as  well  as  recreation 
rooms  and  rehabilitation  facilities. 

Third,  special  educational  conferences  should  be 
held  with  school  principals  and  teachers,  so  that  they 
may  disseminate  this  information  to  their  respective 
student  bodies. 

Fourth,  interested  and  concerned  physicians 
should  hold  conferences  with  parents. 

Fifth,  local  law  enforcement  agencies  should  con- 
sider the  drug  abusers  as  patients  rather  than 
criminals. 

Sixth,  the  legal  profession  should  also  participate 
in  the  effort  to  eliminate  drug  abuse. 

Seventh,  the  medical  schools  and  the  teaching 
hospitals  should  organize  teaching  programs  for  the 
medical  students,  interns,  residents,  and  staff 
physicians. 

Eighth,  for  successful  continuous  treatment,  we 
must  tell  our  drug  abusers  the  truth  regarding  rela- 
tive dangers  of  these  agents  so  that  they  are  in  full 
accord  with  what  we  have  told  them  in  order  to  gain 
their  confidence  and  respect. 

With  a minimum  of  red  tape,  such  plans  can  be 
established  rapidly  to  meet  the  challenge  of  the 
younger  generation  and  to  face  the  problem  of  a 
changing  society.  We  must  not  continuously  exhibit 
apathy  or  undue  apprehension  about  the  problem  by 
simply  talking  about  it.  We  must  take  a positive 
approach  to  confront  these  problems.  While  apathy 
to  drug  abuse  is  bad,  exaggeration  and  misinforma- 
tion are  equally  deleterious. 

With  determined  efforts  from  responsible  citi- 
zens of  the  county,  city  and  state,  the  National 
Institute  of  Mental  Health  can  help  us  cope  with 
this  problem  of  drug  abuse.  Our  past  experience 
has  indicated  to  us  that  it  was  a wrong  attitude  to 
assume  that  the  problem  of  drug  abuse  would  sub- 
side or  disappear.  On  the  contrary,  this  appears  to 
be  going  the  other  direction.  We  blame  our  youth 
for  their  misadventures,  but  we  should  also  examine 
ourselves  for  our  sluggish  response,  conservative 
thinking,  and  inadequate  planning  to  meet  such 
demands.  □ 


AMA  Adds  New  Exhibit  on  Drug  Abuse 

A timely  new  exhibit,  “Drugs — Are  You  Facing 
the  Decision?”,  is  now  available  for  public  showings 
by  medical  societies  and  other  organizations  involved 
in  drug  abuse  control  programs. 

Its  message  is  addressed  to  young  people  and  their 
parents.  The  display  features  concise  copy  on  mari- 
huana, stimulants  and  depressants,  youth-oriented 


Control 

illustrations,  a revolving  “fact”  drum,  and  a taped 
message  on  two  earphones  for  “viewer  involvement.” 
The  exhibit  is  10  feet  in  length,  self-contained, 
and  illuminated;  it  weighs  400  pounds.  It  may  be 
borrowed  from  the  AMA  Exhibit  Section  without 
charge,  except  for  round-trip  transportation  costs. 
The  Section  asks  that  reservations  be  placed  at  least 
three  months  in  advance.  □ 
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you  are  considering  weight  reduction,  consider 

phenmetrazine  hydrochloride 
Endurets* 

prolonged-action  tablets 

Often  effective 

Controlled  studies  in  a general  patient  popu- 
lation have  shown  that  when  Preludin  is  used 
with  diet,  the  rate  of  weight  loss  exceeds 
that  obtained  by  placebo  and  diet. 

Long  acting 

Slow,  even  release  of  the  active  principle 
usually  suppresses  appetite  continuously  for 
about  12  hours. 

Once-a-day  dosage 

One  Endurets  tablet  after  breakfast.  It  helps 
reduce  weight  and  costs,  conveniently. 

For  contraindications,  warning,  precautions, 
and  adverse  reactions,  please  see  the  full 
prescribing  information. 

It  is  summarized  on  this  page. 

Where  there’s  no  will  there’s  a therapeutic  way. 
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•Among  persons  20%  or  more 
overweight  as  compared  with 
median  weight  for  persons  of 
like  height  and  sex. 

1.  Kannel,  W.B.,  et  al.\  Circula- 
tion 35:734,  1967. 

2.  Thomas,  H.E.,  Jr.,  et  al.:  Med. 
Times  95:1099,  1967. 

3.  Albrink,  M.J.,  in:  Beeson, 

P.B.  & McDermott,  W.  (eds.): 
Cecil-Loeb  Textbook  of  Medicine, 
ed.  12,  Phiia.:  W.B.  Saunders 
Co.,  1967. 

Preludin® 

phenmetrazine  hydrochloride 

Preludin  is  indicated  only  as  an 
anorexigenic  agent  in  the  treat- 
ment of  obesity.  It  may  be  used  in 
simple  obesity  and  in  obesity 
compiicated  by  diabetes,  mod- 
erate hypertension  (see  Pre- 
cautions), or  pregnancy  (see 
Warning). 

Contraindications:  Severe 
coronary  artery  disease,  hyper- 
thyroidism, severe  hypertension, 
nervous  instability,  and  agitated 
prepsychotic  states.  Do  not  use 
with  other  CNS  stimulants, 
including  MAO  inhibitors. 
Warning:  Do  not  use  during  the 
first  trimester  of  pregnancy  un- 
less potential  benefits  outweigh 
possible  risks.  There  have  been 
clinical  reports  of  congenital  mal- 
formation, but  causal  relation- 
ship has  not  been  proved.  Animal 
teratogenic  studies  have  been 
inconclusive. 

Precautions:  Use  with  caution  in 
moderate  hypertension  and 
cardiac  decompensation.  Cases 


involving  abuse  of  or  depend- 
ence on  phenmetrazine  hydro- 
chloride have  been  reported.  In 
general,  these  cases  were 
characterized  by  excessive 
consumption  of  the  drug  for  its 
central  stimulant  effect,  and  have 
resulted  in  a psychotic  illness 
manifested  by  restlessness,  mood 
or  behavior  changes,  hallucina- 
tions or  delusions.  Do  not  exceed 
recommended  dosage. 

Adverse  Reactions:  Dryness  or 
unpleasant  taste  in  the  mouth, 
urticaria,  overstimulation, 
insomnia,  urinary  frequency  or 
nocturia,  dizziness,  nausea,  or 
headache. 

Dosage:  One  25  mg.  tablet  b.i.d. 
or  t.i.d.  Or  one  75  mg.  Endurets 
tablet  a day,  taken  by  mid- 
morning. 

Availability:  Pink,  square,  scored 
tablets  of  25  mg.  for  b.i.d.  or 
t.i.d.  administration,  in  bottles  of 
100  and  1000. 

Pink,  round  Endurets®  prolonged- 
action  tablets  of  75  mg.  for 
once-a-day  administration,  in 
bottles  of  100  and  1000. 
(B)R3-46-560-B 

For  complete  details,  please  see 
full  prescribing  information. 

Under  license  from 
Boehringer  Ingelheim  G.m.b.H. 


Geigy  Pharmaceuticals 
Division  of 

Geigy  Chemical  Corporation 
Ardsley,  New  York  10502 
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DIVISION  ON  VISION 

The  State  Medical  Society’s  Division  on  Vision 
of  the  Commission  on  State  Departments  met  re- 
cently at  Society  headquarters. 

The  following  actions  were  taken  by  the  Division: 

( 1 ) Recommended  continued  support  for  legisla- 
tion which  would  require  safety  glasses  in  certain 
academic  courses;  also  agreed  to  recommend  a 
model  legislative  bill  of  the  National  Society  for 
the  Prevention  of  Blindness  that  would  require  non- 
inflammable  frames  and  hardened  or  plastic  lenses 
in  any  eyeglasses  or  sunglasses  sold  in  Wisconsin. 

( 2 ) Noted  that  various  departments  of  State 
government  have  many  different  forms.  Dr.  James 
V.  Bolger,  Jr.  of  Waukesha  volunteered  to  take  on 
the  task  of  reviewing  these  forms  with  a view  to 
recommending  a new  single  form.  This  is  a tre- 
mendous undertaking  involving  much  time  and  effort. 
Doctor  Bolger  is  to  be  commended  for  his  generous 
offer.  He  also  has  devoted  much  time  to  projects 
of  the  Section  on  Ophthalmology,  including  the  Sec- 
tion’s organizational  structure  two  years  ago. 

(3)  Discussed  the  dyslexia  problem  and  noted 
that  this  was  not  a truly  vision  problem  but  rather 
an  educational  one.  It  was  agreed  that  information 
should  be  supplied  to  educators  and  social  workers 
who  make  referrals.  Dr.  George  Nadeau,  Jr.  of 
Green  Bay  will  coordinate  a project  to  supply  infor- 
mation at  the  community  level.  He  will  report  rec- 
ommendations to  the  Division  on  Vision. 

(4)  Reviewed  information  on  the  hunter  vision 
program  of  the  Wisconsin  Optometric  Association 
and  noted  that  the  forms  used  were  misleading  in 
that  they  appeared  to  indicate  that  it  was  an  official 
program  of  the  State  Department  of  Natural  Re- 
sources. It  was  agreed  that  the  State  Department 
of  Natural  Resources  should  be  offered  the  assist- 
ance of  the  Division  on  Vision  and  the  Wisconsin 
Society  for  the  Prevention  of  Blindness  in  developing 
a more  encompassing  program. 

(5)  Noted  that  there  are  many  services  to  people 
with  visual  acuity  of  less  than  20/200,  but  that 
additional  consideration  should  be  given  to  services 
to  individuals  with  visual  acuity  between  20/70 
and  20/200. 

SPEAK  IN  MEXICO  CITY 

The  International  Congress  of  Ophthalmology  was 
held  in  Mexico  City  March  8-14.  Two  papers  were 
presented  by  members  of  the  Department  of  Ophthal- 


mology of  Marquette  School  of  Medicine,  Milwau- 
kee. Richard  O.  Schultz,  MD,  H.  F.  Edehauser, 
PhD,  and  D.  L.  VanHoen  presented  a paper  entitled, 
“Viability  of  Cryopreserved  Corneas.”  Jaroslava 
Staffova,  MD,  presented  a paper  on  “Sympathetic 
Innervation  of  the  Eye  in  Human  Development.” 

NEW  OPHTHALMOLOGIST  AT  LA  CROSSE 

Dr.  Robert  B.  Boomer  has  joined  the  Gundersen 
Clinic  at  La  Crosse.  Doctor  Boomer  is  a native  of 
Idaho.  He  attended  medical  school  at  Harvard  Uni- 
versity. Doctor  Boomer  was  a fellow  in  ophthalmol- 
ogy and  finished  a three-year  residency  at  Stanford 
University  in  California.  Since  1958  he  has  been  in 
the  private  practice  of  ophthalmology  in  Palo  Alto, 
Calif.,  where  he  was  associated  with  the  Stanford 
Medical  Center. 

MARQUETTE  EYE  RESIDENT  ALUMNI  DAY 

The  second  annual  Marquette  Eye  Resident 
Alumni  Day  will  be  held  June  6 at  Milwaukee 
County  General  Hospital,  8700  West  Wisconsin 
Ave.,  Milwaukee. 

The  program  starts  with  registration  and  a tour 
of  the  facilities  from  9:00  a.m.  to  12:00  noon.  In 
the  afternoon  there  will  be  a scientific  session  with 
the  following  physicians  presenting  papers:  G.  Paw- 
lowski,  “Clinical  Experience  with  Dislocated 
Lenses;”  V.  Savaglio,  “Evaluation  of  Cryopreserved 
Corneal  Tissue;”  K.  Fabric,  “The  Independent 
Nature  of  Vertical  Deviations;” 

P.  Groessl,  “Fluorescent  Antibody  Staining  of 
Aqueous  Humor  in  75  Patients  Prior  to  Cataract 
Extraction;”  A.  Gallun,  “Modification  of  the  Het- 
erograft Reaction  in  Corneal  Transplant  Surgery;” 
Y.  Staflova,  “Adrenergic  Innervation  and  Epine- 
phrine in  Herpes  Simplex  Uveitis;”  R.  Poirier  and 
G.  Pawlowski,  “Management  of  Stromal  Keratitis;” 

Richard  Schultz,  Thomas  R.  Sawyer,  and  Arthur 
C.  Kissling,  Jr.,  “Question  and  Answer  Panel;” 
E.  Waldeck,  “Induced  Cyclorotations  After  Trans- 
location of  Horizontal  Extra  Ocular  Muscles;”  H. 
Reichert,  “Glaucoma  Suspects  with  Positive  Family 
History;”  and  Walter  E.  Gager,  “Tobacco-Alcohol 
Amblyopia.” 

In  the  evening  there  will  be  a dinner  at  the  Mil- 
waukee Athletic  Club,  758  North  Broadway,  Mil- 
waukee. 

Dr.  Walter  E.  Gager  has  been  the  coordinator  in 
arranging  this  program.  □ 
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State  Medical  Assistants  Society 
to  Hold  Annual  Meeting  May  22-24 


The  Fifteenth  Annual  Meeting  of 
the  Wisconsin  State  Medical  Assist- 
ants Society  will  be  held  May  22-24 
at  the  Alpine  Valley  Resort,  East 
Troy.  Mrs.  Jean  Henry  of  Beloit  is 
the  meeting  chairman,  and  the  Rock 
County  Medical  Assistants  Society 
is  the  hostess  chapter. 

Registration  starts  at  8:30  a.m. 
Friday,  May  22.  At  9:30  a.m.  there 
will  be  a pre-convention  executive 
board  meeting.  There  will  be  a 
12:00  noon  luncheon  for  the  execu- 
tive board,  advisors,  and  delegates 
through  courtesy  of  Wisconsin  Blue 
Shield  (WPS). 

The  House  of  Delegates  will  con- 
vene at  1:30  p.m.,  presided  over  by 
June  Gillette,  CM  A,  speaker. 

On  Saturday,  May  23,  registra- 
tion starts  at  8:00  a.m.  followed  by 
the  general  session  at  9:00.  Presid- 
ing will  be  Miss  Phyliss  Schirmer, 
president.  Welcoming  remarks  will 
be  given  by  Dr.  Lars  W.  Kleppe,* 
president  of  the  Rock  County  Medi- 
cal Society,  and  Dr.  Everett  W. 
Reinardy,*  president  of  the  Rock 
County  Surgical  Society. 

The  following  program  starts  at 
9:30  a.m.:  “Administrative  Side  of 
Credits  and  Collections,”  by  Ray  A. 
Colwell,  administrator  of  Beloit  Me- 
morial Hospital;  “Legal  Aspects  of 
Collections,”  by  Roy  A.  Hoffman, 
Jr.,  attorney;  and  “The  World  Food 
Problems,”  by  Hilda  S.  White,  PhD, 
associate  professor  at  Northwestern 
University.  There  will  also  be  a film 
showing  of  “Case  in  Point”  through 
courtesy  of  Wyeth  Laboratories. 

Continuing  on  Saturday,  there 
will  be  a 12:30  p.m.  President’s 
luncheon.  At  2:00  p.m.  the  program 
resumes  with  the  following:  “Can 
We  Stop  the  Destruction  of  Our 
Environment?,”  by  Lewis  T.  Mitt- 
ness,  assemblyman  from  the  first 
distriet,  Roek  County;  and  “Com- 
munications,” by  Dr.  Lee  Sherman 


Dreyfus,  president  of  the  Wisconsin 
State  University-Stevens  Point. 

The  Saturday  evening  banquet 
starts  at  7:30  with  a preprandial 
hour  at  6:30.  Guest  speaker  will  be 
Prof.  Carl  A.  Galson,  professor  of 
speech  at  Beloit  College.  His  subject 
will  be  “Mass  Communications.” 
Dr.  Raymond  Baldwin  will  preside 
at  the  installation  of  officers,  fol- 
lowed by  an  acceptance  speech  by 
Mrs.  Lucille  Skolaski  of  Madison, 
the  new  president. 

A President’s  reception  will  be 
held  at  10:00  p.m.  with  the  Dane 
County  Medical  Assistants  Society 
hosting. 

On  Sunday,  May  24,  a brunch 
will  be  held  at  10:30  following  a 
religious  service  for  all  faiths  at 
9:00  a.m.  After  brunch  the  presi- 
dent, Mrs.  Lucille  Skolaski,  will 
conduct  a summary  session  of  the 
House  of  Delegates. 

Ozaukee  Society  Hears 
of  Blood  Center  Program 

Members  of  the  Ozaukee  County 
Medical  Society  heard  Victor  Hein- 
emeyer  explain  the  functions  of  the 
Milwaukee  Blood  Center  when  they 
met  in  Grafton  Leb.  26. 

During  the  business  session,  the 
11  physieians  present  heard  Dr. 
Robert  F.  Henkle*  of  Port  Wash- 
ington report  on  a meeting  of  the 
Health  Area  Planning  Committee 
concerning  the  seven-county  health- 
care plan. 

On  March  26,  twelve  members 
met  in  Mequon  at  which  time  they 
heard  Dr.  Rex  Ruppa*  of  the  Mil- 
waukee Children’s  Hospital  talk 
about  “Recognition  and  Manage- 
ment of  Erythroblastosis  Fetalis — 
Rh  Sensitivity.” 

The  next  meeting  will  be  in  June 
and  the  subject  will  be  “Carcinoma 
of  the  Lung.” 


PHYSICIAN 

BRIEFS 


Dr.  L.  W.  Nowack* 

. . . was  a recent  recipient  of 
a Certificate  of  Appreciation 
Award  presented  to  him  by  the 
Watertown  Jaycees.  The  award 
recognized  him  for  his  outstand- 
ing and  unselfish  medical  practice 
to  the  city  of  Watertown  and  sur- 
rounding area  for  the  past  31 
years. 

Dr.  Roger  M.  Katz 

. . . a graduate  of  the  University 
of  Wisconsin  and  a native  of 
Marinette,  has  been  awarded  the 
Clemens  von  Pirquet  certificate 
for  meritorious  service  by  the 
American  College  of  Allergists. 
The  award  is  presented  for  the 
best  paper  submitted  on  any  as- 
pect of  allergy  by  a resident 
physician.  Doctor  Katz  is  serving 
as  a fellow  at  the  University  of 
California-Los  Angeles  Center 
for  Health  Sciences  in  pediatric 
allergy,  rheumatology  and  im- 
munology. 

Dr,  John  Irvin* 

. . . of  the  Monroe  Medical  Cen- 
ter and  a member  of  the  Wiscon- 
sin State  Medical  Examining 
Board,  was  guest  speaker  at  the 
Mareh  26  meeting  of  the  Wash- 
ington County  Medical  Society. 
He  spoke  on  “Wisconsin  State 
Medical  Licensing  Procedures, 
Present  and  Future.” 

Dr.  Merry  H.  Kijner* 

. . . consultant  in  pediatrics,  has 
accepted  an  offer  from  the  medi- 
cal staff  and  administration  of 
St.  Alphonsus  Hospital  in  Port 
Washington  to  see  patients  on  a 
referral  basis.  Doctor  Kijner  is 
an  assistant  professor  of  pedi- 
atrics at  Marquette  School  of 
Medicine,  Milwaukee,  and  for- 
merly taught  at  the  University  of 
Chicago  Medical  School. 

Physicians  who  are  members  of  the 
State  Medical  Society  of  Wisconsin 
are  identified  with  an  asterisk  follow- 
ing their  names. 
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Radiologists  Honored  by  ACR 


Wood  County 

. . . Medical  Society  at  its  March 
26  meeting  discussed  a communi- 
cation from  PACE,  Professional 
Association  for  Civic  Education, 
urging  support  of  its  activities. 
Other  discussions  included  “Op- 
eration Grass  Roots”  and  “Zero 
Population  Growth  Movement.” 


MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  “HOME”  DURING  THE 
MONTH  OF  APRIL  1970 

i SMS  Commission  on  Safe 
Transportation 

7 Dane  County  Medical  Society 
Insurance  Advisory  Commit- 
tee 

7 Madison  General  Hospital 
Surgical  Staff 

7 Madison  Urological  Society 

7 Madison  Anesthesiology  So- 
ciety 

7 Dane  County  Medical  Society 
Board  of  Tmstees 

9 UW  Medical  School  Precep- 
tors and  Faculty 

9 Conference  on  Radiation 
Therapy  Center 

10  Nursing  Service  Administra- 
tive Section,  Wisconsin  Nurses 
Association 

13  Scholarship  Committee, 
Woman's  Auxiliary  to  SMS 
13  Dane  County  Medical  Society 
Public  Relations  Committee 

13  Dane  County  Medical  Society 
Utilization  Review  Plan 

14  National  Board  Examinations, 
Senior  Students  of  UW  Medi- 
cal School 

15  National  Board  Examina- 
tions. Senior  Students  of  UW 
Medical  School 

16  Nursing  Committee,  Wiscon- 
sin Regional  Medical  Pro- 
gram 

16  SMS  Division  on  Handi- 
capped Children 

19  SMS  Division  on  Nervous 
and  Mental  Diseases 
19  Third  Councilor  District  cau- 
cus 

21  Ad  Hoc  Committee,  SMS  Di- 
vision on  Maternal  and  Child 
Welfare 

22  General  Duty  Nurses  .Section, 
Wisconsin  Nurses  Association 

22  Faculty  Committee  and  Jun- 
ior Students,  UW  Medical 
School 

23  State  Medical  Board  Exams 
23  Planning  Committee,  Wiscon- 
sin Regional  Medical  Pro- 
gram 

23  Madison  Area  Radiologists 
23  Committee  on  Closed  Panel 
Practice,  SMS  Commission  on 
Medical  Care  Plans 
25  Wisconsin  Cytology  Society 

Meetings  not  held  In  the  Society  “Home'' 
but  which  hove  o direct  relotionship  are 
printed  in  italics  with  the  location  in 
parentheses. 


Five  Wisconsin  physicians  re- 
ceived the  Fellowship  degree  of  the 
American  College  of  Radiology 
April  3 in  Dallas,  Texas.  The 
awards  were  presented  during  the 
ACR  annual  meeting. 

They  are:  Dr.  Vincent  C.  Hinck 
of  Madison,  Dr.  Herbert  M.  Ait- 
ken*  of  Eau  Claire,  Dr.  Donald  P. 
Babbitt*  of  Milwaukee,  Dr.  Howard 
G.  Bayley*  of  Beaver  Dam,  and  Dr. 
Howard  Mauthe*  of  Fond  du  Lac. 

The  degree  was  awarded  to  77 
radiologists  for  outstanding  contri- 
butions to  medicine. 

Doctor  Hinck  received  his  medi- 
cal degree  from  New  York  Medical 
College  in  New  York  City.  He  is 
affiliated  with  the  University  Hos- 
pitals in  Madison. 

Doctor  Aitken  received  his  medi- 
cal degree  from  the  University  of 
Wisconsin  in  Madison  in  1929.  He 
is  affiliated  with  Sacred  Heart  Hos- 
pital in  Eau  Claire,  St.  Joseph’s 
Hospital  in  Chippewa  Falls,  Lake- 
side Hospital  in  Rice  Lake,  Me- 
morial Hospital  in  Menomonie,  and 
Memorial  Hospital  in  Neillsville. 

Doctor  Babbitt  received  his  medi- 
cal degree  from  Marquette  School 
of  Medicine  in  Milwaukee  in  1946. 
He  is  affiliated  with  Milwaukee 
Children's  Hospital,  Milwaukee 
County  Hospital,  and  St.  Mary’s 
Hospital,  all  in  Milwaukee. 

Doctor  Bayley  received  his  medi- 
cal degree  from  Northwestern  Uni- 
versity Medical  School  in  Chicago 
in  1942.  He  is  affiliated  with  St. 
Joseph  Hospital  and  the  Lutheran 


Edgerton  Hospital  Features 
Respiratory  Disease  Lectures 

The  seventh  annual  Edgerton 
Memorial  Community  Hospital  vis- 
iting professors  day  was  held  April 
18.  The  speakers  were  G.  M.  Gar- 
nett, MD,  assistant  clinical  professor 
of  anesthesiology.  University  of 
Wisconsin  Medical  School,  Madi- 
son, and  Mrs.  Jean  le  Fleming  Whif- 
fen,  RPT  of  Phoenix,  Ariz.  The 
subject  this  year  was  “Management 
of  Patients  with  Chronic  Respiratory 
Disease.”  Guests  included  several 
senior  students  in  physiotherapy 
from  the  UW. 


Hospital  in  Beaver  Dam,  Waupun 
Memorial  Hospital  in  Waupun,  and 
St.  Mary’s  Hospital  in  Columbus. 

Doctor  Mauthe  received  his  med- 
ical degree  from  the  University  of 
Chicago  in  1943.  He  is  affiliated 
with  St.  Agnes  Hospital  in  Fond  du 
Lac. 

Today’s  Health  April  Issue 
Starts  Series  on  Ecology 

Physicians,  often  questioned  by 
their  patients  for  further  information 
on  subjects  featured  in  Today’s 
Health,  may  find  the  April  issue 
stimulating  many  queries. 

It  features  the  first  segment  of  a 
six-part  series  on  “the  ecological 
crisis.”  The  emphasis  is  on  what 
the  average  citizen  can  do  to  con- 
trol and  abate  pollution,  with  rec- 
ommendations by  five  distinguished 
ecologists  who  participated  in  a re- 
cent Today’s  Health  symposium 
in  Scottsdale,  Ariz. 

La  Crosse  Society 
Favors  New  School 
Exam  Setup 

Members  of  the  La  Crosse 
County  Medical  Society  have  rec- 
ommended to  the  La  Crosse  Area 
Public  School  District  a revised  pro- 
gram of  physical  examinations  for 
school  children. 

The  three-part  resolution  passed 
by  the  Society  at  its  March  meeting 
recommends  that  children  new  to 
the  school  system  have  an  exami- 
nation covering  areas  on  the  school 
physical  examination  form;  that 
parents  of  students  entering  kinder- 
garten, fourth  and  ninth  grades  have 
a physieal  in  conformity  with  the 
school  form;  and  that  the  names 
of  students  requiring  physicals  be 
collected  by  school  officials  and  sent 
to  the  county  medical  society  for 
distribution  to  physicians. 

These  changes  were  favored  by 
the  society  members  to  allow  a bet- 
ter scheduling  of  physician  time  and 
to  encourage  students  to  get  their 
physicals  prior  to  the  October  1 
deadline. 
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Dr.  Sarah  Rosekrans  Retires 


A husband-wife  team  who  has 
practiced  in  Neillsville  since  1929 
was  broken  up  in  March  when  Dr. 
Sarah  D.  Rosekrans*  announced  her 
retirement  for  health  reasons. 

She  met  her  husband,  Dr.  Milton 
C.  Rosekrans,*  while  both  were 
students  at  the  University  of  Minne- 
sota. They  were  married  in  1927 
and  two  years  later  established  a 
clinic  in  Neillsville.  Doctor  Milton 
is  continuing  his  practice  at  the 
clinic. 

Over  the  years  Dr.  Sarah  had 
remarked  on  a number  of  occasions 
of  the  advantages  she  shared  with 
her  husband  in  surgery,  medicine, 
and  clinical  duties. 

A person  of  many  talents.  Dr. 
Sarah  Rosekrans,  chose  the  medical 
profession  but  continued  to  develop 
her  musical  abilities.  She  studied 
voice  in  Chicago  and  won  bronze 
medals  two  years  in  succession  at 
Chicago  Musicland  festivals. 

During  her  40  plus  years  as  a 
resident  of  Neillsville,  she  appeared 


before  many  clubs,  church  groups, 
and  at  conventions.  Active  in  com- 
munity, district  and  state  Business 
and  Professional  Women’s  Clubs, 
she  is  credited  with  organizing  the 
BPW  Club  in  Neillsville,  Superior, 
and  River  Falls. 

As  a physician,  surgeon,  vocalist, 
speaker,  and  leader,  Dr.  Sarah 
Rosekrans  has  proven  her  ability 
in  many  ways. 

Janesville  Area  Doctors 
Send  Supplies  to  Needy 

Doctors  of  Janesville,  Edgerton, 
and  Reedsburg  areas  have  con- 
tributed almost  $3,000  of  sample 
drugs  and  medical  supplies  to  Proj- 
ect Concern,  an  organization  that 
distributes  them  to  needy  areas. 
These  supplies  have  been  sent  to 
Hong  Kong,  Mexico,  Vietnam,  and 
the  Appalachian  area  in  the  U.  S. 

The  project  is  being  handled  by 
the  Janesville  Jaycettes  with  the  aid 
of  Janesville  high  school  students. 


Dr.  Manuel  S.  Lina 

. . . began  practicing  in  Medford 
April  1.  His  wife,  also  a physi- 
cian, will  join  him  in  practice 
soon.  The  couple  has  been  prac- 
ticing general  medicine  at  St. 
Barnabas  Hospital  in  St.  Paul, 
Minn.,  the  past  12  years,  having 
come  from  the  Philippines. 

Dr.  Steve  Beltaos 

...  a pathologist,  has  been  added 
to  the  staff  of  the  Marshfield 
Clinic  in  Marshfield.  Born  and 
raised  in  Greece,  Doctor  Beltaos 
graduated  from  the  University  of 
Athens  Medical  School  in  1960. 
After  interning  at  Columbia  Hos- 
pital in  Milwaukee,  Doctor  Bel- 
taos spent  four  years  at  the  same 
institution  in  residency  in  pathol- 
ogy. He  remained  there  one  year 
as  a staff  pathologist,  then  re- 
turned to  Athens  where  he  was  a 
pathologist  at  Aghia  Sophia  Chil- 
dren’s Hospital.  This  year  he  re- 
turned to  Wisconsin  where  he 
feels  he  can  pursue  his  favorite 
pastime  of  nature  and  walking. 


FOR  SWITCHING  TO  ACCRAFoRM 
PEGBOARD  ACCOUNTING 


SPEED  Special  forms  and  carbons  are  arranged  so  that  one  entry 
accomplishes  many  essential  bookkeeping  steps  simultaneously. 

ACCURACY  Simultaneous  entries  eliminate  the  most  common  source 
of  error  — faulty  posting  from  one  form  to  another.  A simple  daily  proof 
of  posting  section  on  each  Journal  Sheet  reveals  errors  immediately. 
COST  Compared  to  other  systems  cost  is  negligible.  There  is  no  ex- 
pensive mechanical  equipment  to  buy.  The  cost  of  AccraForm  Pegboard 
equipment  falls  in  the  stationery  category. 

AccraForm  Pegboard  accounting  was  designed  specifically  for  medical 
and  dental  offices  and  has  proved  to  be  tremendously  successful.  Let 
us  tell  you  more  about  it.  We  would  also  like  to  explain  our  Microfilm 
Billing  service  that  relieves  your  office  of  preparing  and  mailing  state- 
ments and  send  you  a catalog  covering  our  complete  new  line  of 
office  supplies. 
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10625  W.  North  Ave.,  Wauwatosa,  Wis.  53226 
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Nurses  Hold  Five  Institutes 


Dr.  L.  M.  Williamson* 

. . . of  Wausau  has  been  named 
to  the  International  Medical  Ad- 
visory Board  of  the  Council  of 
the  International  Federation  of 
Multiple  Sclerosis  Societies.  He 
is  one  of  three  physicians  in  the 
United  States  serving  on  the 
Board.  A neurologist  and  neuro- 
surgeon, Doctor  Williamson  has 
been  a member  for  many  years 
of  the  Multiple  Sclerosis  Society 
of  the  United  States  and  the  In- 
ternational Panel  of  Correspond- 
ing Neurologists. 

Dr.  Norman  Becker* 

. . . Fond  du  Lac  surgeon,  has 
been  reappointed  by  Governor 
Knowles  to  the  board  of  the  Mar- 
quette School  of  Medicine,  Mil- 
waukee. His  new  term  expires  in 
1976.  Public  representation  on 
the  school’s  board  was  estab- 
lished last  year  in  return  for  state 
aid  to  the  school. 


The  Wisconsin  Nurses  Associa- 
tion is  holding  five  institutes  this 
month  (May)  on  “The  Nurse  Prac- 
tice Act — Purposes,  Interpretation, 
and  Relevance.”  Speakers  include: 

Dr.  Helen  Creighton,  rn,  pro- 
fessor of  nursing.  University  of 
Wisconsin-Milwaukee,  “The  Pur- 
poses of  Nurse  Practice  Acts.” 

Adele  G.  Stahl,  rn,  adminis- 
trator, State  of  Wisconsin  Division 
of  Nurses,  Madison,  “Interpretation 
of  the  Wisconsin  Nurse  Practice 
Act.” 

Helen  V.  Connors,  rn,  direc- 
tor, Government  Relations  Depart- 
ment, American  Nurses  Association, 
New  York  City,  “The  Relevance  of 
Nurse  Practice  Acts  to  the  Chang- 
ing Patterns  of  Health  Care.” 

The  day-long  institutes  will  con- 
clude with  a general  discussion  with 


the  above  speakers  as  a resource 
panel. 

Dates  and  places  are:  May  18, 
Courthouse  Inn,  Elkhorn;  May  20, 
St.  Vincent  Hospital,  Green  Bay; 
May  21,  Holiday  Inn,  Stevens  Point; 
May  23,  Northland  College,  Ash- 
land; and  May  25,  Wisconsin  State 
University-Eau  Claire. 

Registered  nurses,  licensed  practi- 
cal nurses,  hospital  and  nursing 
home  administrators,  and  other  in- 
terested personnel  are  invited  to 
attend.  For  information  about  reg- 
istration, contact  WNA  headquar- 
ters, 161  West  Wisconsin  Avenue, 
Room  6012,  Milwaukee  53203. 

Potential  Social  Security 

. . . applicants  are  encouraged  to 
telephone  their  social  security  offices 
as  the  entire  claim  can  often  be 
handled  by  one  telephone  call. 


Blood  usage  rises  to  7,000,000  units  yearly 


Blood  usage  in  the  U.S.  is  now  more 
than  7,000,000  units  a year  but  blood 
banks  came  through  the  summer  of 
1969  with  no  general  shortage  despite 
August  being  the  worst  auto  accident 
month  in  history.  This  was  announced 
by  Dr.  Frank  C.  Coleman,  president 
of  the  American  Association  of  Blood 
Banks,  at  the  Association’s  annual 
meeting  in  Houston,  Tex. 

The  need  for  blood  is  rising  10  to 
12  percent  at  many  hospitals.  About 
25  percent  of  all  blood  transfused 
goes  to  cancer  patients.  Hopeful  treat- 
ment of  leukemia  accounts  for  much 
of  the  increased  need.  Medicare  pa- 
tients receive  25  percent  of  blood 
transfused.  Under  the  federal  program 
they  are  supposed  to  replace  the  first 
three  pints  each  receives,  but  only  24 
percent  have  been  replaced. 

“Because  of  fear,  apathy  or  incon- 
venience, only  three  percent  of  the 
people  qualified  to  donate  blood  do 
so.” 

Dr.  Denton  A.  Cooley,  Houston, 
Tex.,  surgeon  who  has  performed  the 
most  heart  transplants,  drew  applause 
with  the  charge  that  many  of  his  fel- 
low heart  specialists  use  blood  need- 


lessly and  add  to  the  problems  of 
over-worked  blood  bankers. 

“Clinicians,”  he  said,  “wisely  de- 
pend upon  blood  replacement  by 
transfusion  to  prevent  or  treat  shock, 
yet  the  tendency  by  most  is  to  exceed 
the  needs  of  the  patient.”  His  open 
heart  surgery  uses  a five  percent  solu- 
tion of  dextrose  for  pump  priming 
and  is  acceptable  to  Jehovah’s  Wit- 
nesses who  refuse  transfusions. 

“Sixty-four  Jehovah’s  Witnesses 
have  undergone  cardiac  surgery,”  he 
said,  “and  no  blood  transfusion  was 
used  before,  during,  or  after  opera- 
tion. Of  the  nine  patients  who  died 
in  only  three  could  the  death  be 
blamed  upon  blood  loss  or  postopera- 
tive anemia  . . . Our  favorable  experi- 
ence with  bloodless  heart  surgery  re- 
veals that  under  certain  conditions 
even  the  most  complicated  surgical 
operations  can  be  conducted  without 
blood  transfusion.” 

Advances  in  plasma  and  cryopre- 
cipitates  enable  once  doomed  hemo- 
philiacs to  look  forward  to  near  nor- 
mal lives,  careers  and  marriage,  but 
grave  problems  remain,  reported  Dr. 
Louis  M.  Aledort,  National  Hemo- 


philia Foundation  medical  director. 
New  York.  He  said  care  of  a hemo- 
philiac child  costs  from  $1000  to 
$6000  a year. 

At  the  instance  of  state  labor  organ- 
izations, Wisconsin  recently  banned 
commercial  blood  banks  and  the 
measure  is  being  tested  in  court,  it 
was  announced  at  this  meeting.  Nine 
states  now  allow  persons  18  to  21 
to  give  blood  without  parental  con- 
sent. They  are  California,  Illinois, 
New  York,  Kansas,  Oregon,  Indiana, 
Oklahoma,  Minnesota,  and  Washing- 
ton. 

“Very  little  blood  is  outdated  at 
present  and  that  usually  is  processed 
into  components,”  said  Dr.  Enold  H. 
Dahlquist,  Jr.,  Rhode  Island  Hospi- 
tal, Providence,  R.  I.,  who  succeeded 
Doctor  Coleman  as  president  of  the 
Association.  “Our  clearinghouse  sys- 
tem for  shifting  blood  and  blood 
credits  about  the  country  continues  to 
be  efficient  and  increasingly  busy.” 

Raising  the  age  limit  for  blood  do- 
nors from  the  60th  or  61st  to  the  66th 
birthday  last  June,  Doctor  Coleman 
said,  kept  on  or  restored  to  active  lists 
thousands  of  the  most  faithful  donors. 
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Illinois  Neurosurgeon 
Gundersen  Symposium 
Speaker  at  La  Crosse 

Dr.  Oscar  Sugar,  professor  of 
neurosurgery  at  the  University  of 
Illinois,  will  be  the  featured  speaker 
at  the  First  Annual  Spring  Sympo- 
sium sponsored  by  the  Adolf  Gun- 
dersen Medical  Foundation,  La 
Crosse. 

The  symposium  will  be  held  in 
Valhalla  Hall  of  the  Cartwright 
Center  at  La  Crosse  State  Univer- 
sity, May  27. 

The  symposium  is  titled,  “Emer- 
gency Care  of  the  Brain  and  Spine.” 
It  will  be  presented  by  the  Neuro- 
logy-Neurosurgery Department  of 
the  Gundersen  Clinic. 

Topics  to  be  discussed  include 
head  injuries,  acute  spine  problems, 
stroke,  subarachnoid  hemorrhage, 
neurologic  emergencies  and  epi- 
lepsy. Physicians  from  throughout 
the  tristate  area  are  being  invited. 

Doctor  Sugar  is  a graduate  of 
George  Washington  Medical  School. 


He  served  his  neurological  residency 
at  the  University  of  Illinois.  He  is 
also  an  examiner  for  the  American 
Board  of  Neurological  Surgery. 

Other  speakers  at  the  symposium 
will  be  Drs.  Byron  L.  Annis,  Carl 
J.  Belber,  Keith  Bogart,  Timothy 
Henke,  and  C.  Norman  Shealy,  all 
members  of  the  Neurology-Neuro- 
surgery Department  of  the  Gunder- 
sen Clinic. 

St.  Francis  Hospital, 

La  Crosse,  Expands 

Twenty-four  additional  beds  have 
been  added  to  St.  Francis  Hospital 
at  La  Crosse.  The  expansion  is  the 
result  of  a $160,000  renovation 
project  undertaken  on  the  first  floor 
of  St.  Francis  Home.  This  involved 
re-locating  the  extended-minimal 
care  unit  from  the  eighth  floor  to 
the  first  floor.  The  area  on  the  eighth 
floor  of  the  hospital  will  now  serve 
as  a reserve  when  additional  acute 
beds  are  required. 


Dr.  Charles  E.  Theisen* 

. . . of  South  Milwaukee  recently 
was  elected  to  the  position  of 
president-elect  of  the  medical 
staff  of  Trinity  Memorial  Hospi- 
tal, Cudahy.  A general  practi- 
tioner, Doctor  Theisen  will  as- 
sume the  position  of  president 
and  chief-of-staff  in  January 
1971.  Dr.  Rocco  Latorraca  is 
currently  president  and  chief-of- 
staff. 

Dr.  Moktar  Najafzadeh* 

. . . a native  of  Russia,  has 
opened  his  practice  in  the  Twin 
Lakes  Medical  Center.  He  came 
to  Twin  Lakes  from  Sparta  where 
he  had  served  as  medical  direc- 
tor of  the  Job  Corps  Center  until 
its  closing  in  1967.  Doctor  Najaf, 
as  he  prefers  to  be  called,  is  as- 
sisted by  his  wife,  Karen,  who 
was  a registered  nurse  in  Ger- 
many. In  his  youth  he  lived  in 
Turkey  and  Switzerland.  He  re- 
ceived his  formal  training  in 
Paris,  France. 


THANK  YOU,  GENTLEMEN! 


We  are  proud  to  have  been  designated 
officially  as  Benefit  Plan  Consultants 
to  your  Society. 

The  administration  of  Group  Life, 

Disability,  Retirement  and  allied  forms 
of  insurance  is  our  business;  our  only 
business. 

To  discharge  our  responsibility  to 
the  Society's  membership  we  must  tailor- 
make  our  recommendations  to  each  individual 
Let’s  get  together  soon  to  see  how  well 
your  program  fills  your  most  urgent  needs. 
We're  as  close  to  you  as  your  telephone. 
Please  call  collect. 


THE  SEEFURTH-McGlVERAN  CORPORATION 

5056  NORTH  PORT  WASHINGTON  ROAD.  SUITE  B-270  MILWAUKEE.  WISCONSIN  53217 

TELEPHONE;  (414)  332-5405 
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Doctor,  after  all  we’ve 
been  through  together. . . 


abscess 

acne 

amebiasis 

anthrax 

bacillary  dysentery 
bartonellosis 
bronchitis 
bronchopulmonary 
infection 


brucellosis 
chancroid 
diphtheria 
endocarditis 
genitourinary 
infections 
gonorrhea 
granuloma  inguinale 
listeriosis 

lymphogranuloma 


mixed  bacterial 
infection 
osteomyelitis 
otitis 
pertussis 
pharyngitis 
pneumonia 
psittacosis 
pyelonephritis 


Rocky  Mountain 
spotted  fever 
scarlet  fever 
septicemias 
sinusitis 

soft  tissue  infection 
tonsillitis 
tularemia 
typhus  fever 
urethritis 


. . .don’t  you  think  it’s  time 
we  were  on  a first-name  basis? 

call  me“AchrO’V” 


Every  pharmacist  knows  ACHRO®  V stands  for  ACHROMYCIN®  V 


Contraindications:  Hypersensitivity  to 
tetracycline. 

Warning:  In  renal  impairment,  since 
liver  toxicity  is  possible,  lower  doses 
are  indicated;  during  prolonged  therapy 
consider  serum  level  determinations. 
Photodynamic  reaction  to  sunlight  may 
occur  in  hypersensitive  persons. 
Photosensitive  individuals  should 
avoid  exposure;  discontinue  treatment 
if  skin  discomfort  occurs. 

Precautions:  Nonsusceptible  organisms 


may  overgrow;  treat  superinfection 
appropriately.  Tetracycline  may  form  a 
stable  calcium  complex  in  bone-forming 
tissue  and  may  cause  dental  staining 
during  tooth  development  (last  half  of 
pregnancy,  neonatal  period,  infancy, 
early  childhood). 

Adverse  Reactions:  Gastrointestinal— 
anorexia,  nausea,  vomiting,  diarrhea, 
stomatitis,  glossitis,  enterocolitis, 
pruritus  ani.  maculopapular  and 
erythematous  rashes;  exfoliative 


dermatitis;  photosensitivity; 
onycholysis,  nail  discoloration.  Kidney 
-dose-related  rise  in  BUN. 
Hypersensitivity  reactions— nnic&ua, 
angioneurotic  edema,  anaphylaxis. 
Intracranial— hu\g\ng  fontanels  in  young 
infants.  7Vcr//— yellow-brown  staining; 
enamel  hypoplasia.  B/ooJ— anemia,  thron 
bocytopenic  purpura,  neutropenia,  eosinc 
philia.  L/vcr— cholestasis  at  high  dosage. 
Upon  adverse  reaction,  stop  medication 
and  treat  appropriately. 


AchromycitfV 

Tetracycline 


LEDERLE  LABORATORIES  • A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York  10965 
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CONTRIBUTIONS— CES  FOUNDATION 
March  1970 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  is  grateful  to  Society  members,  their 
various  friends  and  associates,  and  other  organizations  interested  in 
the  aims  and  purposes  of  the  Foundation,  for  their  generous  support. 
The  Foundation  wishes  to  acknowledge  the  following  contributions 
for  March  1970: 


\’onresIricted 

State  Medical  Society  Members 

Ralph  and  Jean  Anderson 

Dane  County  Medical  Society 
Dr.  and  Mrs.  Gordon  Schulz  . 
Dr.  and  Mrs.  E.  J.  Nordby  . 

Walter  R.  Manz.  MD 

A.  J.  Sebesta,  MD  

State  Medical  Society 


Museum  of  Medical  Progress 
State  Medical  Society  Members 

iliideiil  Loans 

State  Medical  Society  Members 
Wisconsin  Physicians  Service  _ 
State  Medical  Society 

"harituhle — Disabled  Physicians 
State  Medical  Society  Members 


Voluntary  contributions  of  742  MDs 
Memorial:  Mrs.  H.  O.  Jaastad 
Memorial:  John  K.  Shumate,  MD 
Memorial:  Mrs.  Robert  Leitschuh 
Memorial:  Mrs.  J.  Kent  Tweeten 
Memorial:  Mr.  John  E.  B.  Ziegler 
Memorial:  Kent  Abert 
Memorial:  A.  A.  Cantwell,  Sr.,  MD 
Memorial:  Mr.  Arthur  Dornfeld 
(father  of  employee) 


Voluntary  contributions  of  22  MDs 


Voluntary  contributions  of  202  MDs 
Contribution 

In  honor  of:  Walter  J.  Urben,  MD 


Voluntary  contributions  of  69  MDs 


Dr.  Lawrence  R.  Prouty* 

. . . has  opened  a private  prac- 
tice in  Doctors  Park  at  Madison. 
A specialist  in  internal  medicine 
and  cardiology,  Doctor  Prouty 
graduated  from  the  University  of 
Colorado  and  received  his  MD 
degree  from  Cornell  University 
Medical  College.  He  will  con- 
tinue as  associate  professor  of 
clinical  medicine  at  the  Univer- 
sity of  Wisconsin  Medical  Center. 

Dr.  Harold  L.  Gerndt* 

. . . has  returned  to  the  Mani- 
towoc Clinic  after  serving  with 
the  U.  S.  Army  since  February 
of  1968.  A general  surgeon,  Doc- 
tor Gerndt  attended  several  post- 
graduate conferences  in  general 
and  vascular  surgery  and  surgery 
of  endocrine  tumors  while  in 
service.  He  had  joined  the  Clinic 
in  1963  following  a residency  in 
general  surgery  at  Des  Moines 
Veterans  Administration  Hospi- 
tal, Iowa. 


icientific  T caching — General 

State  Medical  Society  Members Voluntary  contributions  of  33  MDs 

Speakers  Service 

American  Cancer  Society  Reimbursement 

Merck  & Co.,  Inc.  Reimbursement 

Dther  Than  CESF  Projects 

State  Medical  Society  Members Voluntary  contributions  of  94  MDs 

Visconsin  Academy  of  General  Practice  Loan  Fund 
State  Medical  Society  Member Voluntary  contribution  of  1 MD 

. H.  and  IV.  J.  Houghton,  MDs  Medical  Student  Award 

State  Medical  Society  Member Voluntary  contribution  of  1 MD 

Chi  Sigma  Chi  Sorority Memorial:  W.  J.  Houghton.  MD 

jeurge  W.  Hilliard,  Jr.,  MD  Fellowship  Fund 

State  Medical  Society  Members Voluntary  contributions  of  3 MDs 

Visconsin  Society  of  Pathologists  Historical  Exhibit 

State  Medical  Society  Member Voluntary  contribution  of  1 MD 

iigh  School  Student  Health  Career  Scholarship  Fund 

State  Medical  Society  Members Voluntary  contributions  of  66  MDs 

Genera!  Memorials 

State  Medical  Society  Members Voluntary  contributions  of  13  MDs 

■ G.  Crownhart  Memorial  Account 

C.  H.  Crownhart Memorial:  Ralph 

Memorial:  A.  A. 

Memorial:  C.  A. 

V-  W.  Hildebrand  Memorial  Account 

W.  B.  Hildebrand,  MD Memorial 

’’ormey  Memorial  Fund 

Mr.  and  Mrs.  Joseph  G.  Werner Memorial:  Ralph 

'tanforth  Memorial  Student  Loan  Fund 


Campbell,  MD 
Cantwell.  Sr.,  MD 
Grand,  MD 


Campbell,  MD 


□ 


Dr.  Larry  P.  Kammholz* 

. . . Oshkosh  pediatrician,  in 
March  addressed  members  of  the 
Winnebago  County  Medical  So- 
ciety on  the  subject  of  accidental, 
subtle  poisoning  of  children.  □ 


Ef- 

fic- 

iency 


Dicarbosil 

ANTACID 


Your  ulcer  patients  and 
others  will  confirm  it.  Specify 
DICARBOSIL  144  S-144  tab- 
lets in  1 2 rolls. 


ARCH  LABORATORIES 

319  South  Fourth  Street.  St.  Louis,  Missouri  63102 


Mrs.  Quincy  H.  Danforth  
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Dr.  Frank  J.  Kritter,  70,  Milwaukee  physician  for  more 
than  40  years,  died  Jan.  27,  1970,  at  Milwaukee. 

Born  May  30,  1899,  Doctor  Kritter  graduated  from  the 
Marquette  School  of  Medicine  in  1926  and  served  his 
internship  at  Polyclinic  Hospital  at  the  University  of  Penn- 
sylvania. He  taught  at  the  Marquette  University  School  of 
Medicine  from  1927-1932  when  he  began  a private  prac- 
tice. Doctor  Kritter  was  named  chief  of  staff  as  Misericordia 
Hospital  in  1953  and  served  until  1957.  He  was  on  the 
hospital’s  board  of  directors  until  1966. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Clementine;  and  two  daughters, 
Mrs.  Lois  Roloff,  Milwaukee,  and  Mrs.  Judith  Doster, 
Brown  Deer. 

Dr.  Frank  T.  Coote,  74,  Minocqua,  died  Mar.  5,  1970, 
at  Madison. 

He  was  born  Apr.  7,  1895,  and  was  on  the  medical 
staffs  of  Alexian  Brothers,  St.  Joseph’s,  and  Bethany  Metho- 
dist hospitals  in  Chicago.  He  was  an  eye  surgeon. 

Doctor  Coote  was  an  associate  professor  at  the  Univer- 
sity of  Illinois  and  Loyola  University,  Chicago,  and  was  a 
member  of  the  Chicago,  Illinois,  and  American  medical 
societies. 

Surviving  are  his  widow,  Vivian;  two  daughters,  Mrs. 
Jack  (Anne)  Faber,  Cohassett,  Mass.,  and  Mrs.  Frank  Wil- 
liam (Joan)  Niesen  of  Ft.  Bragg,  Calif. 

Dr.  Hulburt  Enos  Bardenwerper,  74,  Milwaukee  physi- 
cian for  46  years,  died  Mar.  9,  1970,  at  Milwaukee. 

Born  Feb.  20,  1896,  at  Wauwatosa,  Doctor  Barden- 
werper graduated  from  Rush  Medical  College,  Chicago,  in 
1919.  He  took  his  internship  and  residency  at  Annie  Durand 
and  Passavant  Hospitals,  Chicago.  He  was  physician  for 
International  Harvester  Company  while  establishing  private 
practice.  He  was  a staff  physician  at  Lutheran  and  St. 
Anthony’s  hospitals  in  Milwaukee,  and  served  as  clinical 
instructor  of  urology  at  Marquette  School  of  Medicine. 

Doctor  Bardenwerper  was  among  those  to  be  honored  in 
May  at  the  “50  Year  Club’’  dinner  at  the  1970  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association.  He  also  was  a charter  and  emeritus 
member  of  the  American  Academy  of  General  Practice. 

Surviving  are  his  widow.  Hazel  Ruth;  five  sons,  H.  Wil- 
liam, MD,  Waterford;  James  E.,  DDS,  Wauwatosa; 
Charles  H.,  DDS,  Fort  Atkinson;  Thomas  R.,  Atlanta,  Ga. 
and  Fred  L.,  Milwaukee;  and  a daughter,  Mrs.  Richard 
(Karla)  Gern,  Bethesda,  Md. 

Dr.  Arthur  W.  Hankwitz,  62,  prominent  Milwaukee 
physician  for  38  years,  died  Mar.  9,  1970,  at  Milwaukee. 

Born  July  31,  1907,  at  Milwaukee,  Doctor  Hankwitz 
graduated  from  the  Washington  University  Medical  School, 
St.  Louis,  in  1931  and  served  his  internship  at  St.  Louis 
City  Hospital.  He  did  postgraduate  work  in  Berlin,  Ger- 
many, and  Vienna,  Austria,  and  residency  work  at  Mil- 
waukee County  General  Hospital.  Doctor  Hankwitz  served 
as  physician  for  the  City  of  Milwaukee  and  served  volun- 
tarily at  St.  John’s  School  for  the  Deaf  for  many  years. 


He  recently  was  honored  by  the  National  Register  of 
Prominent  Americans  for  his  “outstanding  achievements 
in  business,  profession,  community  and  country.” 

Doctor  Hankwitz  was  the  third  generation  of  his  family 
practicing  medicine  in  the  same  location  in  Milwaukee. 

He  was  a member  and  past  president  of  many  civic  organi- 
zations and  was  also  a member  of  the  American  Academy 
of  General  Practice,  American  Heart  Association,  American 
Geriatrics  Society,  and  World  Medical  Association. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  lone;  five  sons,  Frederick,  Carl, 
John,  Walter,  and  Paul;  and  one  daughter,  Helen. 

Dr.  Xavier  Corso,  79,  Beaver  Dam,  died  Mar.  10,  1970, 
at  Beaver  Dam. 

Born  on  March  12,  1890,  at  Burlington,  Iowa,  Doctor 
Corso  graduated  from  State  University  of  Iowa  Medical 
School  and  served  his  internship  at  Wesleyan  Hospital  in 
Chicago. 

He  was  a member  of  the  Dodge  County  Medical  Society, 
State  Medical  Society  of  Wisconsin,  and  American  Medical 
Association. 

Surviving  are  his  widow,  Margaret;  one  son,  Lt.  Col. 
William,  stationed  with  the  United  States  Army  in  Italy; 
two  daughters,  Mrs.  Loren  (Mary  Theresa)  Cofta,  Grafton, 
and  Mrs.  Joseph  (JoAnn)  LaPointe,  Butler,  N.  J. 

Dr.  William  G.  Domann,  80,  Menomonee  Falls,  died 
Mar.  19,  1970,  at  Menomonee  Falls. 

Born  Nov.  22,  1889,  at  Milwaukee,  Doctor  Domann 
graduated  from  the  Wisconsin  College  of  Physicians  and 
Surgeons  in  1911  and  interned  at  Penn  Aragon  Hospital  in 
Norway,  Michigan.  He  practiced  in  Adams  and  Butler  be- 
fore moving  to  Menomonee  Falls  in  1918.  In  1968,  the 
village  of  Menomonee  Falls  honored  him  for  his  fifty  years 
of  medical  practice.  Doctor  Domann  was  on  the  medical 
staffs  at  Milwaukee  Deaconess  and  St.  Joseph’s  hospitals 
and  was  a past  president  of  the  medical  staff  at  Community 
Memorial  Hospital  in  Menomonee  Falls. 

He  was  a fifty-year  club  member  of  the  American  Medi- 
cal Association  and  the  State  Medical  Society  of  Wisconsin. 

He  was  also  a member  of  the  Waukesha  County  Medical 
Society,  and  American  Academy  of  General  Practice. 

Surviving  are  two  sons.  Dr.  William  D.,  of  Menomonee  i 
Falls,  and  Dr.  John  T.,  of  Washington,  D.  C. 

Dr.  Ralph  E.  Campbell,  72,  prominent  Madison  physician  i 

and  emeritus  professor  of  gynecology  and  obstetrics  at  the  | 

University  of  Wisconsin  Medical  School,  died  Mar.  25,  I 

1970,  at  Madison. 

Born  May  12,  1897,  at  Cherry  Valley,  New  York,  Doc-  0 

tor  Campbell  graduated  in  1920  from  Dartmouth  College  i 

and  from  the  Northwestern  Medical  School  in  1923.  He  i 

served  his  internship  at  Kings  County  Hospital,  New  York  ^ 

and  his  residency  training  was  served  at  Johns  Hopkins  I 

Hospital,  Baltimore,  and  at  the  Royal  Victoria  Hospital  in  j 

Montreal,  Que.  i 

Doctor  Campbell  was  a veteran  of  World  War  I and  I 

formerly  was  consultant  to  the  Surgeon  General  of  the  I 

Armed  Forces  and  Fifth  Army  and  an  examiner  of  the  I 

American  Board  of  Obstetrics  and  Gynecology.  He  was  a I 

delegate  to  the  American  Medical  Association  representing 
the  Section  on  Obstetrics  and  Gynecology.  He  was  chair- 
man of  the  Committee  on  Liaison  of  the  American  College  | 
of  Obstetricians  and  Gynecologists  with  the  American  Medi-  < 
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cal  Association  and  was  a member  of  the  American  Medical 
Association’s  Committee  on  Maternal  and  Infant  Care. 

He  was  a member  and  governor  of  the  American  College 
of  Surgeons;  president  of  the  Association  of  Section  and 
Service  Delegates  of  the  AMA;  past  president  of  the  Na- 
tional Federation  of  Obstetric  and  Gynecologic  Societies, 
American  Academy  of  Obstetrics  and  Gynecology,  and 
American  College  of  Obstetricians  and  Gynecologists;  and 
a member  of  the  Central  Association  of  Obstetricians  and 
Gynecologists  and  the  American  Association  of  Obste- 
tricians and  Gynecologists. 

Doctor  Campbell  was  a member  of  the  Dane  County 
Medical  Society,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Mariei,  and  a son,  Emerson  W,, 
Batavia,  New  York. 

Dr.  Arthur  A.  Cantwell,  Sr.,  71,  Shawano  physician  for 
38  years,  died  Mar.  25,  1970,  at  Pompano  Beach.  Fla. 

Born  Jan.  20.  1899,  at  Shawano.  Doctor  Cantwell  gradu- 
ated from  the  Northwestern  Medical  School  in  1929  and 
interned  at  Augustana  Hospital  in  Chicago.  His  residency 
work  in  obstetrics  and  gynecology  was  taken  at  the  Evans- 
ton Hospital,  Evanston.  111.  Doctor  Cantwell  joined  his 
brother.  Dr.  Roger  C.  Cantwell,  and  Dr.  L.  W.  Peterson 
at  the  Cantwell-Peterson  Clinic  at  Shawano  in  1931.  He 
was  a member  of  the  Wisconsin  Society  of  Obstetrics  and 
Gynecology,  Central  Association  of  Obstetrics  and  Gyne- 
cology, and  American  College  of  Obstetricians  and  Gyne- 
cologists. He  was  a delegate  to  the  State  Medical  Society 
of  Wisconsin  for  15  years. 

He  was  a member  of  the  Shawano  County  Medical  So- 


ciety. State  Medical  Society  of  Wisconsin,  American  Medi- 
cal Association,  and  International  College  of  Surgeons. 

Surviving  are  his  widow.  Alice;  one  daughter,  Mrs. 
Thomas  Basting,  Janesville;  three  sons,  William  and  Dr. 
Arthur  A.  Jr.,  both  of  Shawano,  and  Dr.  John  Cantwell. 
Atlanta,  Ga.  □ 

BOOKLET  ON  STROKES  REVISED 
FOR  PHYSICIAN  DISTRIBUTION 

The  American  Heart  Association's  booklet  on  strokes,  for 
physicians  to  distribute  to  patients  and  their  families,  has 
been  revised  and  updated. 

Entitled  “Strokes — A Guide  for  the  Family,”  the  20-page, 
illustrated  booklet  describes  the  nature  of  strokes  and  gives 
specific  pointers  for  helping  the  patient  to  recover.  The  new 
edition  emphasizes  the  importance  of  utilizing  community 
resources  in  lehabilitating  stroke  victims. 

Copies  may  be  obtained  through  community  Heart  As- 
sociations or  through  the  AHA  National  OfJice,  44  E.  23rd 
St.,  New  York.  N.  Y.  10010.  □ 


SUPPORT  YOUR  FOUNDATION 

It  is  your  opportunity  to  give  financial  assistance  to 
the  charitable,  educational  and  scientific  aspects  of 
medicine  as  they  relate  to  the  health  and  well-being 
of  the  people  of  Wisconsin.  All  contributions  to  the 
Foundation  are  deductible  for  income  tax  purposes. 
Checks  may  be  made  out  to:  CES  Foundation,  and 
sent  to  CES  Foundation,  State  Medical  Society  of 
Wisconsin,  Box  1109,  Madison,  Wis.  53701. 
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A Hospital  for  the  diagnosis  and  treatment  of  acute  and  chronic  psychiatric  illnesses. 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals. 

FOR  FURTHER  INFORMATION  TELEPHONE  OR  WRITE  TO  MEDICAL  DIRECTOR 

1445  So.  32nd  Street  Milwaukee,  Wis.  53215  Telephone  645—4336 
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MEDICAL  STAFF 

OWEN  ono,  M.  D. 

Medical  Director 
EUGENE  B.  FRANK,  M.  0. 
LOREN  J.  DRISCOLL,  M D. 
THOMAS  J.  GORAL,  M.  D. 
JOHN  J.  O’HARA,  M.  D. 
EARL  F.  WEIR,  M.  D. 

LEROY  WAUCK,  Ph.  D. 
Clinical  Psychologist 

ROBERT  TESTIN,  Ph.  D. 
Clinical  Psychologist 


Phone  567-5535 
MILWAUKEE  OFFICE — 273-6622 


ROGERS  MEMORIAL  HOSPITAL 
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DIGEST:  Number  1 

To  help  solve  the  research  problem  for  emergency 
health  and  medical  planners,  an  Emergency  Health 
Services  DIGEST  will  be  published  periodically  by 
the  Public  Health  Service,  Division  of  Emergency 
Health  Services.  Each  issue  will  contain  summaries 
of  selected  current  articles  on  pertinent  programs 
from  professional  journals  and  other  periodicals  and 
a cumulative  index. 

Number  1 has  been  published  as  Public  Health 
Service  Publication  No.  1071-D-8,  1969.  It  is  for  sale 
from  the  Superintendent  of  Documents,  U.  S.  Gov- 
ernment Printing  Office,  Washington,  D.C.  20402. 
Price:  40  cents. 
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New  books  received  are  acknowledged  in  this  section.  From 
these  books,  selections  will  be  made  for  reviews  in  the  interest 
of  the  renders  and  as  space  permits.  Reviews  are  written  by 
members  of  the  faculty  of  the  University  of  Wisconsin  Medical 
School  and  by  others  who  are  particularly  qualified.  Most  books 
here  listed  will  be  available  on  loan  from  the  Medical  Library 
Service,  1305  Linden  Drive,  Madison,  Wisconsin  53706;  tel. 
608/262-6594. 

BOOKS  RECEIVED 

FUNDAMENTALS  OF  INHALATION  THERAPY 

By  Donald  F.  Egan,  MD.  The  C.  V.  Moshy  Company, 
Saint  Louis,  Mo.  1969.  474  pages.  Price:  $11.00 

TOWARD  A BETTER  BREED 

Bv  Karl  E.  Kassowitz,  MD.  I'antage  Press,  Inc.,  120  W. 
31  Street,  New  York,  N.  Y.  WOOL  127  pages.  Price: 
$3.75 

CRISIS  FLEETING 

By  James  H.  Stone.  Office  of  the  Surgeon  General,  De- 
partment of  the  Army,  Washington,  D.C.,  1969.  Superin- 
tendent of  Documents,  U.  S.  Government  Printing  Office, 
Washington,  D.C.  20402.  423  pages.  Price:  $3.75 

MANIC  DEPRESSIVE  ILLNESS 

By  George  Winokur.  MD,  Paula  J.  Clayton,  MD,  and 
Theodore  Reich.  MD.  The  C.  \\  Moshy  Company,  Saint 
Louis,  Mo.  1969.  186  pages.  Price:  $6.50 

ATLAS  OF  DIAGNOSTIC  TECHNIQUES  AND  TREATMENT 
OF  INTRAOCULAR  FOREIGN  BODIES 

By  William  11.  Havener  and  Sallie  L.  G loeckner.  The 
C.  V.  Moshy  Company,  Saint  Louis,  Mo.  1969.  197  pages. 
Price:  $19.50 

PERSONNEL  ADMINISTRATION  AND  LABOR 
RELATIONS  IN  HEALTH  CARE  FACILITIES 

By  James  O.  llepner,  John  M.  Boyer,  and  Carl  L.  Wester- 
haus.  The  C.  V.  Moshy  Company,  Saint  Louis,  Mo. 
1969.  391  pages.  Price:  $15.00 

CARDIOVASCULAR  SURGERY — CURRENT  PRACTICE 

By  Thonias  11.  Burford,  MD  and  Thomas  B.  Ferguson, 
MD.  The  C.  V'.  Moshy  Company,  Saint  Louis,  Mo.  1969. 
273  pages.  Price:  $18.00 

THE  RIGHT  TO  ABORTION:  A PSYCHIATRIC  VIEW 

Formulated  hy  the  Comnnttee  on  Psychiatry  and  Law. 
Group  for  the  Advancement  of  Psychiatry.  I'ol.  I'll.  No. 
75.  Oct.  1969.  419  Park  Avenue  South,  New  York,  N.  1'. 
10016,  publications  office 

DRUGS  OF  CHOICE,  1970-1971 

By  Walter  Modell,  MD.  The  C.  F.  Moshy  Company, 
Saint  Louis,  Mo.  1970.  924  pages.  Price:  $20.50 

TEXTBOOK  OF  NUCLEAR  MEDICINE  TECHNOLOGY 

By  Paul  J.  Early,  Muham/nad  A.  Razzak,  MD  and 
1).  Bruce  Sodee,  .Ml).  The  C.  I'.  Moshy  Company,  Saint 
Louis,  Mo.  1969.  378  pages.  Price:  $15.50 

DRUGS  IN  CURRENT  USE  AND  NEW  DRUGS — 1970 

Edited  hy  Walter  Modell,  MD.  Springer  Publishing  Com- 
pany, Inc.  200  Park  Avenue  South,  New  York,  N.  Y. 
10003.  1970.  201  pages.  Price:  $3.25 


WATER  AND  ELECTROLYTE  METABOLISM  AND 
ACID-BASE  BALANCE 

By  Edward  Muntwyier,  Professor  and  Chairman,  De- 
partment of  Biochemistry,  State  University  of  New  York, 
Downstate  Medical  Center,  Brooklyn,  N.  Y.  Published 
hy  C.  V.  Moshy  Co.,  Saint  Louis,  Mo.  1968.  169  pages. 
Price:  $5.85 

There  is  no  dearth  of  books,  primers,  symposia  reports, 
etc.  dealing  with  general  or  specialized  aspects  of  acid- 
base  balance  and  the  metabolism  of  water  and  electrolytes. 
Biochemistry  students  in  search  of  a suitable  reading  refer- 
ence which  would  provide  both  principles  and  examples  of 
their  application  in  medicine  have  often  been  bewildered 
by  the  very  abundance  of  library  sources.  The  doctor  wish- 
ing to  refresh  his  basic  background  in  this  area  may  en- 
counter confusing  nomenclature,  incomplete  coverage,  and 
even  inaccurate  or  condescending  treatment  of  the  subject 
matter.  Both  groups  of  potential  readers  will  be  well  served 
by  Professor  Muntwyler's  monograph. 

The  first  section  of  the  book  contains  an  introduction 
to  the  magnitudes  and  units  used  in  water  and  electrolyte 
metabolism  followed  by  a clear  treatment  of  body  fluid 
compartments,  water  and  solute  exchange,  and  the  various 
regulating  factors.  The  second  section  is  devoted  to  acid- 
base  balance  and,  like  the  first,  concludes  with  a valuable 
analysis  and  classification  of  the  disturbances  which  result 
from  insufficiency  or  failure  of  the  regulating  mechanisms. 
The  application  of  the  biochemical  and  physiological  prin- 
ciples discussed  in  these  two  sections  is  made  in  the  final 
section  of  the  book  which  emphasizes  the  need  for  indi- 
vidual evaluation  in  the  corrective  management  of  fluid, 
electrolyte  and  acid-base  disturbances. 

The  usefulness  of  this  monograph  is  further  enhanced 
by  an  ample  number  of  general  and  specific  references  and 
a comprehensive  alphabetic  subject  index.  The  book  is  well 
printed  and  this  reviewer  found  no  errors  in  its  many 
equations,  graphs,  and  tables. — Antonio  E.  Colas,  MD, 
PhD 

PHYSIOLOGY  OF  THE  GASTROINTESTINAL  TRACT 

By  E.  Clinton  Te.xter,  Jr.,  MD,  Ching-Chung  Chou, 
MD,  Higino  C.  Laureta,  MD,  and  Gaston,  R.  Vantrap- 
pen,  MD.  Published  hy  the  C.  V.  Moshy  Company,  Saint 
Louis,  Mo.  1968.  262  pages.  Price:  $10.75 

This  is  the  third  textbook  in  the  field  of  gastroenterology 
to  appear  in  recent  years  and  the  first  one  to  be  written 
by  a clinician.  The  book  is  divided  into  four  parts:  the 
splanchnic  circulation,  motor  mechanisms,  secretion,  and 
digestion  and  absoiption.  The  emphasis  throughout  this  text 
is  on  the  normal.  What  pathological  conditions  are  discussed 
are  considered  very  briefly.  Thus,  this  text  would  not  fit 
in  well  with  our  current  approach  to  teaching  the  normal 
and  the  abnormal  together.  This  lack  of  pathophysiology 
makes  the  text  less  useful  as  a reference  source  for  the 
practicing  physician. 

The  discussion  of  the  splanchnic  circulation  is  excellent 
and  more  complete  than  in  some  other  texts.  The  section 
on  gastric  secretion  was  rather  brief,  particularly  the  dis- 
cussion on  the  clinical  measurement  of  gastric  secretion. 
Pathologic  states,  such  as  the  Zollinger-Ellison  syndrome, 
are  not  mentioned.  I'he  new  immuno-assay  of  gastrin  is  not 
discussed.  The  chapter  on  absorption  and  digestion  is  also 
rather  brief.  The  absorption  of  Vitamin  Bis  was  not  ade- 
quately discussed  in  the  text.  No  mention  is  made  of  the 
physiology  of  medium  chain  triglycerides. 

The  major  advantage  of  the  text  is  that  the  material 
included  is  basic  to  clinical  practice  and  is  not  included 
solely  for  its  scientific  interest.  Thus,  for  the  medical 
student  or  practicing  physician  wishing  to  improve  his 
basic  science  knowledge  in  this  area,  he  would  find  in  these 
2.50  pages  most  of  what  he  needs  to  know  about  gastro- 
intestinal physiology. — John  E.  Morrissi.y,  MD  □ 
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Twelfth  W.  J.  Egan,  MD,  Milwaukee  (1973) 

J.  M.  Sullivan,  MD,  Milwaukee  (1973) 
S.  L.  Chojnacki,  MD,  Milwaukee  (1971) 
S.  W.  Hollenbeck,  MD,  Milwaukee  (1971) 
T.  J.  Foley,  MD,  Milwaukee  (1972) 
D.  K.  Schmidt,  MD,  Milwaukee  (1972) 
Thirteenth  ...Marvin  Wright,  MD,  Rhinelander  (1971) 


President  McRoberts  Speaker  Nereim 

Past  President  Callan 

DELEGATES  TO 

American  Medical  Association 


Delegate J.  M.  Bell,  MD,  Marinette  (1970) 

Alternate James  C.  Fox,  MD,  La  Crosse  (1970) 

Delegate E.  L.  Bernhart,  MD,  Milwaukee  (1970) 

Alternate H.  J.  Kief,  MD,  Fond  du  Lac  (1970) 

Delegate R.  E.  Galasinski,  MD,  Milwaukee  (1971) 

Alt.  ...G.  E.  Collentine,  Jr.,  MD,  Milwaukee  (1971) 
Delegate  ....W.  B.  Hildebrand,  MD,  Menasha  (1971) 
Alternate  ....W.  T.  Russell,  MD,  Sun  Prairie  (1971) 

Delegate  C.  J.  Picard,  MD,  Superior  (1970) 

Alternate  ....D.  J.  Carlson,  MD,  Milwaukee  (1970) 


Officers,  councilors,  and  past  president  terms  expire  in  May 
at  the  time  of  the  Annual  Meeting  in  the  year  indicated  in 
parentheses.  Delegate  and  alternate  terms  expire  on  December 
31  of  the  year  indicated. 


STANDING  COMMITTEES 
Committee  on  Cancer 

CHAIRMAN:  J.  J.  Gramling,  Jr.,  MD,  Milwaukee 

Committee  on  Grievances 
CHAIRMAN:  E.  W.  Mason,  MD,  Milwaukee 
Commission  on  Flealth  Information 

CHAIRMAN:  J.  S.  Devitt,  MD,  Milwaukee 
Commission  on  Public  Policy 

CHAIRMAN:  W.  T.  Russell,  MD,  Sun  Prairie 
Commission  on  Scientific  Medicine 

CHAIRMAN:  B.  R.  Lawton,  MD,  Marshfield 
Commission  on  Hospital  Relations  and  Medical  Education 
CHAIRMAN:  D.  V.  Moen,  MD,  Shell  Lake 
Advisory  Committee  to  Woman's  Auxiliary 
CHAIRMAN:  E.  J.  Nordby,  MD,  Madison 

COUNCIL  COMMITTEES 
Disaster  Medical  Care 

CHAIRMAN:  S.  J.  Graiewski,  MD,  Oshkosh 

Editorial  Board: 

CHAIRMAN:  V.  S.  Falk,  Jr.,  MD,  Edgerton 
Military  Medical  Service 
CHAIRMAN:  F.  L.  Weston,  MD,  Madison 
Commission  on  Medical  Care  Plans 
CHAIRMAN:  E.  M.  Dessloch,  MD,  Prairie  du  Chien 
Commission  on  Safe  Transportation 

CHAIRMAN:  J.  L.  Weygandt,  MD,  Sheboygan  Falls 
Commission  on  State  Departments 
CHAIRMAN:  T.  W.  Tormey,  Jr.,  MD,  Madison 
VICE-CHAIRMAN:  W.  J.  Egan,  MD,  Milwaukee 
DIVISION  CHAIRMEN:  Aging — Craig  Larson,  MD,  Mil- 
waukee; Alcoholism  and  Addiction — D.  A.  Treffert,  MD, 
Winnebago;  Chest  Diseases — H.  A.  Anderson,  MD, 
Stevens  Point;  Ear,  Nose  and  Throat — Meyer  S.  Fox, 
MD,  Milwaukee;  Handicapped  Children — j.  J.  Suits, 
MD,  Marshfield;  Maternal  and  Child  Welfare — F.  J. 
Hofmeister,  MD,  Milwaukee;  Nervous  and  Mental  Dis- 
eases— E.  E.  Houfek,  MD,  Sheboygan;  Rehabilitation — 
Paul  Dudenhoefer,  MD,  Milwaukee;  School  Health — 
J.  C.  H.  Russell,  MD,  Fort  Atkinson;  Vision — James  V. 
Bolger,  MD,  Waukesha 

Commission  on  Health  and  Natural  Resources 
CHAIRMAN:  D.  L.  Morris,  MD,  West  Salem 
Committee  on  Medicine  and  Religion 
CHAIRMAN:  J.  O.  Simenstad,  MD,  Osceola 
Ad  Hoc  Committee  on  the  Medical  Practice  Act 
CHAIRMAN:  W.  T.  Russell,  MD,  Sun  Prairie 
Past  Presidents 

CHAIRMAN:  W.  D.  James,  MD,  Oconomowoc 

SCIENTIFIC  SECTIONS 

CHAIRMEN: 

Anesthesiology — R.  E.  Hoizgrafe,  MD,  Waukesha 
Dermatology — F.  H.  Urban,  MD,  Wauwatosa 
General  Practice — A.  J.  Sanfelippo,  MD,  Milwaukee 
Internal  Medicine — G.  R.  Barry,  MD,  Monroe 
Medical  Faculties — Derward  Lepley,  Jr.,  MD,  Milwaukee 
Neurology  and  Psychiatry — J.  J.  Coheen,  MD,  Milwaukee 
Obstetrics  and  Gynecology — S.  G.  Perlson,  MD,  Milwaukee 
Ophthalmology — John  E.  Conway,  MD,  Menasha 
Orthopedics — F.  G.  Gaenslen,  MD,  Milwaukee 
Otolaryngology — J.  H.  Brandenburg,  MD,  Madison 
Pathology — W.  G.  Richards,  MD,  Beaver  Dam 
Pediatrics — F.  C.  Stiles,  MD,  Monroe 
Public  Health — T.  L.  Vogel,  MD,  Janesville 
Radiology — W.  M.  Rounds,  MD,  Madison 
Surgery — C.  Sherrill  Rife,  MD,  Milwaukee 
Urology — J.  B.  Wear,  Jr.,  MD,  Madison 

COUNTY  MEDICAL  SOCIETIES 

Presidents  and  secretaries  of  the  54  component  county 
medical  societies  are  listed  periodically. 


6 Orgonizotion 


Wisconsin  Medical  Journal,  June  1970  : vol.  69 


COUNTY  MEDICAL 
SOCIETIES 

Presidents  and  Secretaries 


County  Medical 
Society 
Ashland-Bay- 
field-Iron 

President 
A.  A.  Koeller 
206  6th  Ave.  W. 
Ashland  54806 

Secretary 
John  E.  Kreher 
522  2nd  St.  W. 
Ashland  54806 

Barron-Wash- 
burn-Sawyer- 
Burnett  

John  Henningsen 
24  W.  Marshall 
Rice  Lake  54868 

D.  G.  MacMillan 
1220  E.  Wood- 
land 

Barron  54812 

Rrown 

John  V.  Gehring 
130  E.  Walnut 
Green  Bay  54301 

519  S.  Monroe 
Green  Bay  54301 

Calumet 

John  A.  Knauf 
Stockbridge  53088 

J.  C.  Pinney 
Hilbert  54129 

Chippewa _ 

Paul  W.  Murphy 
Bloomer  54724 

M.  W.  Asplund 
Bloomer  54724 

Clark 

Bahri  Gungor 
Neillsville  54456 

Ana  C.  Capati 
305  Sunset  PI. 
Neillsville  54456 

Columbia-Mar- 
quette-Adams  _ 

Stewart  F.  Taylor 
116  E.  Pleasant  St. 
Portage  53901 

Weston  W.  Jones 
1301/2  W.  Cook 
Portage  53901 

Crawford 

James  R.  Wong 
229  S.  Michigan  St. 
Prairie  du  Chien 
53821 

James  R.  Wong 
229  S.  Michigan 
Prairie  du  Chien 
53821 

Dane 

D.  A.  Peterson 
20  S.  Park  St. 
Madison  53715 

H.  E.  Manhart 
1605  Monroe  St. 
Madison  53711 

Dodge  

F.  G.  Haessly 
107  E.  Center  St. 
Juneau  53039 

E.  B.  Wohlwend 
P.O.  Box  512 
Beaver  Dam 
53916 

Door-Kewaunee  _ 

R.  G.  Evenson 
535  S.  8th  Ave. 
Sturgeon  Bay 
54235 

John  J.  Beck 
1715  Rhode 
Island  St. 
Sturgeon  Bay 
54235 

Douglas 

F.  G.  Johnson,  Jr. 
3600  Tower  Ave. 
Superior  54880 

John  A.  Knights 
3500  Tower  Ave. 
Superior  54880 

Eau  Claire- 

Dunn-Pepin 

Harry  Gonlag 
314  E.  Grand  Ave. 
Eau  Claire  54701 

Ralph  F.  Hudson 
715  S.  Barstow 
Eau  Claire  54701 

Fond  du  Lac  

Robert  E.  Cullen 
527  E.  Division  St. 
Fond  du  Lac  54935 

Treasurer  : 

E.  Howard  Theis 
92  E.  Division  St. 
Fond  du  Lac  54935 

David  Lawrence 
92  E.  Division  St. 
Fond  du  Lac 
54935 

Forest  

E.  F.  Castaldo 
Laona  54541 

D.  V.  Moffet 
Crandon  54520 

Grant - 

Glenn  C.  Hillery 
235  N.  Madison 
Lancaster  53813 

H.  W.  Carey 
257  Madison  St. 
Lancaster  53813 

Green 

John  M.  Irvin 
2101  Sixth  St. 
Monroe  53566 

B.  M.  Rush 
1515  Tenth  St. 
Monroe  53566 

Green  Lake- 
Waushara 

J.  R.  Thompson 
207  Main  St. 
Wautoma  54982 

David  J.  Sievers 
270  E.  Marquette 
Berlin  54923 

County  Medical 


Society 

President 

Secretary 

Iowa 

S.  B.  Marshall 
Hollandale  53544 

H.  P.  Breier 
Montfort  53569 

Jefferson  

Floyd  A.  Wendt 
Johnson  Creek 
53038 

Donald  E.  Bates 
311  S.  Main  St. 
Ft.  Atkinson 
53538 

Juneau 

Jack  Strong 
Mauston  53948 

Clayton  Weston 
New  Lisbon 
53950 

Kenosha 

Richard  A.  Powell 
8011— 14th  Ave. 
Kenosha  53140 

C.  E.  Peterson 
1400— 75th  St. 
Kenosha  53140 

Exec.  Secy. 

Mr.  M.  J.  Gor- 
man 

3916 — 67th  St. 
Kenosha  53140 

La  Crosse 

A.  G.  Brailey,  Jr. 
1836  South  Ave. 
La  Crosse  54601 

J.  C.  Tankersley 
815  S.  10th  St. 
La  Crosse  54601 

Lafavette 

N.  A.  McGreane 
112  E.  Ann  St. 
Darlington  53530 

L.  L.  Olson 
517  Park  Place 
Darlington  53530 

r>anglade 

Earl  J.  Roth 
1111  Langlade  Rd. 
Antigo  54409 

Theodor  Habel 
1111  Langlade 
Rd. 

Antigo  54409 

Lincoln  

R.  J.  Henderson 
327  W.  Wis.  Ave. 
Tomahawk  54487 

J.  S.  Janow'iak 
716  E.  2nd  St. 
Merrill  54452 

Manitowoc 

H.  E.  Schaefer 
1036  S.  8th  St. 
Manitowoc  54220 

H.  P.  Miller.  Jr. 
2300  Western 
Ave. 

Manitowoc  54220 

Marathon  

Arthur  W.  Hoessel 
400  Strollers  Lane 
Wausau  54401 

Curt  G.  Grauer 
614  N.  3rd  Ave. 
Wausau  54401 

Marinette- 

Dean  Magnin 

K.  G.  Pinegar 

Florence  _ 

1510  Main  St. 
Marinette  54143 

516  Houston  St. 
Marinette  54143 

.Milwaukee  _ - 

Robert  B. 
Pittelkow 
740  Marine  Plaza 
Milwaukee  53202 

Treasurer : 

D.  K.  Schmidt 
330  W.  Silver 
Spring  Drive 
Milwaukee  53  217 

T.  F.  Jennings 
3183  S.  76th  St. 
Milwaukee  53219 

Exec.  Secy.  : 

Mr.  J.  O.  Kelley 
756  N.  Milwaukee 
Milwaukee  53202 

Monroe  

Dewitt  Beebe 
Sparta  54656 

E.  O.  Lukasek 
110  E.  Franklin 
Sparta  54656 

Oconto - _ 

Robert  D.  Heinen 
1113  Main  St. 
Oconto  54153 

Clyde  E.  Siefert 
Oconto  Falls 
54154 

Oneida-Vilas 

John  F.  Brown 
1020  Kabel  Ave. 
Rhinelander  54501 

Marvin  Wright 
1020  Kabel  Ave. 
Rhinelander 
54501 

Outagamie 

George  J.  Petersen 
506  E.  Longview' 
Dr. 

Appleton  54911 

R.  O.  Kennedy 
1506  S.  Oneida 
-Appleton  54911 

Ozaukee  

H.  F.  Laufenburg 
204  N.  Wash.  Ave. 
Cedarburg  53012 

W.  A.  Corcoran, 
Jr. 

100  W.  Monroe 
St. 

Port  Wash.  53074 

Pierce-St.  Croix  _ 

D.  W.  Dohnalek 
River  Palls  54022 

Paul  S.  Haskins 
River  Falls  54022 
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County  Medical 


Society 

Polk  

President 
Arne  T.  Lagus 
St.  Croix  Falls 
54024 

Secretary 
D.  J.  Schroeder 
127  Keller  Ave. 
Amery  54001 

Portage  

F.  W.  Reichardt 
2501  Main  St. 
Stevens  Point 
54481 

J.  R.  Sevenich 
1364  College 
Ave. 

Stevens  Point 
54481 

Price-Taylor 

Walter  F.  Niebauer 
Phillips  54555 

E.  T.  Eyvindsson 
500  Birch  St. 
Park  Falls  54552 

Racine  

C.  W.  Christenson 
500  Walton  Ave. 
Racine  53402 

Wm.  C.  Harris 
2405  Northwest- 
ern Ave. 

Racine  53404 

Treasurer 
R.  E.  Skupniewicz 
5625  Wash.  Ave. 
Racine  53406 

Exec.  Secy.  : 

Mr.  J.  Wilber- 
shide 

P.O.  Box  542 
Racine  53401 

Richland 

George  Parke,  Jr. 
1313  W.  Seminary 
Richland  Center 
53581 

L.  M.  Pippin 
1313  W.  Semi- 
nary 

Richland  Center 
53581 

Rock 

Lars  W.  Kleppe 
Beloit  Mun.  Hosp. 
Beloit  53511 

R.  R.  Schwaegler 
1920  W.  Hart  Rd 
Beloit  53511 

Rusk  

J.  E.  Murphy 
403  E.  Miner  Ave. 
Ladysmith  54848 

Howard  F.  Pagel 
Ladysmith  54848 

Sauk  . 

H.  P.  Carlson 
590  4th  Street 
Prairie  du  Sac 
53578 

Gerald  C.  Kemp- 
thorne 
P.  O.  Box  4 
Spring  Green 
53588 

Shawano  _ _ 

Dennis  H.  Wessels 
117  E.  Green  Bay 
St. 

Shawano  54166 

A.  J.  Sebesta 
P.O.  Box  311 
Shawano  54166 

County  Medical 
Society 

Sheboygan  

President 
Herman  J.  Dick 
2629  N.  7th  St. 
Sheboygan  53081 

Secretry 

Robert  A.  Keller 
1011  N.  Eighth 
St. 

Sheboygan  53081 

Trempealeau- 
Jackson- 
BulTalo 

E.  Grady  Mills 
250  Buffalo  St. 
Mondovi  54755 

Eugene  Krohn 
221  Main  St. 
Black  River  Falls 
54615 

Vernon  _ 

P.  T.  Bland 
West  by  54667 

De Verne  W.  Vig 
125  W.  Jefferson 
Viroqua  54665 

Walworth  

J.  B.  Schrock,  Jr. 
100  S.  Washington 
Elkhorn  53121 

Irwin  J.  Bruhn 
Walworth  53184 

Washington  

V.  V.  Quandt 
P.O.  Box  26 
Hartford  53027 

R.  F.  Sorensen 
P.O.  Box  408 
West  Bend  53095 

Waukesha 

J.  J.  Foley 
N82  W15401 
Appleton  Ave. 
Menomonee  Falls 
53051 

Treasurer ; 

W.  J.  Clothier.  Jr. 
1025  E.  Broadway 
Waukesha  53186 

M.  Z.  Fruchtman 
1215  Downing  Dr. 
Waukesha  53186 
Exec.  Secy. : 

Mr.  G.  P.  Bren- 
nan 

18660  Bonnie  La. 
Brookfield  53055 

Waupaca 

J.  R.  Salan 
105  Jefferson  St. 
Waupaca  54981 

Joseph  W.  Weber 
525  High  St. 

New  London 
54961 

Winnebago  

E.  J.  Zmolek 
2121  Bowen  St. 
Oshkosh  54901 

G.  W.  Arndt 
706  E.  Forest 
Neenah  54956 

Wood  

N.  W.  Arendt 
184  2nd  SL  N. 
Wis.  Rapids  54494 

Francis  Kruse.  Jr. 
630  S.  Central 
Ave. 

Marshfiehi  54  4 49 

Fatal  Malaria  Case  in  Wisconsin 


Wisconsin’s  first  fatal  case  of  ma- 
laria in  many  years  occurred  on  Nov. 
27,  1969.  This  was  a 21-year-old 
service  man  who  returned  home  from 
Vietnam  on  emergency  leave  to  at- 
tend his  father’s  funeral.  He  arrived 
in  the  United  States  on  November 
7 and  on  November  10  he  developed 
an  acute  illness,  characterized  by 
fever,  chills,  and  anorexia. 

As  reported  in  Morbidity  ami  Mor- 
tality Weekly  Report,  Vol.  19,  No.  1, 
by  Dr.  H.  Grant  Skinner,  State 
Epidemiologist,  the  soldier  visited  a 
physician  on  November  18,  where 
the  illness  was  diagnosed  as  the  “flu” 
and  no  treatment  was  given.  On  No- 
vember 20,  he  consulted  another 
physician,  who  suspected  malaria  but 
the  patient  refused  a blood  test  and 
hospitalization. 

The  next  day  fever,  chills,  tachy- 
cardia, and  restlessness  prompted  his 
admission  to  a civilian  hospital  where 
he  was  treated  with  penicillin,  digi- 
talis, aspirin,  and  diazepam.  On  No- 


vember 24  a peripheral  smear  showed 
a heavy  infection  with  Plasmodium 
jaleiparium,  confirmed  at  the  State 
Laboratory  of  Hygiene. 

Anti-malarial  therapy  consisted  of 
oral  quinine  and  chloroquine,  and 
later,  intravenous  quinine,  whole 
blood  transfusions,  and  sedatives  for 
the  anemia  and  neurologic  abnormali- 
ties. 

The  patient  died  on  November  27, 
and  postmortem  examination  showed 
multiple  septic  infarcts,  malarial  pig- 
ment, and  edema  of  the  brain.  In 
the  spleen,  there  was  malarial  pig- 
ment, and  red  cells  contained  para- 
sites. Acute  pulmonary  edema  was 
also  present. 

This  was  the  eighth  fatal  case  of 
malaria  in  the  United  States  in  1969; 
all  were  due  to  P.  falciparum.  While 
95%  of  the  cases  of  malaria  reported 
in  the  U.  S.  in  1969  were  military, 
only  three  of  the  fatalities  were  Viet- 
nam veterans.  There  were  five  civilian 
fatalities,  including  four  Americans 


who  acquired  infection  in  Africa  and 
one  transfusion  case,  where  the  donor 
had  served  in  Vietnam. 

From  these  reported  cases  it  is  ap- 
parent that  several  days  to  over  a 
week  elapsed  from  onset  of  symptoms 
until  a correct  diagnosis  was  made. 
Four  of  the  five  civilians  had  not 
taken  the  recommended  suppressive 
medication,  500  mg  of  chloroquine 
weekly,  starting  one  week  prior  to 
possible  exposure  and  continuing 
throughout  the  visit  and  continuing 
for  four  to  six  weeks  thereafter. 

One  person  did  not  consult  a physi- 
cian before  he  died;  in  two  others, 
the  diagnosis  was  made  at  postmor- 
tem. These  cases  illustrate  the  need 
for  prescribing  suppressive  drugs  for 
American  travelers  to  malarious  areas 
and  for  physicians  to  consider  this 
disease  in  tiavelers  who  develop 
febrile  illness  after  a recent  trip. — 
Laboratory  NEWSLtTThR,  Wisconsin 
State  Laboratory  of  Hygiene,  January 
1970 
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MEDICAL  MEETINGS 

POSTGRADUATE  COURSES 


This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin 
in  cooperation  with  others  who  wish  to  maintain  a centralized 
schedule  of  meetings  and  courses  of  interest  to  Wisconsin  phy- 
sicians and  to  avoid  scheduling  programs  in  conflict  with  others. 
Copy  for  this  listing  should  reach  the  Journal  office  by  the  tenth 
of  the  month  preceding  the  month  of  publication. 

1970  WISCONSIN 

Aug.  19-22:  Four-day  training  course  on  emergency  care 
and  transportation  of  sick  and  injured  persons,  American 
Academy  of  Orthopaedic  Surgeons  and  University  of 
Wisconsin.  Wisconsin  Center,  Madison. 

Aug.  20-22:  Ninth  National  Conference  on  Therapies  for 
Advanced  Cancers,  Division  of  Clinical  Oncology,  Uni- 
versity of  Wisconsin,  Madison. 

Sept.  11-13:  Annual  Meeting,  Wisconsin  Academy  of  Gen- 
eral Practice,  Holiday  Inn  Southeast,  Madison. 

Sept.  19-20:  Annual  Fall  Meeting,  Wisconsin  Society  of 
Anesthesiologists,  Kahler's  Inn  Town  Hotel,  Wisconsin 
Dells. 

Sept.  20-26:  Wonderful  Wisconsin  Week. 

Sept.  23:  Fifth  Annual  Symposium — “Surgery  and  the  Cor- 
onary Artery:  An  Evaluation,”  Wisconsin  Heart  Associ- 
ation and  Adolf  Gundersen  Medical  Foundation,  Valhalla 
Hall.  Wisconsin  State  University  at  La  Crosse. 

Oct.  3:  Sixteenth  Annual  Fall  Cancer  Conference  (scrim- 
mage), Division  of  Clinical  Oncology,  University  of 
Wisconsin  Medical  Center,  Madison. 

Oct.  7:  Public  Health  Forum — How  to  Prevent  a Heart 
Attack,  sponsored  by  Mount  Sinai  Hospital,  Milwaukee, 
at  the  Performing  Arts  Center,  Uihlein  Hall,  Milwaukee. 
Oct.  21-22:  Annual  Institute,  Wisconsin  Association  for 
Mental  Health. 

1970  NEIGHBORING  STATES 

Aug.  24-27:  American  Hospital  Association,  Chicago,  III. 
Sept.  14-16:  Continuation  course — Current  Practice  of  Clin- 
ical Electroencephalography,  American  EEG  Society, 
Washington,  D.  C.;  info:  Donald  W.  Klass,  MD,  EEG 
Course  Director,  Mayo  Clinic,  Rochester,  Minn.  55901. 
Sept.  20-25:  Annual  meeting,  Michigan  State  Medical  So- 
ciety, Detroit. 

Sept.  24-26:  Central  Association  of  Obstetricians  and  Gyne- 
cologists, Chicago,  111. 

Oct.  5-9:  53rd  Annual  Meeting,  American  Dietetic  Asso- 
ciation, Detroit,  Mich. 

Oct.  12-16:  Annual  Clinical  Congress,  American  College 
of  Surgeons,  Conrad  Hilton  Hotel,  Chicago,  111. 

Nov.  2-5:  Scientific  Assembly  of  Interstate  Postgraduate 
Medical  Association,  Palmer  House,  Chicago,  III. 

Nov,  2-6:  Annual  session,  American  Association  for  Lab- 
oratory Animal  Science,  Conrad  Hilton  Hotel,  Chicago. 
Nov.  2-13:  Postgraduate  Course  in  Laryngology  and  Bron- 
choesophagology,  sponsored  by  the  Dept,  of  Otolaryn- 
gology, University  of  Illinois  at  the  Medical  Center; 
info:  Dept,  of  Otolaryngology,  Abraham  Lincoln  School 
of  Medicine  of  the  College  of  Medicine,  University  of 
Illinois  at  the  Medical  Center,  P.  O.  Box  6998,  Chicago, 
111.  60680. 

1970  OTHERS 

July  6-9  : Course  on  Ophthalmology,  U of  Colo  School  of 
Medicine,  Estes  Park. 


July  17-18:  Annual  Rocky  Mountain  Cancer  Conference. 
Brown  Palace  Hotel,  Denver,  Colo. 

July  19-22:  Course  on  Pediatrics,  U of  Colo  School  of  Med- 
icine, Aspen. 

July  27-31;  Course  on  Internal  Medicine,  U of  Colo  School 
of  Medicine,  Estes  Park. 

July  27-31:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

Aug.  3-7:  Sixteenth  Annual  General  Practice  Review,  U of 
Colo  School  of  Medicine,  Denver. 

Aug.  9-14:  First  International  Symposium  on  Plastic  and 
Reconstructive  Surgery  of  the  Face  and  Neck,  Waldorf- 
Astoria,  New  York  City. 

Aug.  16-19:  UCLA  Advanced  Seminar  in  Internal  Medi- 
cine, University’s  Residential  Conference  Center  at  Lake 
Arrowhead. 

Aug.  16-22:  XXIV  World  Medical  Association  Assembly, 
Oslo,  Norway;  info:  A.  Z.  Romuladez,  MD,  10  Colum- 
bus Circle,  N.Y.  10019. 

Aug.  19-23:  UCLA  Advanced  Seminar  in  Urology,  Univer- 
sity’s Residential  Conference  Center  at  Lake  Arrowhead. 

Aug.  23-28:  VII  International  Congress  of  Diabetes,  Buenos 
Aires,  Argentina. 

Aug.  30-Sepl.  9:  PG  course  in  Functional  Corrective  Sur- 
gery of  the  Nasal  Septum  and  External  Pyramid,  Leiden 
University,  Holland;  info:  J.  Stelling,  MD,  Afd.  K.N.O., 
Academisch  Ziekenhuis,  Leiden,  Holland. 

Sept.  17-19:  American  Electroencephalographic  Society  Sci- 
entific Meeting,  Washington,  D.C. 

Sept.  21-25:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

Sept.  28-Oct.  1:  Annual  scientific  assembly,  American  Acad- 
emy of  General  Practice,  Civic  Auditorium,  San  Fran- 
cisco, Calif. 

Sept.  28-Oct.  2:  Hospital  Medical  Staff  Conference,  Uni- 
versity of  Colorado  School  of  Medicine,  Estes  Park, 
Colo. 

Oct.  5-9:  Course  on  High  Risk  Infant  Care,  U of  Colo 
School  of  Medicine,  Denver. 

Oct.  11-14:  International  Congress  of  FIAMC,  International 
Federation  of  Catholic  Medical  Associations,  Shoreham 
Hotel,  Washington,  DC. 

Oct.  12:  Oral  Cancer  Seminar,  U of  Colorado  School  of 
Medicine,  Denver. 

Oct.  18-Nov.  12:  Eleventh  International  Congress  of  Inter- 
nal Medicine  in  New  Delhi  and  post-convention  tour 
around  the  world  to  Beirut.  New  Delhi,  Bangkok,  Hong 
Kong,  Kyoto,  Hakone  and  Tokyo. 

Oct.  18-23:  Second  Scientific  Assembly,  American  College 
of  Emergency  Physicians,  Las  Vegas,  Nev.  Info:  Exec. 
Sec.,  120  W.  Saginaw,  East  Lansing,  Mich.  48823. 

Oct.  26-29:  The  Medical  Audit  and  Continuing  Education, 
U of  Colorado  School  of  Medicine,  Denver. 

Oct.  26-30:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

Oct.  30-31:  Second  Annual  Birth  Defects  Symposium,  Uni- 
versity of  Florida  College  of  Medicine,  Gainesville,  Fla. 

Nov.  2-13:  Control  of  Tuberculosis,  U of  Colorado  School 
of  Medicine,  National  Jewish  Hospital,  Denver. 

Nov.  4-6:  Management  and  Care  of  Respiratory  Insuffi- 
ciency, U of  Colorado  School  of  Medicine,  Denver. 

Nov.  6-8:  Annual  Meeting  and  Seminar  on  Private  Prac- 
tice, Congress  of  County  Medical  Societies,  Netherland 
Hilton  Hotel,  Cincinnati,  Ohio. 

Nov.  13-14:  Postgraduate  course  in  “Otolaryngology  for 
the  Family  Practitioner,”  sponsored  by  the  University  of 
Miami  School  of  Medicine.  Sheraton  Four  Ambassadors 
Hotel,  Miami,  (accredited  by  the  AAGP).  Info:  Fredric 
W.  Pullen,  II,  MD,  Neuro-Otologic  Laboratory,  Univer- 
sity of  Miami,  School  of  Medicine,  P.O.  Box  875,  Bis- 
cayne  Annex,  Miami,  Fla.  33152. 
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Nov.  19-21:  The  Battered  Child  Symposium,  U of  Colo- 
rado School  of  Medicine,  Denver. 

Nov,  19-20:  Seminar  in  Obstetrics  and  Gynecology,  Uni- 
versity of  Florida  College  of  Medicine,  Gainesville.  Info: 
Division  of  Postgraduate  Education,  J.  Hillis  Miller 
Health  Center,  Box  758,  College  of  Medicine,  Gaines- 
ville, Fla.  32601. 

Nov.  29:  Annual  meeting,  American  College  of  Nutrition, 
Boston,  Mass.;  info:  ACN,  420  Lexington  Ave.,  Suite 
417,  New  York,  N.  Y.  10017. 

Dec.  6-11:  Second  International  Clean  Air  Congress, 
Washington,  D.  C. 

Dec.  7-11:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

1970  AMA 

Sept.  30-Oct.  1:  Congress  on  Occupational  Health,  Century 
Plaza  Hotel,  Los  Angeles,  Calif. 

Nov.  29-Dec.  2:  Clinical  Session,  Boston,  Mass. 

1971  WISCONSIN 

Apr.  2:  Annual  Conference,  Wisconsin  Tuberculosis  and 
Respiratory  Disease  Association,  Pfister  Hotel,  Milwau- 
kee. 

Apr.  3:  Annual  Meeting,  Wisconsin  Thoracic  Society,  Pfis- 
ter Hotel,  Milwaukee. 

May  3-5:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  11-13:  Annual  Meeting,  State  Medical  Society  of 
Wisconsin,  Milwaukee  Auditorium  and  Pfister  Hotel, 
Milwaukee. 

1971  NEIGHBORING  STATES 

Oct.  3-8:  Annual  meeting,  Michigan  State  Medical  Society, 
Grand  Rapids. 

1971  OTHERS 

Jan.  7-9:  National  Conference  on  Cancer  of  the  Colon  and 
Rectum,  Hotel  del  Coronado,  San  Diego,  Calif.  Info: 
Roald  N.  Grant,  MD,  Vice  President  for  Professional 
Education,  American  Cancer  Society,  219  East  42nd 
Street,  New  York,  N.  Y.  10017. 

Feb.  26-Mar.  3:  Twelfth  Congress  of  the  Pan-Pacific  Surgi- 
cal Association,  Hilton  Hawaiian  Village  Hotel,  Hono- 
lulu, Hawaii.  Info:  Pan-Pacific  Surgical  Association,  236 
Alexander  Young  Building,  Honolulu,  Hawaii  96813. 

Mar.  12-19:  Sixth  Annual  Marquette  School  of  Medicine 
Clinical  Conference,  Maui  Hilton  Hotel,  Maui,  Hawaii. 

May  10-12:  Annual  Meeting,  American  College  of  Sports 
Medicine,  Toronto,  Canada.  (Exec.  Secy.:  Mr.  Donald  E. 
Herrmann,  1440  Monroe  St.,  Madison,  Wis.  53706;  tel.: 
area  code  608/262-3632) 

1971  AMA 

.Mar.  26-27:  24th  National  Conference  on  Rural  Health, 
Atlanta  Marriott  Motor  Hotel,  Atlanta,  Ga. 

Aug.  30-31:  Congress  on  Occupational  Health,  Jackson 
Lake  Lodge,  Wyoming. 

1972  WISCONSIN 

Apr.  24-26:  Annual  Meeting,  Wisconsin  State  Dental  So- 
cie'y,  Milwaukee. 

May  9-11:  Annual  Meeting,  State  Medical  Society  of  Wis- 
consin, Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 


1972  OTHERS 

Feb,  26-Mar.  3:  Twelfth  Congress  of  the  Pan-Pacific  Surgi- 
cal Association,  Hilton  Hawaiian  Village  Hotel,  Hono- 
lulu, Hawaii.  Info:  Pan-Pacific  Surgical  Association,  236 
Alexander  Young  Building,  Honolulu,  Hawaii  96813. 

1972  AMA 

Sept.  11-12:  Congress  on  Occupational  Health,  Drake  Ho- 
tel, Chicago,  111. 

1973  WISCONSIN 

May  7-9:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  15-17:  Annual  Meeting,  State  Medical  Society  of  Wis- 
consin, Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 

1973  AMA 

Sept.  17-18:  Congress  on  Occupational  Health,  Ben  Frank- 
lin Hotel,  Philadelphia,  Pa. 

1974  WISCONSIN 

May  6—8:  Annual  Meeting,  Wisconsin  State  Dental  Society,  ' 
Milwaukee. 

May  14-16:  Annual  Meeting,  State  Medical  Society  of 
Wisconsin,  Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 

Emergency  Care  Conference — Madison 

A four-day  training  course  on  emergency  care  and  trans- 
portation of  sick  and  injured  persons  will  be  held  in  Madi- 
son, Wisconsin,  August  19-22  at  the  Wisconsin  Center, 

702  Langdon  Street. 

Sponsored  by  the  American  Academy  of  Orthopaedic 
Surgeons  and  the  University  of  Wisconsin,  the  course  is 
designed  for  ambulance  attendants,  nurses,  firemen,  police  I 
officers,  and  others  who  work  with  persons  requiring  ' 

emergency  attention. 

Introduced  in  Madison  last  year,  the  comprehensive  i 

training  meeting  was  attended  by  rescue  and  health  experts 
from  Wisconsin  and  seven  other  states  and  Canada. 

Directing  the  course  is  Dr.  Kenneth  M.  Sachtjen,  Madi- 
son orthopaedic  surgeon. 

Faculty  members  of  the  University  of  Wisconsin  Medical 
School  and  others  will  lead  work  practice  sessions  on  the 
best  ways  of  evaluating,  treating,  removing,  and  transport- 
ing the  public  in  a wide  variety  of  emergency  medical  i 

situations. 

For  information  and  registration  forms,  those  interested  i 
may  write  to  Mrs.  Ann  Johnston,  Coordinator,  Emergency 
Care  Conference,  307  North  Charter  Street,  Madison,  ■ 

Wisconsin  53706.  j 

I 

Rocky  Mountain  Cancer  Conference 

The  Brown  Palace  Hotel  in  Denver,  Colo.,  will  be  i 

the  site  of  the  24th  Annual  Rocky  Mountain  Cancer  Con- 
ference. The  Conference  on  July  17  and  18  is  expected 
to  attract  over  400  physicians  from  all  over  the  country. 

This  year  the  guest  faculty  will  discuss  G.  I.  tract  tumors 
and  soft  tissue  cancers.  President-elect  of  the  American 
Medical  Association,  Dr.  Walter  C.  Bornemeier  of  Chicago, 
will  be  the  luncheon  speaker  on  Saturday.  Luncheon 
speaker  on  Friday  will  be  Dr.  Jonathan  E.  Rhoads,  Chair- 
man of  the  Department  of  Surgery  at  the  University  of 
Pennsylvania  and  President  of  the  American  Cancer 
Society. 

For  more  information  write  to:  Rocky  Mountain  Cancer 
Conference,  1764  Gilpin  St.,  Denver,  Colo.  82018.  , 
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Report  on  1970  House  of  Delegates  Session; 
Dr.  McRoberts  Installed;  Dr.  Behnke  Elected 


The  incoming  president  of  the 
State  Medical  Society  appealed  “to 
the  people  and  to  the  legislature” 
for  action  to  obtain  more  physicians 
in  Wisconsin. 

Addressing  the  first  session  of  the 
House  of  Delegates  during  the  So- 
ciety’s annual  meeting  May  11-14 
in  Milwaukee,  Dr.  Jerry  W.  Mc- 
Roberts said: 

“If  we  can  afford  the  best  high- 
ways, the  best  welfare  program,  and 
the  best  educational  system,  then  we 
can  certainly  afford  two  of  the  best 
and  productive  medical  schools  to 
meet  the  health  needs  of  this  state.” 

He  asked  that  the  Society  meet 


at  an  early  date  with  state  officials 
and  perhaps  the  Legislative  Council 
“to  make  clear  the  imperative  need 
for  action.” 

“I  fear  that  the  members  of  the 
Wisconsin  Legislature  are  not  fully 
aware  of  the  nature  of  this  crisis  in 
physician  supply,”  he  said.  “They, 
and  the  people  of  Wisconsin,  must 
understand  that  medical  education 
in  Wisconsin  cannot  rely  on  private 
funds,  foundations,  or  the  federal 
government  to  carry  the  load  of 
costs  for  educating  physicians.” 

The  full  text  of  his  address  ap- 
pears in  another  section  of  this  issue. 


NEW  PRESIDENT — Dr.  Robert  E.  Collan  of 
Milwaukee,  right,  stepping  down  as  presi- 
dent of  the  State  Medical  Society,  placed 
the  seal  of  office  on  the  new  president. 
Dr.  Jerry  W.  McRoberts  of  Sheboygan,  dur- 
ing installation  ceremonies  at  the  annual 
meeting.  The  new  president  was  featured  in 
the  May  issue  at  page  29. 


It  was  noted  that  the  upsurge  in 
gonorrhea  could  be  attributed  to  a 
great  extent  to  the  increasing  num- 
ber of  transient  young  people  in  the 
populous  areas  of  the  State,  who 
range  in  age  from  middle  teens 
through  20,  and  are  not  being 
treated  by  conventional  medical  fa- 
cilities. 

The  Council  recognized  the  Wis- 
consin Legislature  for  its  action  in 
supporting  the  legislation  that  pro- 
vided funding  for  the  Family  Prac- 
tice program  at  the  University  of 
Wisconsin  and  reemphasized  the 
need  for  continued  financial  support 
of  the  medical  schools  by  the  State. 

Complete  minutes  of  these  two 
Council  meetings  will  appear  in  the 
August  issue. 


Council  Acts  on  Nursing 

The  Council,  meeting  May  10  and 
again  on  May  13  during  the  annual 
meeting,  took  up  a number  of  mat- 
ters including  the  current  probe  and 
publicity  of  nursing  homes.  It  also 
considered  the  venereal  disease 
problem. 

Nursing  homes,  and  particularly 
those  in  the  Milwaukee  area,  have 
received  considerable  attention  in 
the  press  indieating  the  need  for  an 
investigation  of  their  operations. 
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Homes,  VD  Control 

After  reviewing  several  recom- 
mendations submitted  by  The  Medi- 
cal Society  of  Milwaukee  County, 
the  Council  expressed  support  for 
Milwaukee  County’s  concern  in  the 
nursing  home  situation,  and  urged 
the  pursuance  of  investigation  of 
the  problem  with  emphasis  on  en- 
forcement of  known  deficiencies.  It 
also  offered  to  participate  in  com- 
mittee activity  with  the  State  De- 
partment of  Health  and  Social  Serv- 
ices and  nursing  home  interests  in  a 
joint  study. 

In  other  actions,  the  Council  rec- 
ommended support  in  principle  of 
the  reestablishment  of  state-sup- 
ported venereal  disease  clinics  in 
Dane  County  and  in  other  counties 
of  the  State  as  needed  because  of 
an  alarming  increase  in  VD  among 
young  people. 
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Election  Results 


The  House  of  Delegates  elected  the 
following  physicians  to  positions  where 
terms  were  expiring  or  vacated: 

President-elect:  Dr.  George  A. 
Behnke,  Kaukauna. 

Speaker:  Dr.  T.  J.  Nereim,  Madison. 
Vice-speaker:  Dr.  W.  D.  Hamlin, 

Mineral  Point. 


Councilors:  Drs.  E.  J.  Nordby,  Madi- 
son; W.  J.  Smejkal,  Manitowoc,  How- 
ard Mauthe,  Fond  du  Lac;  W.  J.  Egan 


Dr.  Behnke 


and  J.  M.  Sullivan, 
Milwaukee  (re- 
elected); and  Drs. 
R.  W.  Edwards, 
Richland  Center, 
and  Daniel  K. 
Schmidt,  Milwau- 
kee. 

Delegates  to 
AMA;  Drs.  John 
M.  Bell,  Marinette, 
and  C.  J.  Picard, 
Superior  (re- 
elected); and  Dr. 
G.  E.  Collentine, 
Jr.,  Milwaukee. 


Alternate  delegates  to  AMA; 
Drs.  James  C.  Fox,  La  Crosse;  H.  J. 
Kief,  Fond  du  Lac;  and  D.  J.  (Tarlson, 
Milwaukee  (reelected);  and  Dr.  H.  F. 
Twelmeyer,  Milwaukee. 

Further  details  of  these  elections  ap- 
peared in  the  May  issue. 


The  Council  reelected  physicians  to  the 
following  positions; 

Chairman  of  the  Council:  Dr.  E.  J. 
Nordby,  Madison 

Vice-Chairman;  Dr.  J.  M.  Sullivan, 
Milwaukee 


Treasurer  of  the  Society:  Dr.  F.  L. 
Weston,  Madison 

Assistant  Treasurers  serving  the 
Society,  SMS  Realty  Corporation,  and 
Wisconsin  Physicians  Service:  Drs.  H. 
Kent  Tenney,  N.  A.  Hill,  J.  T.  Sprague, 
and  R.  A.  Sievert,  all  of  Madison 
Medical  Editor  of  the  Wisconsin 
Medical  Journal:  Dr.  V.  S.  Falk,  Jr., 
Edgerton 

Editorial  Director  of  the  Wisconsin 
Medical  Journal:  Dr.  D.  N.  Goldstein, 
Kenosha 


House  Honors 
Dr.  Bernhart 

Dr.  Ervin  L.  Bernhart,  Milwau- 
kee. was  honored  by  the  House 
of  Delegates  following  his  an- 
nouncement that  he  would  not 
seek  anothei'  term  as  AMA  dele- 
gate from  Wisconsin. 

He  has  served  as  President  of 
his  County  and  State  Medical 
Society,  President  of  the  Wiscon- 
sin Academy  of  General  Practice, 
and  as  alternate  delegate  or  dele- 
gate from  Wisconsin  to  the  AMA 
since  1956. 

By  resolution,  the  House  for- 
mally thanked  Dr.  Bernhart  “for 
these  many  years  of  faithful  and 
effective  service”  and  extended  to 
him  its  “deepest  appreciation.” 


REFERENCE  COMMITTEE  ON  REPORTS  OF  OFFICERS — Drs.  W.  W.  Meyer,  Medford; 
W.  G.  Richards,  Beaver  Dam;  R.  D.  Heinen,  Oconto;  W.  J.  Smollen,  Racine;  and  T.  J. 
Cox,  Milwaukee. 


REFERENCE  COMMITTEE  ON  REPORTS  OF  STANDING  COMMITTEES — Drs.  K.  L.  Sie- 
becker,  Jr.,  Madison;  Henry  S.  Ashe,  Minocqua;  H.  R.  Foerster,  Jr.,  Milwaukee;  W.  A.  Niel- 
sen, West  Bend;  and  Antoine  Barrette,  Peshtigo. 


REFERENCE  COMMITTEE  ON  RESOLUTIONS  AND  AMENDMENTS  TO  THE  CONSTITU- 
TION AND  BYLAWS — Drs.  W.  E.  Finlayson,  Milwaukee;  A.  A.  Drescher,  Menomonie;  D.  L. 
Morris,  West  Salem;  J.  B.  Grace,  Green  Bay;  and  P.  E.  Wainscott,  Menasha. 


NOMINATING  COMMITTEE — (Seated)  Drs.  P.  J.  Stuff,  Bonduel;  R.  L.  Bellman,  Madi- 
son; L.  O.  Simenstod,  Osceola;  W.  D.  Hamlin,  Mineral  Point;  W.  E.  Wright,  Mondovi;  and 
J.  R.  McKenzie,  Neenah;  and  (standing)  Drs.  Robert  Bein,  Racine;  R.  F.  Lewis,  Marshfield; 
P.  G.  LaBissoniere,  Wauwatosa;  F.  A.  Karsten,  Horicon;  J.  M.  Jauquet,  Ashland;  P.  W. 
Wallestad,  Port  Washington;  and  T.  C.  Fox,  Antigo. 
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THIS  ISSUE  of  the  Green  Sheet  replaces  the 
formal  printing  of  Reports  and  Proceedings  of 
the  Annual  Session  of  the  House  of  Delegates 
— May  1 1—13,  1970,  due  to  the  great  expense 
involved.  Members  of  the  Society  may,  upon  re- 
quest, study  the  Official  Transcript  of  the  meet- 
ing at  the  State  Medical  Society  Headquarters 
in  Madison. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS 

The  House,  on  the  basis  of  a report  of  the  Refer- 
ence Committee  on  Reports  of  Officers,  took  the  fol- 
lowing actions; 

• I • President’s  report — The  House  commended 
I the  report  of  President  Robert  E.  Callan  who  ex- 
pressed the  Society’s  concern  with  the  current 
' medical  manpower  shortage.  In  considering  the  Pres- 
j ident’s  remarks,  the  reference  committee  also  sug- 
gested a reevaluation  of  professional  responsibility 
where  possible  in  order  to  make  the  practicing  phy- 
sician more  available  for  patient  care.  The  House 
concurred  and  its  actions  on  this  general  subject  ap- 
pear elsewhere  in  this  report. 

• President-elect’s  report — Accepted  the  re- 

5I  port  of  President-elect  Jerry  W.  McRoberts  who  also 

emphasized  the  need  to  alleviate  the  existing  medical 
manpower  shortage  through  such  alternatives  as  an 
increased  enrollment  at  both  medical  schools  to  at 
least  160  per  year,  an  accelerated  teaching  program 
with  curriculum  compressed  into  six  years,  elimina- 
tion of  the  internship,  inducements  to  retain  Wiscon- 
sin graduates,  and  subsidies  by  the  Legislature  to 
physicians  in  rural  areas.  He  further  recommended 
that  the  Society  maintain  active  liaison  with  medi- 
cal students.  His  full  report  appears  in  this  issue  at 
page  157. 

• Secretary’s  report^ — ^Accepted  the  report  of 
Secretary  C.  H.  Crownhart  who  strongly  emphasized 
that  the  State  Medical  Society  of  Wisconsin,  in  ad- 
ministering health-care  programs,  continues  as  it  has 
in  the  past  to  direct  its  foremost  effort  to  serving  the 
health  needs  of  the  people. 

• Committee  on  military  medical  service — 
Accepted  the  report  of  this  committee  and  com- 
mended the  efforts  of  the  committee  to  maintain  the 
balance  between  civilian  and  military  needs. 

• Commission  on  state  departments — The 
House  accepted  the  report  of  this  Commission  and 
eight  of  its  ten  divisions.  The  report  outlined  the 
Commission’s  function  of  maintaining,  through  its 
divisions,  liaison  with  governmental  agencies  which 
have  responsibility  in  various  aspects  of  health  pro- 
gramming. The  House  took  the  following  actions  as 
recommended  by  the  eight  reporting  divisions: 

/ig/ng:  Endorsed  recommendations  to  ( 1 ) con- 
duct a one-day  conference  on  the  medical  aspects  of 
aging,  and  (2)  reemphasize  that  retirement  should 


not  be  based  on  chronological  age  alone,  but  should 
be  flexible  enough  to  utilize  the  talents  and  abilities 
of  individuals  so  long  as  they  are  willing  to  work 
and  are  productive. 

Alcoholism  and  Addiction:  Endorsed  recom- 
mendations that  ( 1 ) state  medical  schools  include  in 
the  curriculum  courses  on  toxicology  and  alcohol, 
and  (2)  the  Society  oppose  current  federal  efforts 
to  place  jurisdiction  over  scientific  matters  relating 
to  drug  control  under  the  Department  of  Justice 
rather  than  in  the  Department  of  HEW  where  it 
properly  belongs. 

Ear,  Nose  and  Throat:  Endorsed  recommendation 
that  continued  efforts  be  expended  to  work  with  the 
Hearing  Aid  Dealers  and  Fitters  Examining  Board 
to  improve  the  operations  of  this  new  board  in  an 
effort  to  safeguard  the  hearing-aid  buying  public. 

Maternal  and  Child  Welfare:  Endorsed  recom- 
mendations that  (1)  serology  and  venereal  disease 
testing  be  done  on  each  pregnant  woman,  ( 2 ) a sec- 
ond ad  hoc  committee  be  established  to  review  the 
Society’s  statement  on  nurse  responsibility  in  ma- 
ternal and  child  care,  (3)  the  Society  approve  two 
resolutions  initiated  by  the  Wisconsin  Chapter  of  the 
American  Academy  of  Pediatrics  concerning  care 
of  the  newborn  to  the  effect  that  “all  Wisconsin 
hospitals  caring  for  newborn  infants  establish  a 
nursery  policy  that  ‘temperatures  be  taken  on  all 
infants  on  admission  to  the  nursery,  and  frequently, 
until  the  temperature  is  stabilized  in  the  98  to  98.5 
rectal,  or  97.5  to  98  axillary  range’  ’’  and  that  the 
Society  recommend  to  “all  hospitals  that  all  new- 
borns receive  1 mg  of  Vitamin  K-1  intramuscularly 
during  the  first  hour  of  life  as  standard  nursery 
policy,’’  (4)  antibody  testing  for  rubella  be  done  on 
nurses  and  teachers  and  as  part  of  the  premarital 
examination  or  for  those  on  a contraceptive  routine, 
(5)  special  course  for  licensed  practical  nurses  in 
obstetrical  nursing,  (6)  maternal  and  child  care  in- 
stitutes for  osteopaths  be  grouped  with  ongoing 
perinatal  institutes,  and  (7)  the  Society  re-introduce 
protective  legislation  for  the  activities  of  the  Ma- 
ternal Mortality  Study  Committee. 

Nervous  and  Mental  Diseases:  Endorsed  recom- 
mendation that  in  upgrading  standards  for  county 
hospitals,  efforts  be  directed  toward  maintaining  the 
standards  of  the  medical  community  at  large  and 
that  such  standards  should  make  no  reference  to 
specific  therapeutic  agents  so  that  the  text  at  all 
times  is  in  keeping  with  current  professional 
practices. 

Rehabilitation:  Endorsed  recommendation  that 
physicians  continue  vigilance  with  respect  to  utiliza- 
tion of  therapy  facilities  in  nursing  homes  or  ex- 
tended care  facilities. 

School  Health:  Endorsed  recommendation  that  the 
Society  be  involved  in  implementation  of  new  re- 
quirements for  certification  of  health  teachers. 

Vision:  Endorsed  recommendation  that  the  So- 
ciety sponsor  the  model  frame  and  lens  bill  which 
has  been  drafted  by  the  National  Society  for  the 
Prevention  of  Blindness. 

• Committee  on  medicine  and  religion — Ac- 
cepted the  Committee’s  report  and  encouraged  con- 
tinued interest  and  activity  in  county  societies  to 
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bring  physicians  and  clergy  closer  together  for  the 
benefit  of  the  patient. 

• Comprehensive  health  planning — Adopted 
Resolution  Z (submitted  by  the  Council)  which  en- 
courages Medical  Society  support  and  physician 
participation  in  local  comprehensive  health  planning 
with  particular  emphasis  to  be  given  to  involvement 
of  rural  communities. 

• Charitable,  educational  & scientific  foun- 
dation— -Accepted  the  informational  report  of  the 
Foundation  and  encouraged  all  members  of  the  So- 
ciety to  respond  with  voluntary  contributions. 

• Woman’s  au.xiliary — In  accepting  the  report 
the  House  commended  the  Auxiliary  for  its  activi- 
ties, particularly  noting  the  efforts  to  promote  health 
careers,  and  encouraged  further  dialogue  and  coop- 
eration between  the  Auxiliary  and  the  Medical 
Society. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  STANDING  COMMITTEES 

The  following  is  a summary  of  the  actions  of  the 
House  of  Delegates  based  on  the  report  of  the  Ref- 
erence Committee  on  Reports  of  Standing  Com- 
mittees: 

• Commission  on  safe  transportation — Ac- 
cepted the  Commission’s  report  and  supported  its 
work  as  a medical  advisory  board  to  the  Division  of 
Driver  Control  of  the  Wisconsin  Department  of 
Transportation.  It  also  noted  that  the  Council  has 
adopted  guidelines  for  use  by  physicians  asked  to 
do  medical-legal  chemical  testing  under  Wisconsin’s 
new  implied  consent  law.  The  reference  committee 
recommended  that  these  guidelines  be  published  in 
an  early  issue  of  the  Wisconsin  Medical  Journal. 

• Commission  on  public  policy — Adopted  the 
report  of  the  Commission  and  emphasized  that  cur- 
rent unwarranted  attempts  by  chiropractors  to  have 
Medicare  cover  chiropractic  treatments  must  be 
stopped. 

• Ad  hoc  committee  on  the  medical  practice 
ACT — Accepted  the  report  of  the  Committee,  noting 
the  Committee’s  current  efforts  to  determine  mecha- 
nisms for  certifying  paramedical  personnel;  and 
adopted  Resolution  J calling  for  detailed  studies  as 
to  the  types  of  ancillary  health  personnel  available, 
then  referred  it  to  the  Committee  for  implementation. 

• Committee  on  cancer — Accepted  the  Com- 
mittee’s report  and  adopted  Resolution  B which  re- 
solves that  the  Society  encourage  the  establishment 
of  active  tumor  registries  in  Wisconsin  hospitals. 

• Hospital  staff  bylaws — Rejected  Resolution  S 
(introduced  by  Manitowoc  County  Medical  Society) 
concerning  hospital  staff  bylaws.  The  House  noted 
that  the  Joint  Commission  on  Accreditation  of  Hos- 
pitals has  adopted  new  standards  which  will  require 
all  accredited  hospitals  to  have  in  their  bylaws  a pro- 
vision that  before  an  appointment  to  the  staff  can  be 
rejected,  withdrawn,  suspended,  canceled,  or  not 


renewed,  the  doctor  affected  shall  have  the  right  to 
a hearing.  The  House  directed  the  Council  to  at- 
tempt by  negotiation  with  hospital  representatives 
an  early  solution  to  any  existing  problem. 

• Commission  on  scientific  medicine — Adopted 
the  Commission’s  report  and  recommended  that  the 
Commission  continue  its  sponsorship  of  the  Society’s 
many  excellent  postgraduate  programs,  also  that  ef- 
forts be  made  to  present  general  medical  programs 
which  are  designed  not  to  compete  with  the  specialty 
societies’  programs.  The  House  also  recommended 
that  the  Commission  continue  its  survey  on  member- 
ship preference  concerning  future  meetings. 

• Commission  on  hospital  relations  and  medi- 
cal EDUCATION — Adopted  the  Commission’s  report 
which  pointed  out  the  need  to  develop  individuals 
to  assist  the  physician  as  well  as  the  need  to  increase 
the  number  of  physicians.  The  House  further  recom- 
mended that  various  studies  in  this  area  be  coordi- 
nated within  the  Society. 

• Committee  on  occupational  health — 
Adopted  the  Committee’s  report  which  noted  the 
special  conferences  held  on  farm  accidents  and  oc- 
cupational health  in  the  small  industrial  plant.  The 
House  recommended  continuance  of  such  programs 
and  endorsed  support  of  the  Committee’s  activities 
in  a TB  survey  in  industry. 

• Commission  on  health  information — 
Adopted  the  Commission’s  report  which  recom- 
mended that  the  Society  present  a drug  abuse  infor- 
mation program  designed  to  orient  physicians  to  the 
drug  abuse  problem,  and  that  resource  material  on 
farm  accident  safety  be  made  available  to  the  Future 
Farmers  of  America.  The  House  further  adopted  the 
Commission’s  recommendations  designed  to  aid  in 
alleviating  the  shortage  of  physicians  in  Wisconsin 
with  the  exception  of  the  one  dealing  with  reducing 
the  medical  training  period  by  at  least  one  year 
through  the  combination  of  the  fourth  medical  school 
year  with  internship.  It  was  the  consensus  that  this 
subject  be  given  further  consideration  on  a national 
level  as  to  possible  requirements  for  licensure  in 
Wisconsin  and  reciprocity  with  other  states.  A third 
recommendation  adopted  by  the  House  encouraged 
one  of  the  state’s  medical  schools  to  develop,  as  a 
model  service  and  medical  training  project,  an  am- 
bulatory health  service  and  education  program  for 
the  residents  of  Menominee  County. 

• Family  medicine — Rejected  Resolution  Q (in- 
troduced by  Richland  County  Medical  Society)  call- 
ing for  Marquette  Medical  School  to  develop  a pro- 
gram in  family  medicine  in  light  of  testimony  to  the 
effect  that  Marquette  is  already  developing  such  a 
program. 

• Town  and  gown — Adopted,  and  referred  to  the 
Commission  on  Hospital  Relations  and  Medical  Edu- 
cation, Resolution  H (introduced  by  Fond  du  Lac 
County  Medical  Society)  calling  for  a special  series 
of  town  and  gown  meetings  with  the  directive  that 
special  emphasis  be  given  to  the  possibilities  of  using 
medical  and  hospital  facilities  throughout  the  state 
for  training  purposes. 
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• Preceptorship — Adopted  Resolution  R (intro- 
duced by  Oconto  County  Medical  Society)  calling 
for  increased  teaching  of  medical  students  by  pre- 
ceptorship and  for  the  Society  to  provide  the  medi- 
cal schools  with  the  names  of  volunteers  who  desire 
to  participate  in  such  a program. 

• Medical  education — Adopted  Resolution  I (in- 
troduced by  Fond  du  Lac  County  Medical  Society) 
which  calls  for  the  Society  to  continue  its  coopera- 
tion with  the  State  Legislature  in  providing  infor- 
mation required  to  aid  in  promoting  and  financing 
programs  of  medical  education.  The  House  made 
note  of  the  fact  that  the  entire  membership  must 
pay  attention  to  the  need  of  increasing  the  number 
of  medical  students;  the  need  for  new  facilities,  and 
the  need  to  develop  programs  which  will  encourage 
medical  students  to  plan  to  practice  in  Wisconsin. 


REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND 
AMENDMENTS  TO  THE 
CONSTITUTION  AND  BYLAWS 

Sixteen  resolutions,  three  bylaw  amendments,  and 
several  other  matters  were  considered  by  the  Refer- 
ence Committee  on  Resolutions  and  Amendments  to 
the  Constitution  and  Bylaws.  Based  on  its  report,  the 
House  took  the  following  actions: 

• Pollution  control — Approved  the  report  of 
the  Commission  on  Health  and  Natural  Resources 
and  its  request  that  the  Governor  create  a health  ad- 
visory council  to  the  State  Department  of  Natural 
Resources;  adopted  Resolution  Y (introduced  by 
the  Sixth  Councilor  District)  supporting  the  same 
request,  and  urging  that  county  medical  societies 
seek  the  appointment  of  their  members  to  local  pol- 
lution control  committees. 

• Bylaws  amended — Adopted  three  bylaw 
amendments  recommended  by  the  Council  having 
the  effect  of  (a)  permitting  Doctors  of  Osteopathy 
holding  an  unlimited  license  to  practice  medicine  and 
surgery  to  be  admitted  to  membership  in  the  State 
Medical  Society  upon  election  by  a county  society; 
(b)  waiving  dues  for  physicians  returning  to  or  com- 
mencing practice  following  military  service  for  the 
balance  of  that  calendar  year,  rather  than  requiring 
pro  rata  dues  payment;  and  (c)  waiving  dues  for 
retired  members  in  the  associate  membership  classi- 
fication who  now  must  pay  $10  annual  dues. 

• Nominating  committee — Resolution  A (intro- 
duced by  Scientific  Section  delegates)  was  adopted 
to  amend  Chapter  IV,  Section  1,  sentence  one,  of 
the  Bylaws  so  that  the  Committee  on  Nominations 
of  the  House  of  Delegates  shall  include  one  delegate 
from  the  scientific  sections  in  addition  to  one  dele- 
gate from  each  councilor  district. 

• Family  practice — Rejected  Resolution  C (in- 
troduced by  Walworth  County  Medical  Society) 
which  sought  to  require  two  years  of  private  prac- 
tice before  entering  a residency.  The  House  said  that 
it  prefers  expansion  of  current  programs  at  the  Uni- 


versity of  Wisconsin  and  Marquette  medical  schools 
designed  to  encourage  family  practice. 

• Annual  meeting  location — Adopted  Resolu- 
tion D (introduced  by  La  Crosse  County  Medical 
Society)  calling  for  the  annual  meeting  to  be  held 
in  a location  other  than  Milwaukee  every  third  year, 
beginning  in  1975. 

• Election  of  councilors — The  House  reversed 
the  recommendation  of  the  reference  committee  and 
adopted  Resolution  F (introduced  by  Waukesha 
County  Medical  Society)  which  would  provide  that 
delegates  from  each  district  of  the  State  Medical 
Society  elect  the  councilor  from  that  district;  and 
that  the  councilor  from  any  district  be  selected  by 
all  delegates  to  the  annual  meeting  from  candidates 
for  councilor  from  a given  district  who  are  involved 
in  a tie  vote  of  delegates  from  that  district. 

Note;  This  resolution  involves  a constitutional  amend- 
ment, and  thus  must  lie  over  for  final  action  at  the  next 
annual  meeting  of  the  House  in  May  1971. 

• Fee  profiles — Rejected  Resolution  G (intro- 
duced by  Waukesha  County  Medical  Society)  ask- 
ing Medicare  and  Medicaid  to  furnish  physician  fee 
profiles,  pointing  out  that  physicians  should  already 
have  this  information  individually.  The  reference 
committee  noted  that  release  of  community  profiles 
based  on  governmental  program  data  is  not  per- 
mitted without  government  authority. 

• Family  planning — Rejected  Resolution  E (in- 
troduced by  Dodge  County  Medical  Society)  urging 
changes  in  the  law  to  make  available  contraceptive 
devices  and  birth  control  information;  and  adopted 
Resolution  N (introduced  by  Dane  County  Medical 
Society)  on  the  same  subject,  but  with  the  following 
revised  wording: 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  actively  support  legislation  which 
would  allow  physicians  to  provide  contraceptive 
measures  and  family  planning  information  to  all 
patients  consistent  with  good  medical  practice.” 

• Sterilization — Adopted  Resolution  O (intro- 
duced by  Dane  County  Medical  Society)  requesting 
introduction  and  support  of  legislation  specifically 
stating  that  sterilization  can  be  performed  at  the  vol- 
untary request  of  a patient. 

• Abortion — The  House  rejected  Resolution  U 
(introduced  by  Green  Lake-Waushara  County  Med- 
ical Society)  which  opposed  further  legislation  of 
abortion.  The  reference  committee  recommended 
adoption  of  Resolution  P (introduced  by  Dane 
County  Medical  Society)  only  as  it  related  to  clarifi- 
cation of  court  rulings  on  abortion.  The  House,  how- 
ever, by  a 49-47  vote,  adopted  the  original  Dane 
County  resolution  as  follows: 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  support  legislation  which  would  clarify 
current  court  rulings  on  abortion,  and  clearly  es- 
tablish the  right  of  a physician  to  abort  an  un- 
quickened product  of  conception.” 

• Chiropractic — Rejected  Resolution  T (intro- 
duced by  Green  Lake-Waushara  County  Medical 
Society)  as  an  inappropriate  threat.  This  resolution 
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would  have  advised  state  legislators  that  if  chiro- 
practors are  included  under  Medicare,  the  coopera- 
tion of  physicians  in  the  future  in  Medicare  would 
be  questionable. 

• Keogh  plan — Rejected  as  inappropriate  Resolu- 
tion V (introduced  by  Green  Lake-Waushara  County 
Medical  Society)  requesting  that  the  maximum  de- 
ductible under  the  Keogh  plan  for  retirement  be  in- 
creased from  $2,500  to  $10,000. 

• Uniform  payments — Resolution  W (introduced 
by  Green  Lake-Waushara  County  Medical  Society) 
called  for  uniform  payments  to  physicians  throughout 
the  country  under  federal  government  programs. 
This  resolution  was  not  adopted  because  it  was  felt 
that  it  would  lead  to  a single  fee  schedule  for  the 
entire  country. 

• Medicare  part  C — Resolution  X (introduced 
by  Green  Lake-Waushara  County  Medical  Society) 
proposed  that  the  SMS  oppose  the  implementation  of 
Part  C of  Medicare  by  Congress.  This  resolution 
was  rejected  because  there  “is  insufficient  informa- 
tion at  the  present  time  on  which  to  base  an  intelli- 
gent decision.” 

• New  section — The  House  approved  creation  of 
a Scientific  Section  on  Physical  Medicine  and  Re- 
habilitation (at  the  request  of  physicians  in  this 
specialty). 

• Indo-China  war — The  House  considered  a reso- 
lution on  the  Indo-China  War  transmitted  by  the 
Council  to  the  House  at  the  request  of  the  University 
of  Wisconsin  Chapter  of  the  Student  American 
Medical  Association.  The  original  resolution  was 
modified,  and  the  House  voted  “to  go  on  record  as 
opposing  the  continuation  of  the  war  in  Indo-China, 
and  asking  the  President  and  Congress  to  continue  to 
expend  all  efforts  to  seek  the  end  of  the  war  and  to 
restore  unity  and  public  confidence  within  this 
country.” 


REFERENCE  COMMITTEE 
ON  FINANCES 

The  House  of  Delegates,  on  the  basis  of  the 
Treasurer’s  Report,  various  financial  statements,  and 
reports  from  the  Commission  on  Medical  Care 
Plans,  took  the  following  actions: 

• Commission  on  medical  care  plans — Ac- 
cepted the  report  of  the  Commission  and  its  operat- 
ing statement,  along  with  reports  on  the  Title  18 
(Medicare)  and  Title  19  (Medicaid)  programs  for 
which  WPS  is  agent.  The  reference  committee  report 
said:  “Your  committee  compliments  the  Commission 
on  Medical  Care  Plans  and  the  staff  for  their  con- 
tinued emphasis  and  interest  in  the  health  needs  of 
the  people  of  Wisconsin,  which  are  best  met  through 
voluntary  health  insurance.” 

• Pathology — Adopted  the  following  recom- 
mendation of  the  Council  concerning  Resolution  J 
of  the  1968  session  of  the  House  of  Delegates: 


“The  Society  is  urged  to  support  pending 
amendments  to  Title  18  under  the  Social  Security 
Act,  which  would  place  the  administration  of  all 
claims  for  pathological  services,  when  performed 
by  physicians,  under  medical  portions  of  that  title, 
rather  than  in  the  hospital  portion  as  they  are 
now  placed  under  the  Act  of  1965.  Such  an 
amendment  would  more  adequately  recognize  the 
principle  that  pathology  is  an  integral  part  of  the 
practice  of  medicine.” 

• Professional  liability — Accepted  the  report 
of  the  Council  concerning  liability  insurance.  The 
Council  has  earmarked  funds  within  the  dues  struc- 
ture to  establish  procedures  so  that  a physician  faced 
with  a liability  problem  may  notify  special  legal 
counsel  who  will  participate  in  advising  him  and  his 
insurance  carrier,  but  who  will  not  undertake  actual 
legal  defense.  This  will  provide  opportunity  for 
background  studies,  analysis  of  cause,  and  programs 
of  alleviation.  Results  of  these  studies  will  be  re- 
viewed for  further  report  to  the  House. 

• Operating  budget  and  dues — Reviewed  and 
accepted  the  Society  General  Fund  Operating  Budget 
for  1970  which  had  previously  been  approved  by 
the  Council  and  its  Finance  Committee.  Dues  were 
continued  in  the  present  amount  ($145)  for  1971. 

The  House  Reference  Committee  on  Finances 
asked  to  be  notified  of,  and  invited  to  attend,  regu- 
larly scheduled  meetings  of  the  Finance  Committee 
of  the  Council  so  that  it  could  participate  in  quar- 
terly financial  performance  reviews.  It  felt  that  any 
financial  reporting  should  be  to  both  interested 
committees. 

• Medical-care  delivery — Adopted  Resolution  K 
(introduced  by  Fond  du  Lac  County  Medical  So- 
ciety) concerning  the  appointment  of  a special  study 
group  to  consider  a system  for  the  delivery  of  medi- 
cal care,  in  the  following  revised  form: 

'"Resolved,  That  the  Planning  Committee  of  the 
Council  continue  its  study  to  formulate  the  ways 
and  means  by  which  area  medical  needs  can  best 
be  provided  in  Wisconsin;  and  be  it  further 

“Resolved,  That  in  localities  where  such  a 
coordinated  and  cooperative  system  is  deemed 
desirable,  the  State  Medical  Society  of  Wisconsin 
provide  the  advice  and  help  needed  in  order  that 
such  organizations  become  functional  at  the 
earliest  possible  time.” 

• Medical  report  forms — Adopted  Resolution  L 
(introduced  by  Fond  du  Lac  County  Medical  So- 
ciety) concerning  efficient  use  of  the  doctor’s  time, 
and  Resolution  M (introduced  by  the  same  society) 
on  insurance  reports.  The  reference  committee  made 
the  additional  plea  that  “the  Society  provide  leader- 
ship for  the  coordination  of  efforts  on  the  state  level 
of  simplification  of  medical  report  forms,  and  that 
the  AMA,  through  the  Wisconsin  delegation,  be 
urged  to  provide  the  same  type  of  impetus  for 
standardization  at  the  national  level.” 

• Commendation — Commended  the  work  of 
Treasurer  F.  L.  Weston  and  the  cooperation  received 
by  the  House  Reference  Committee  on  Finances 
from  the  Council  and  its  Finance  Committee. 
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The  following  financial  statements  are  a part  of  the  Annual  Certified  Audits  prepared  by  Donald  E. 

Gill  & Company,  certified  public  accountants,  and  reflect  the  general  financial  condition  of  the  Society  at 
December  31,  1969.  ■ Audit  reports  were  prepared  for  the  State  Medical  Society  of  Wisconsin  and  its  re- 
lated organizations:  State  Medical  Society  of  Wisconsin  (General  Fund),  Wisconsin  Medical  Journal,  Wisconsin 
Physicians  Service,  Civilian  Health  and  Medical  Program  of  the  Uniformed  Services,  Supplemental  Medical  Insur- 
ance Benefits  for  the  Aged,  Wisconsin  Medical  Assistance  Program,  SMS  Realty  Corporation,  Charitable,  Edu- 
cational and  Scientific  Foundation,  Inc.,  Student  Loan  Fund,  Employees'  Pension  Plan  and  Trust  Agreement,  and 
WPS  Charge  Card  Corporation.  ■ These  reports,  in  their  entirety,  may  be  reviewed  by  members  upon  request 
to  the  State  Medical  Society  office. 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

General  Fund 
Madison,  Wisconsin 

BALANCE  SHEET 
December  31,  1969 


ASSETS 


Current  Assets 

Cash $ 3«.  107.98 

Accounts  Receivable — General 5. 453 . 50 

Due  from  Employees ()18.37 

Due  from  Charitable,  Educational  and  Scientific  Foundation,  Incorporated  4,771.90 

Due  from  SMS  Realty  Corporation 1 , 166.80 

Due  from  Wisconsin  Medical  Journal $ 18,541.68 

Le.ss:  Investment  in  Wisconsin  Medical  Journal — Deficit  --  6.625.67  11,916.01 

Due  from  Wisconsin  Physicians  Service 8,035.25 

Due  from  WPS  Charge  Card  Corporation 4,079.58 

Investments 8,412.50 

Dividends  Receivable 25.00 

Employee  Expense  Advances 100.00 

Guaranty  Deposit 425.00 

Unexpired  Insurance - 89.48 


Total  Current  Assets . $81,201.43 

Long  Term  Assets 

Loan  Receivable ..  . . 20,000.00 


Fixed  Assets 

Furniture  and  Equipment - $ 42,264.16 

Less:  Accumulated  Depreciation 32,953.87 


Total  Fixed  Assets 9,310.29 

Prepaid  Expenses  and  Deferred  Charge^, 

Prepaid  Postage  and  DeiX)sits $ 9,934.11 

Inventory  of  Forms  and  Office  Supplies 9,259.54 

Other  Deferred  Expense 6, 504 . 0() 

Total  Prepaid  Expenses  and  Deferred  Charges 25,697.71 


TOTAL  ASSETS. 


$136,209.43 


LIABILITIES  AND  CAPITAL 


Current  Liabilities 

Accounts  Payable $ 32,143.44 

Dues  Held  for  Section  on  Ophthalmology. 11,670.91 

Accrued  Payroll  Taxes 30,578.62 

Other  Payroll  Deductions 1,152.95 

.Accrued  Employees  Insurance 2,734.57 

Total  Current  Liabilities $ 78,280.49 

Deferred  Income 

Prepaid  Membership  Dues ..  $ 35,863.75 

Other  Prepaid  Income... 11,717.50 

Total  Deferred  Income 47,581.25 


TOTAL  LIABILITIES.  $125,861.74 


NET  WORTH 

Capital  of  General  Fund  1/1/69. _ _ $ 62,740.36 

Deductions 

Decrease  in  Capital  Invested  in  Wisconsin 

Medical  Journal $16,392.50 

Excess— Expense  Over  Income — 1969 36,000.17 

Total  Deductions.- 52,392.67 


Total  Capital— 12/31/69 10,347.69 

TOTAL  LIABILITIES  AND  CAPITAL $136,209.43 

NOTES: 

(1)  Reserves  of  Wisconsin  Physicians  Service,  a division  of  the  State  Medical  Society 
of  Wisconsin,  are  not  included  in  this  statement. 

(2)  The  interest  in  SMS  Realty  Corporation  is  not  carried  as  an  asset  of  the  General 
Fund. 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

General  Fund 
Madison,  Wisconsin 

STATEMENT  OF  INCOME  AND  EXPENSE 
Year  Ended  December  31,  1969 


INCOME 

$450,247.00 
I.352.(M) 
1,170.00 
28,988.35 
5,235.05 
(1,674.58) 
5,803.20 

TOTAL  INCOME _ __  _ $491,121.02 


Members  1969  Dues 

Members  Dues — Prior  Years 

Dues — Academy  of  Medical  History 

Annual  Meeting 

Administrative  Services 

Miscellaneous  Income 

Income  on  Funds  Inve.^ed 


EXPENSES 

Payroll $202,275.63 

Less:  Payroll  Recovered 898.07  $201,377.56 

Insurance — Employees 6,402. 1 1 

Retirement  Plan  Contributions 11.821.36 

Payroll  Taxes 8.168.65 

Conference  Expenses _ 41 ,063.14 

As.sociation  Dues 2,417.06 

Travel  Expense — Staff 19,722.88 

Telephone 7,550.68 

Resource  Material 1, 158.05 

Printing  and  Forms 31,813.24 

Postage 12,910.20 

Office  Supplies 2,354.97 

Promotion 8,544.14 

Insurance — General 2,815.70 

Grants  and  Appropriations 31 ,625.00 

Cafeteria  Expense 2, 792 . 78 

Speakers  Expense 5,591.88 

Outside  Services 30,163.05 

Miscellaneous  Expense 3,656.00 

Auditing  and  Accounting  Consultation 6,096.83 

Legal  Counsel 16,426.87 

SMS  Legislative  Retainer 14.300.00 

Depreciation 2,894.61 

Rent— Central  Office 52,111.00 

Rent — Other 2,400.00 

Rental  of  Equipment 1,286.56 

Equipment  Repair  and  Maintenance 869.10 

Personal  Property  Tax 1,012.87 

Loss  on  Disposal  of  Fixed  Assets 213.78 

Total. $529,560.07 

Le.ss:  Portion  of  Above  Expenses  Recovered  by  Services 
Furnished  to  Others 2,438.88 


TOTAL  EXPENSES. 


527,121.19 


Excess — Income  Over  Expense, 


{$  36,000.17) 


NOTES: 

(1)  The  above  excess  of  expense  over  income  for  1969  is  closed  to  Net  Worth  ac- 


counts as  follows: 

To  Capital  Surplus $ 3,831.32 

To  Reserve  for  Budget  Carryovers 2,(M)9.00 

To  Unappropriated  Surplus.. ( 41,749.58) 

Total— General ($  35 , 909 . 26) 

To  .Academy  of  Medical  History ( 90.91) 

Total ($  36,000.17) 


Financal  Statements  continued  on  next  page 

FURTHER  REPORTS  concerning  Annual  Meeting  ac- 
tivities and  special  awards  appear  elsewhere  in  this 
issue. 
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REFERENCE  COMMITTEE  ON  FINANCES 
— Drs.  R.  F.  Lewis,  Marshfield;  W.  G. 
Kendell,  Fond  du  Lac;  S.  E.  Zawodny, 
West  Allis;  R.  L.  Beilman,  Madison;  and 
J.  G.  Bergwall,  Hortonville. 
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STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
AND  RELATED  ORGANIZATIONS 


Madison,  Wisconsin 


CONSOLIDATED  BALANCE  SHEET 


December  31,  1969 


ASSETS 

Cash $ 737,250.69 

Current  Receivables 2, 420 . 164 . 5H 

Invested  Funds,  Accrued  Interest  and  Dividends 

Receivable  (Note  1) 15.023.410.83 

Student  Loans  Receivable  and  Accrued  Interest 199,277.25 

Land.  Buildings,  Equipment  and  Vehicles — Net  Book 

Value  (Note  2) 1,740,600.70 

Organization  Expense 1 .004.35 

Prepaid  Expense  and  Deferred  Charges 169.364.13 

Deposits - 10.744.34 

Long  Term  Receivables 20.000.00 


TOTAL  ASSETS ...$20,321,831.87 


LIABILITIES,  RESERVES  AND  CAPITAL 


Current  Payables,  Other  Than  Benefits $ 411,198.87 

Mortgages  Payable 20,000.00 

Deposits  Held 56.241.71 

Old  Outstanding  Checks 29,601.18 

Benefits  Payable 8,840,970.50 

Unearned  Income 4,536,873.32 

Reserves  of  Medical  Care  Plans 5,069,728.56 


Total  Liabilities  and  Reserves $18, 964 ,614.14 

Net  Worth  of  (leneral  Fund 10,347.69 

Capital  of  SMS  Realty  Cor{x)ration 408,224.36 

Restricted  Principal  of  Funds 938,645.68 


TOTAL  LIABILITIES,  RESERVES  AND  CAPITAL $20,321,831.87 


CONTINGENT  LIABILITIES 

(1)  Contractual  Future  Adjustment  of  Income  Under  Federal  Employee  Program. 
See  Note  3. 

(2)  WPS  Charge  Card  Corporation  is  contingently  liable  for  additional  costs  on  the 
purchase  of  credit  card  imprinters  due  to  the  fact  that  the  price  paid  for  the  first 
shipment  of  two  hundrei  imprinters  was  based  on  a total  order  of  two  thousand. 
The  remainder  of  the  order  has  been  cancelled  and  the  additional  liability  has  been 
estimated  at  $5.00  {>er  imprinter  for  a total  of  $1,000.00. 

(3)  On  March  3,  1970  the  Board  of  Directors  of  WPS  Charge  Card  Corporation  voted 
to  refund  the  $20.00  rental  fee  paid  by  providers  of  services  for  the  use  of  credit 
card  imprinters  upon  their  return  to  the  Corporation.  At  December  31,  1969 
the  Corjwration  had  received  $1,760.00  in  rental  fees.  Of  this,  $1,122.56  had  been 
taken  into  income  and  the  remaining  $637.44  had  been  set  up  as  a liability  for 
rental  fees  received  but  not  yet  earned.  The  additional  liability  created  will  not 
be  in  excess  of  $1,122.56. 

(4)  The  Social  Security  Administration  has  completed  their  audit  through  December 
31,  1968  of  the  Supplementary  Medical  Insurance  Benefits  for  the  Aged  Program 
which  Wisconsin  Physicians  Service  administers  for  the  area.  In  their  preliminary 
audit  reiK)rt  administrative  costs  in  the  amount  of  $28,793.00  have  been  disallowed. 
Management  of  the  Plan  tentatively  concurs  in  the  disallowance  of  $4,369.00. 
The  remaining  items  in  the  amount  of  $24,424.00  are  in  dispute.  As  of  December 
31,  1969  none  of  the  disallowed  items  have  been  taken  into  expense  by  Wisconsin 
Physicians  Service  which  must  l>ear  the  cost  of  these  adjustments. 

Notes  one  to  seven  inclusive  which  follow  are  an  integral 
part  of  this  Balance  Sheet. 

NOTES 

1.  Invested  funds  shown  above  are  included  in  some  cases 
at  book  value  and  in  others  at  market  value.  In  the  case 
of  the  Pension  Plan,  values  on  the  books  are  adjusted  an- 
nually to  market  values  in  accordance  with  provisions  of 
the  Trust  Agreement.  In  the  case  of  Wisconsin  Physicians 
Service,  stocks  are  valued  at  those  market  values  prescribed 
by  the  National  Association  of  Insurance  Commissioners, 
which  were,  in  total,  less  than  book  value  on  December  31, 
1969  by  $83, .5.59. 56.  For  all  other  securities  of  Wisconsin 

Physicians  Service,  the  amortized  cost  is  u.sed.  The  se- 
curities owned  by  the  Charitable,  Educational,  and  Scientific 
Foundation  are  shown  at  book  value,  which  was  less  than 
market  value  on  December  31,  1969  by  $31,191.88.  The 
securities  owned  by  the  State  Medical  Society  General  Fund 


are  shown  at  book  value,  which  was  less  than  market  value  i i 
on  December  31,  1969  by  $187.50. 

2.  Fixed  assets  shown  above  at  book  value  include  those  i 
of  the  Charitable,  Educational  and  Scientific  Foundation,  i 
some  of  which  are  shown  at  appraisal  values. 

3.  Wisconsin  Physicians  Service  participates  in  a national 
program  covering  Federal  Employees.  Final  operating  re-  i 
suits  of  the  entire  program  for  each  contract  period  are  I 
reflected  in  pro  rata  allocations  to  each  plan.  Information  ^ 
relating  to  1969  has  not  yet  become  final.  Adverse  results  ; i 
in  total  operations  of  the  program  could  occasion  an  addi-  ■ < 
tional  liability  when  this  information  is  known. 

4.  Certain  payables  and  receivables  between  the  State  ; ' 
Medical  Society  of  Wisconsin  and  its  related  organizations  i ' 
are  eliminated  from  assets  and  liabilities  above.  These  are:  ' i i 

Current  Accounts $ 28,145.35 

Mortgage  Loans 521,681.69 

Paid  in  Capital  and  Surplus  of  WPS  Charge  Card  I 

Corporation 106, 162.60 

Prepaid  Rent 43,996.41  j 

Total $609,986.05  I 


5.  In  a letter  dated  July  3,  1969  the  Wisconsin  Commis-  ti| 
sioner  of  Insurance  ordered  Wisconsin  Physicians  Service  'H 
to  cease  all  operations  of  its  wholly  owned  subsidiary,  WPS  I 
Charge  Card  Corporation.  In  compliance  with  this  order, 

the  Wisconsin  Physicians  Service  Executive  Committee  on 
Medical  Care  Plans  has  voted  to  deactivate  WPS  Charge 
Card  Corporation  and  engage  in  no  new  business  pending 
future  developments.  Such  action  has  also  been  taken  by 
the  Board  of  Directors  of  WPS  Charge  Card  Corporation.  I 

6.  The  term,  “Restricted  Principal  of  Funds”,  in  this  | 
Balance  Sheet  refers  to  the  Net  Worth  of  those  organiza-  I ; 
tions  whose  funds  may  be  used  solely  for  specifically  desig-  ;i  i 
nated  purposes.  There  is  no  equity  of  the  State  Medical  ! . 
Society  of  Wiscon.sin  in  any  of  these  funds.  They  are: 

Charitable,  Educational  and  Scientific  Foundation,  In- 
corporated of  the  State  Medical  Society  of  Wisconsin 

Student  Loan  Fund  of  the  State  Medical  Society  of  Wis-  ^ 
consin 

Employees’  Pension  Plan  and  Trust  Agreement  of  State 
Medical  Society  of  Wisconsin 

7.  As  of  December  31,  1969,  Wisconsin  Physicians  Service 
had  entered  into  an  agreement  to  purchase  certain  real 
estate  at  a cost  of  $338,500.00.  As  of  December  31,  1969, 
earnest  money  in  the  amount  of  $10,000.00  had  been  de- 
posited on  this  purchase  and  was  recorded  as  an  asset.  As 
a result  of  this  transaction  an  additional  asset  and  liability 
will  be  created  in  the  amount  of  $328,500.00. 


RECONCILIATION  OF  NET  WORTH 
Year  Ended  December  31,  1969 


State 
Medical 
Society  of 
Wisconsin 

SMS 

Rcalt.v 

Corporation 

Restricted 

Funds 

Total 

Balance  January  1, 
1969 

$02,740.30 

$345, 548., 30 
02,070.0(1 

$895,350.03 

43,289.05 

$1,303,045.29 

105,965.11 

$02,740.30 

52,302.07 

$408,224.30 

$938,045.08 

$1,409,010.40 

52,392.07 

Balance  December  31, 
1969 

$10,347.09 

$408,224.30 

$938,045.08 

$1,357,217.73 

i 
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Urges  Increased 


Enrollment  at  Medical  Schools 


and  Medicaid  have  created  a clamor 
for  changes  in  the  financing  and  dis- 
tribution of  health  services,”  he 
stated. 

“To  provide  competent,  consci- 
entious, quality  medical  service,  one 
must  start  with  competent,  consci- 
entious physicians,”  Dr.  Callan 
continued. 

Turning  to  legislation.  Dr.  Callan 
called  attention  to  “the  recurring 
threat  of  payment  for  chiropractic 
services  under  the  Title  19  pro- 
gram.” He  warned  physicians  to  be 
prepared  for  a strong  effort  by  the 
chiropractors  to  get  such  a pro- 
posal passed  in  the  next  legislative 


session  which  starts  in  January 
1971. 

Great  effort  by  the  medical  pro- 
fession will  be  needed  also  to  pre- 
vent passage  of  a companion  bill 
that  would  allow  payment  for  chiro- 
practic services  under  the  state’s 
Workmen’s  Compensation  Act,  Dr. 
Callan  added. 

Dr.  Callan  reaffirmed  the  strength 
of  medicine  when  he  concluded  by 
saying,  “We  as  a profession  are 
ideally  suited  to  tackle  the  health 
problems  of  today  and  tomorrow 
as  we  have  been  tempered  by  the 
nature  of  our  calling  and  its 
challenges.” 


Elvehjem  Award  Given  Florida  Doctor 


THE  CONRAD  A.  ELVEHJEM  MEMORIAL  AWARD  was  presented  to  Dr.  James  E.  Mc- 
Guigan  (right)  of  Gainesville,  Fla.,  by  Dr.  Leland  C.  Pomainville  (left)  of  Wisconsin 
Rapids  preceding  Dr.  McGuigan's  lecture  on  “Immuno-assay  of  Gastrin”  May  12  during 
the  scientific  program  of  the  State  Medical  Society's  Annual  Meeting  in  Milwaukee. 

The  annual  memorial  lecture  is  presented  by  the  Society’s  Charitable,  Educational  and 
Scientific  Foundation  in  honor  of  Conrad  A.  Elvehjem,  who  was  an  international  authority 
in  biochemistry.  In  making  the  presentation.  Dr.  Pomainville,  Society  historian  and  treas- 
urer of  the  CES  Foundation,  said,  “Doctor  Elvehjem's  most  famous  scientific  achievement 
and,  ultimately  his  greatest  contribution  to  humanity,  was  the  discovery  that  nicotinic 
acid  could  be  used  to  cure  pellagra.  However,  this  is  but  one  landmark  in  a distinguished 
career — in  research,  as  a teacher,  as  an  administrator — which  included  service  as  the  13th 
president  of  the  University  of  Wisconsin.” 

Dr.  McGuigan  is  professor  of  medicine,  and  chief  of  the  division  of  Gastroenterology 
at  the  University  of  Florida  College  of  Medicine. 

The  lecture  was  supported  by  a grant  from  the  Merck  Sharp  & Dohme  Postgraduate 
Program  in  cooperation  with  the  Foundation. 


"Medical  manpower  is  our  most 
critical  problem,”  declared  Dr.  Ro- 
bert E.  Callan,  Milwaukee,  outgoing 
president  of  the  State  Medical  So- 
ciety. as  he  addressed  a House  of 
Delegates  session  during  the  So- 
ciety’s Annual  Meeting  May  11-14 
in  Milwaukee. 

Dr.  Callan  told  the  House  that 
a first  priority  appears  to  be  “an 
immediate  increase  in  enrollment  of 
qualified  applicants  in  our  medical 
schools.” 

In  other  remarks  Dr.  Callan 
noted  the  Insurance  Commissioner’s 
success  at  halting  the  WPS  Charge 
Card  program  while  other  “purely 
profit  interests”  were  “going  ahead 
with  the  charge  card  experiment  un- 
hindered.” He  called  for  physicians 
to  “continue  innovation  in  financing 
health  care  without  destroying  the 
fundamental  strength  of  the  per- 
sonal professional  trusteeship  be- 
tween physician  and  patient.” 

"The  bungling  mess  of  Medicare 


PRESIDENTIAL  CITATION — An  award 
which  is  given  on  occasion  by  the  State 
Medical  Society  to  a nonmedical  person 
whose  interest  in  medicine  has  been  exem- 
plified by  certain  accomplishments  is  the 
Presidential  Citation  which  was  presented  to 
the  Most  Reverend  Father  Carl  Mansfeld 
(left)  at  the  Society's  Awards  Dinner  May 
10  in  Milwaukee. 

Making  the  presentation  was  Dr.  Robert 
I E.  Callan  (right),  president  of  the  Society, 
j Dr.  Callan  cited  Father  Mansfeld  for  “his 
I outstanding  contributions  to  medicine  and 
public  health  throughout  the  world,  and  in 
I particular,  for  his  services  to  the  chronically 
I sick  and  aged  men  in  the  Milwaukee  area 
by  developing  and  guiding  the  St.  Camillus 
Health  Center  in  serving  so  well  the  sick 
and  unfortunate.” 
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Annual  Meeting  29 


PAST  PRESIDENTS — Always  a pleasant  gathering  during  the  State  Medical  Society’s  Annual  Meeting  is  that  of  the  Past  Presidents 
pictured  above,  left  to  right:  (standing)  Drs.  W.  0.  Stovall,  Madison;  J.  C.  GrilTith,  Milwaukee;  N.  A.  Hill,  Madison;  and  E.  L.  Bernhart, 
Milwaukee;  and  (seated)  Drs.  W.  J.  Egan,  Milwaukee;  Robert  E.  Callan,  Milwaukee;  W.  D.  James,  Oconomowoc;  J.  W.  McRoberts 
(president),  Sheboygan;  F.  E.  Drew,  Lighthouse  Point,  Fla.  (formerly  Milwaukee);  W.  P.  Curran,  Antigo;  and  H.  Kent  Tenney,  Madison. 


Med  Students  Accept 


ARTHUR  KAEMMES  (right)  receives  the 
J.  H.  and  W.  J.  Houghton,  MD  Award  from 
Dr.  W.  D.  Stovall. 


STEPHEN  A.  BERNSTEN  (left)  receives  the 
J.  H.  and  W.  J.  Houghton,  MD  Award  from 
Dr.  W.  D.  Stovall. 


Houghton  Award 

Two  medical  students — one  from 
the  University  of  Wisconsin  Medical 
School,  the  other  from  Marquette 
School  of  Medicine — receiveci  the 
J.  H.  and  W.  J.  Houghton,  MD 
Award  during  the  opening  session 
of  the  State  Medical  Society’s  House 
of  Delegates  May  1 1 in  Milwaukee. 

Stephen  A.  Bernsten,  Madison, 
of  the  UW  Medical  School,  and 
Arthur  Kaemmer,  Milwaukee,  of 
Marquette,  were  presented  the 
award  by  Dr.  William  D.  Stovall, 
Madison,  president  of  the  Society’s 
CES  Foundation  which  administers 
the  memorial  fund.  The  award  con- 
sists of  a check  for  $100  for  each 
recipient  and  an  inscribed  plaque. 

The  award  is  granted  annually 
to  “one  or  more  students  who, 
through  scholastic  excellence,  extra- 
curricular achievement  and  interest 
in  medical  organization,  show  high 
promise  of  becoming  a complete 
physician.’’ 

The  award  was  named  after  John 
H.  Houghton,  MD,  Wisconsin  Dells, 
and  William  J.  Houghton,  MD, 
Milwaukee,  former  councilors  of  the 
State  Medical  Society. 

Before  their  deaths,  the  brothers 
jointly  endowed  the  award  for  medi- 
cal students.  Fhcir  hope  was  that 
tlie  distinction  would  encourage 
young  men  and  women  “to  a greater 
appreciation  of  tlie  need  for  physi- 


cians to  work  together  in  their 
county,  state,  and  national  medical 
organizations  and  to  achieve  a well- 
rounded  education  including  the 
socio-economic,  as  well  as  the 
scientific.’’ 

Both  young  men  graduated  this 
month. 

Mr.  Bernsten  will  be  interning  at 
San  Joaquin  General  Hospital  in 
Stockton,  Calif.,  while  Mr.  Kaem- 
mer will  be  interning  at  Maine 
Medical  Center  in  Portland,  Me. 

Med  Student  Liaison 
Committee  Named 

A recommendation  of  the  new 
president.  Dr.  J.  W.  McRoberts, 
that  the  Society  establish  a Medical 
Student  Liaison  Committee,  was 
approved  by  the  Council  in  March. 
Dr.  E.  J.  Nordby,  chairman  of  the 
Council,  during  the  annual  session 
announced  appointment  of  the  fol- 
lowing physician  members;  Drs. 
Robert  E.  Callan,  Milwaukee, 
chairman;  C.  G.  Reznichek,  Madi- 
son; A.  J.  Sanfelippo,  Milwaukee; 
R.  M.  Senty,  Sheboygan;  W.  D. 
Hamlin,  Mineral  Point;  and  Paul 
E.  Wainscott,  Menasha.  The  rec- 
ommendation also  called  for  repre- 
sentatives of  the  SAMA  chapters 
of  the  two  medieal  schools  to  be 
included  as  members  of  the  com- 
mittee. 
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Marshfield  Doctors  Have  Best  Scientific  Teaching  Exhibit; 
Receive  Gunnar  Gundersen  Gold  Medallion  Award 
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GUNNAR  GUNDERSEN  GOLD  MEDALLION  AWARD — The  fourth  recipient  of  the  Gunnar  Gundersen  Gold  Medallion  Award  was  com- 
posed of  three  Marshfield  physicians  for  their  exhibit,  “Open  Pulmonary  Biopsy  in  Children,”  at  the  State  Medical  Society’s  Annual 
Meeting  May  12—14  in  Milwaukee.  Honored  were  Drs.  William  M.  Toyama,  Cesar  N.  Reyes,  and  Ben  R.  Lawton  of  the  Marshfield 
Clinic.  The  award  was  created  by  the  Society  in  1 966  to  honor  one  of  Wisconsin’s  most  noted  physicians.  Dr.  Gunnar  Gundersen  of 
La  Crosse.  It  is  given  in  recognition  of  an  outstanding  teaching  exhibit  in  connection  with  the  Society’s  Annual  Meeting. 


AWARDS  FOR  BEST  SCIENTIFIC  EXHIBITS 

1970  Annual  Meeting,  State  Medical  Society 
May  12—14,  Milwaukee 


GUNNAR  GUNDERSEN 
GOLD  MEDALLION  AWARD 

to 

• William  M.  Toyama,  MD,  De- 
partment of  Radiology  and  Pa- 
thology, in  cooperation  with  the 
Marshfield  Clinic  and  Marshfield 
Clinic  Foundation  for  Medical 
Research  and  Education,  Marsh- 
field 

Open  Pulmonary  Biopsy  in  Chil- 
dren 

SPECIAL  MERIT  AWARDS 
to 

• William  G.  Richards,  MD,  Beaver 
Dam,  in  cooperation  with  the 
Consultant  Physicians  in  Pathol- 
ogy, S.  C. 

Murder,  Suicide  & Sudden  Death 
in  Rural  Communities 

• Gastone  G.  Celesia,  MD,  Depart- 
ment of  Neurology.  University  of 
Wisconsin  Medical  Center,  in  co- 
operation with  the  Veterans  Ad- 
ministration Hospital,  Madison 
Levodopa  Treatment  of  Parkin- 
sonism 

• Eugene  E.  Eckstam,  MD,  MS, 
FACS,  in  cooperation  with  The 
Monroe  Clinic,  Monroe 
Indications  for  Esophapo-G astro- 
camera  Studies 


• Bernard  Kampschroer,  MD,  and 
Douglas  Olen,  MD,  in  coopera- 
tion with  the  Department  of 
Radiology,  St.  Joseph's  Hospital, 
and  Department  of  Radiology, 
Milwaukee  Children's  Hospital, 
Milwaukee 

Roentgen  Findings  of  Hirsch- 
sprung’s Disease  in  the  Neonatal 
Period 

• W.  Dudley  Johnson,  MD,  Der- 
ward  Lepley,  Jr,  MD,  and  Ro- 
bert J.  Flemma,  MD,  in  coopera- 
tion with  Marquette  School  of 
Medicine,  Inc.  and  St.  Luke's 
Hospital,  Milwaukee 

Direct  Surgery  for  Coronary  Dis- 
ease Using  Saphenous  Vein  By- 
pass Graft 

• R.  Frank  Reidej',  MD,  Frederick 
B.  Bunkfeldt,  MD,  Joseph  Muel- 
ler, MD,  George  B.  Murphy,  Jr, 
MD,  Joseph  D.  Farrington,  MD, 
Joseph  Salzmann  and  Edward 
Forrester,  in  cooperation  with  the 
State  Department  of  Health  and 
Social  Services,  Division  of 
Health,  Bureau  of  Medical  Facili- 
ties & Services,  and  Section  of 
Emergency  Health  Services 
Display  and  Demonstration  of 
Andndance  Attendant  Training 
Program  in  Wisconsin 


INTERSTATE  POSTGRADUATE  TEACHING 
AWARD  — Dr.  Ovid  O.  Meyer  (right)  re- 
ceived the  Interstate  Postgraduate  Medical 
Association’s  “Erwin  R.  Schmidt  Interstate 
Teaching  Award”  from  Dr.  Nels  A.  Hill 
(left)  of  Madison,  a member  of  the  Inter- 
state Board  of  Trustees,  at  an  Awards  Din- 
ner May  10  preceding  the  Annual  Meeting 
of  the  State  Medical  Society  in  Milwaukee. 

The  award  is  given  annually  to  a Wis- 
consin physician  who  has  distinguished 
himself  in  the  area  of  teaching  of  medical 
students  and  physicians  in  practice.  The 
award  includes  a $500  cash  grant  and  a 
plaque.  Dr.  Schmidt  was  a former  chairman 
of  surgery  at  the  University  of  Wisconsin 
Medical  School. 

Dr.  Meyer  retired  in  1964  after  19  years 
as  chairman  of  the  Department  of  Medicine 
at  the  University  of  Wisconsin  Medical 
School,  Madison.  He  has  been  devoting  full- 
time to  teaching,  investigation,  and  his 
patients.  He  also  serves  as  co-editor  of  the 
“Comments  on  Treatment”  feature  in  the 
Wisconsin  Medical  Journal. 

In  addition  to  being  cited  for  his  profound 
influence  as  a teacher  and  leader.  Dr.  Meyer 
is  noted  for  his  sustained  contributions  to 
the  knowledge  of  disorders  of  the  blood- 
lymph  system  and  to  the  use  of  anti- 
coagulants. 
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President  Appoints  MDs  to  Standing  Committees 


The  following  physicians  were 
appointed  to  standing  committees, 
or  designated  chairman  for  the 
ensuing  year,  by  the  incoming 
president.  Dr.  J.  W.  McRoberts, 
Sheboygan: 

Committee  on  Cancer:  Dis.  J.  J. 
Gramling,  Jr.,  Milwaukee,  chairman; 
John  K.  Scott,  Madison;  D.  A.  Jeffries, 
Shawano;  and  G.  H.  Williams,  Marsh- 
held 


Committee  on  Grievances;  Dis.  E. 
W.  Mason.  Milwaukee,  chairman;  O.  G. 
Moland,  Augusta;  C.  E.  Wall,  Manito- 
woc; and  Owen  E.  Larson,  Neenah 

Commission  on  Public  Policy:  Dis. 
W.  T.  Russell,  Sun  Prairie,  chairman; 
E.  J.  Kurten,  Racine;  H.  A.  Peters,  Mad- 
ison (Section  on  Neurology-Psychiatry); 
E.  J.  Zeiss,  Appleton  (Section  on  Oph- 
thalmology); P.  A.  Sciarra,  Sheboygan 
(Section  on  Otolaryngology);  J.  R. 
Schroder,  Janesville  (Section  on  Pedi- 


atrics); William  Kreul,  Racine  (Sec- 
tion on  Anesthesiology);  and  R.  O.  John- 
son, Madison  (Section  on  Medical 
Faculties ) 

Commission  on  Health  Informa- 
tion; Drs.  J.  S.  Devitt,  Milwaukee, 
chairman;  C.  A.  Olson,  Baldwin;  and 
P.  E.  Wainscott,  Menasha 

Commission  on  Hospital  Relations 
AND  Medical  Education;  Drs.  Dale  V. 
Moen,  Shell  Lake,  chairman;  Thomas 
J.  Russell  and  Andrew  Cyrus,  Milwaukee 

Commission  on  Scientific  Medicine; 
Drs.  James  W.  Manier,  Marshheld;  and 
Robert  G.  Wochos,  Green  Bay. 

Dr.  Bump,  Rhinelander, 
Given  Beaumont  Award 

Dr.  Warner  S.  Bump,  regarded  as 
the  dean  of  medicine  in  the  Rhine- 
lander area,  received  the  William 
Beaumont  Me- 
morial Award  for 
outstanding  con- 
tributions to  sur- 
gery and  leader- 
ship in  the  Wis- 
consin Surgical 
Society  during  the 
scientific  program 
of  the  State  Medi- 
cal Society’s  An- 
nual Meetimj  May 
12-14  in  "Mil- 
waukee. 

The  award  was  presented  by  Dr. 
William  D.  Stovall,  Madison,  on 
behalf  of  the  Charitable,  Educa- 
tional and  Scientific  Foundation  of 
the  State  Medical  Society. 

The  award  is  given  annually  to 
an  outstanding  surgeon  in  the 
United  States  to  honor  Dr.  William 
Beaumont,  a pioneer  physician- 
surgeon  whose  experiments  on  the  i 
human  stomach  during  military  duty 
at  Fort  Crawford  in  Prairie  du 
Chien  gained  national  recognition. 

In  making  the  presentation.  Dr. 
Stovall,  president  of  the  Foundation, 
cited  Dr.  Bump  for  his  more  than 
41  years  of  devoted  patient  care, 
primarily  in  the  field  of  surgery. 

Dr.  Fred  Hofmeister  Named 
Marquette  Alumnus  of  Year 

The  Marquette  Medical  Alumni 
Association  at  its  annual  dinner 
May  12  in  Milwaukee  named  Dr. 
Frederick  J.  Hofmeister  as  the 
“alumnus  of  the  year.”  A further 
report  of  this  appears  elsewhere  in 
this  issue. 
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PHOTOGRAPHY  CONTEST  WINNERS 


BEST  IN  SHOW 

Dr.  Joseph  L.  Teresi,  Milwaukee 
Stumps 


BEST  IN  SHOW 

Stumps 

By  Joseph  L.  Teresi,  MD 
Milwaukee 


MEDICINE 

Dr.  Joseph  L.  Teresi,  Milwaukee 
Kaposi’s  Sarcoma 

PEOPLE 

1 —  Dr.  Robert  A.  Fine,  Milwaukee 
Friendly  Greeting 

2 —  Dr.  M.  G.  Peterson,  Lake  Mills 
Kasbali  Dweller 

3 —  Dr.  M.  G.  Peterson,  Take  Mills 
Men  of  Marrakesh 

Honorable  Mention 

Dr.  George  Dunker,  Milwaukee 

Potter’s  Reverie 

Dr.  Margaret  Prouty,  Matlison 

Sherpa  Boy  with  Kiikari 

Dr.  Donald  E.  Chisholm,  Milwaukee 

Girl  with  Umbrella 


TRAVEL 

1 —  Dr.  William  L,.  Waskow,  Madison 
Ginza 

2 —  Dr.  Margaret  Prouty,  Madison 
Woman  in  Doorway 

3 —  Dr.  James  R.  Hoon,  Sheboygan 
Alley  in  Tokyo 

Honorable  Mention 

Dr.  Joseph  L.  Teresi,  Milwaukee 

Siihi  Sunset 

Dr.  Joseph  I,.  Teresi,  Milwaukee 
Majestic  May  on 

Dr.  Joseph  E.  Teresi,  Milwaukee 
Tubadour  of  Mindanao 

PICTORIAL 

1 —  Dr.  William  L.  Waskow,  Madison 
Sun  and  Water 

2 —  Dr.  George  Dunker,  Milwaukee 
Cornucopia  Morn 

3 —  Dr.  K.  A.  Seifert,  Wauwatosa 
Zugspitz  Shadows 

Honorable  Mention 

Dr.  Joseph  L.  Teresi,  Milwaukee 

Fungal  Flower 

Dr.  Donald  E.  Chisholm,  Milwaukee 
Sea  Coast 

Dr.  Paul  Meis,  La  Crosse 
Patterns  in  Construction 

ANIMALS 

1 —  Dr.  C.  R.  Lyons,  Oshkosh 
B&W  Pheasant 

2 —  Dr.  N.  A.  Eidsmoe,  Rice  Lake 
Whitetail 

3 —  Dr.  John  Erbes,  Milwaukee 
Short  Haired  Pointer 

Honorable  Mention 

Dr.  M.  G.  Peterson,  Lake  Mills 

I. ion  and  Lioness 

Dr.  John  Erbes,  Milwaukee 

Honkers 

Dr.  N.  A.  Eidsmoe,  Rice  Lake 
Willow  Ptagmigan 


Dr.  Bump 
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PACE  BREAKFAST — More  than  125  persons  took  in  the  PACE  (Professional  Association  for  Civic  Education)  breakfast  May  13  during 
the  Annual  Meeting  of  the  State  Medical  Society  in  Milwaukee.  Speaking  to  the  group  was  Sen.  Edward  J.  Gurney  (R— Fla.)  (center). 
On  the  left  are  Dr.  and  Mrs.  Robert  E.  Callan,  Milwaukee,  and  on  the  right,  Dr.  and  Mrs.  Harold  J.  Kief,  Fond  du  Lac.  Dr.  Kief  is  chair- 
man of  PACE  in  Wisconsin. 


Mrs.  Dale  Moen  Heads  Woman’s  Auxiliary  to  SMS 


The  new  president  of  the  Wom- 
an’s Auxiliary  to  the  State  Medical 
Society  of  Wisconsin  is  Mrs.  Dale 
Moen  of  Shell  Lake.  She  was  in- 
stalled during  the  Auxiliary’s  41st 
annual  convention  in  Milwaukee 
May  11-13,  held  in  conjunction 
with  the  Society’s  Annual  Meeting. 


RESIDENT-INTERN 
PAPERS  PROGRAM 

1970  Annual  Meeting 
State  Medical  Society 

May  12—14,  Milwaukee 

Winners 

WILLIAM  S.  MIDDLETON 
AWARD:  $100 
to 

Paul  J.  Benke,  MD,  University  of 
Wisconsin  Medical  School,  De- 
partment of  Pediatrics.  Madison 
Alteration  of  Purine  Control 
Mechanisms  in  Patients  with  the 
Lesch-Nyhan  Mutation 

HARRY  BECKMAN  AWARD:  $100 
to 

Charles  W.  Troup,  MD,  Depart- 
ment of  Urology,  Marquette 
School  of  Medicine.  Inc.,  Milwau- 
kee 

Nocturnal  Functional  Bladder  Ca- 
pacity in  Enuretic  Children 

HONORABLE  MENTION  AWARDS 
to 

Joseph  E.  Godard,  MD.  Resident 
in  Radiology,  Marquette  School 
of  Medicine,  Inc.,  Milwaukee 
Investigation  of  a Large  Negro 
Family  with  Peutz-Jeghers  Syn- 
drome 

Maxie  C.  Maultsby,  Jr,  MD,  De- 
partment of  Psychiatry,  University 
of  Wisconsin  Medical  School, 
Madison 

The  Results  of  Paying  Patients  to 
A ccept  Psychotherapy 


Other  officers  installed  include; 
Mrs.  D.  G.  MacMillan,  Barron, 
president-elect;  Mrs.  William  Jans- 
sen, Mequon,  viee-president;  Mrs. 
Max  Smith,  Madison,  recording  sec- 
retary; Mrs.  Duane  Flogstad,  Shell 
Lake,  corresponding  secretary;  and 
Mrs.  Robert  Cullen,  Fond  du  Lae, 
treasurer. 

The  immediate  past  president, 
Mrs.  William  J.  Smollen,  of  Racine, 
will  serve  as  chairman  of  the  nomi- 
nating committee.  Racine  county 
auxiliary  members  served  as  host- 
esses for  the  convention  this  year 
under  the  co-chairmanship  of  Mrs. 
Wallace  Miller  and  Mrs.  Louis 
Fazen  of  Racine. 

The  Auxiliary’s  convention  had 
as  its  theme  “Design  for  Living” 
which  was  carried  to  the  floor  of 
the  Soeiety’s  Flouse  of  Delegates  by 
Mrs.  Smollen  when  she  addressed 
that  group. 

State  Health  Officer 
Dr.  E.  H.  Jorris 
Hinted  Retirement 

In  speaking  to  the  State  Medical 
Society’s  House  of  Delegates  during 
the  Annual  Meeting,  Dr.  E.  H.  Jor- 
ris indieated  that  he  “may  retire” 
at  the  end  of  this  year  as  state 
health  officer,  a post  he  has  held 
since  1965.  His  retirement  plans 
were  later  confirmed. 

A native  of  La  Crosse,  Dr.  Jorris 
received  his  medieal  degree  from 
the  University  of  Minnesota.  He 
served  as  distriet  health  officer  at 
Sparta  before  going  to  Madison  in 
1941  to  head  the  State  Board  of 
Health’s  local  services  section. 

In  1946  he  beeame  assistant  state 
health  officer  and  in  1965  succeeded 
Dr.  Carl  N.  Neupert  as  state  health 
officer. 


Mrs.  William  J.  Smollen 
Outgoing  President 


Mrs.  Dale  Moen 
Incoming  President 

Annual  Meeting  Attendance 
Total  Up;  Physicians  Down 

Attendance  at  the  Society’s  an- 
nual meeting  was  slightly  higher  in 
total  this  year  than  last,  but  physi- 
cian attendance  dropped. 

Total  attendanee  for  the  session 
was  2,625,  of  which  1,353  were 
members  of  the  Society.  Last  year’s 
figures  were  2.593  and  1,430  re- 
spectively. 

Other  attendance  was  made  up 
of  nurses,  interns,  residents,  medi- 
cal students,  and  other  guests. 
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SCULPTURE 


1.  Mrs.  Germaine  Braviek  (D.D.), 
Appleton,  Head  of  a Young  Girl 


HONORABLE  MENTION 

2.  Mrs.  Eugene  C.  Heifetz  (Selma), 
Milwaukee,  Untitled 

3.  Dr.  Hania  W.  Ris,  Madison, 
Delphinium 


Co-chairmen  of  the  Medical  Art 
Salon  this  year  were  Dr.  and  Mrs. 
James  R.  Fant  and  Dr.  and  Mrs. 
William  F.  Hovis,  Jr.  of  Milwaukee. 

Judge  of  art  was  Mr.  Helmut 
Summ,  professor  of  art  at  the  Uni- 
versity of  Wisconsin — Milwaukee. 


Wisconsin  Medical 


FIRST  PLACE/ WATERCOLOR — Dr.  Hania  W.  Ris’  watercolor  painting  entitled  “Arche- 
ologica"  won  first  place  in  its  class  in  the  Woman’s  Auxiliary  Medical  Art  Salon,  a 
special  feature  of  the  State  Medical  Society's  Annual  Meeting  May  11—14  in  Milwaukee. 
Unfortunately  the  JOURNAL  was  not  able  to  reproduce  the  painting  in  its  full  colors  to 
give  the  proper  perspective  to  the  outstanding  art  piece.  Viewing  the  painting  above 
are  Richard  Riegelman,  president-elect  of  the  University  of  Wisconsin  Chapter  of  SAMA, 
and  Milton  McMillen,  also  a SAMA  representative. 

Dr.  John  Erbes  Popular  Winner 
Woman’s  Auxiliary  Art  Salon 


The  ninth  annual  Medical  Art 
Salon  of  the  Woman’s  Auxiliary  to 


FIRST  PLACE/OIL — Mrs.  Jack  Coheen’s 
"Untitled”  oil  painting  was  a first  place 
winner  in  its  division  at  the  Medical  Art 
Salon.  As  noted  above,  the  lack  of  color  in 
the  illustration  prevents  a true  artistic 
appraisal. 


the  State  Medical  Society  again  was 
a favorite  with  exhibit  viewers  at 
the  Society’s  129th  Annual  Meet- 
ing May  11-14  in  Milwaukee. 

For  the  third  consecutive  year. 
Dr.  John  Erbes  of  Milwaukee  cap- 
tured the  Popularity  Award  with 
his  watercolor  painting  of  White 
Birches. 

Nine  other  awards  were  given 
out  as  follows: 

OIL  PAINTING 

1.  Mrs.  Irene  Coheen  (Jack),  Mil- 
waukee, Untitled 

2.  Dr.  William  F.  Hovis,  Jr.,  Mil- 
waukee, Night  Festival — San 
Rocco 

3.  Dr.  Victor  F.  Neu,  Green  Bay, 
Collioure 

WATERCOLOR  PAINTING 

1.  Dr.  Hania  W.  Ris,  Madison, 
A rcheologica 

2.  Mrs.  Lynn  Hart  ridge  (Mcrril 
Leigh),  Madison,  Flight  Patterns 

3.  Mrs.  Joan  Wells  (Marvin),  Mil- 
waukee, S.M.A.  Panel 


Schools  Receive 
Nearly  $15,000 

Private  funds  totaling  $14,893.19 
were  contributed  to  the  University 
of  Wisconsin  Medical  School  and 
the  Marquette  School  of  Medicine, 
Inc.  during  a presentation  at  the 
first  session  of  the  House  of  Dele- 
gates May  1 1 in  Milwaukee. 

Dr.  Robert  D.  Coye,  associate 
dean  of  the  University  of  Wisconsin 
Medical  School,  accepted  a check 
for  $9,438.86,  and  Dr.  Edward  J. 
Lennon,  associate  dean  of  Mar- 
quette School  of  Medicine,  accepted 
a check  for  $5,454.33. 

The  contributions  were  raised 
through  the  efforts  of  the  American 
Medical  Association’s  Education 
and  Research  Foundation  (AMA- 
ERF).  Annually  the  Foundation 
conducts  a nationwide  drive  for 
such  funds. 

Donations  came  from  alumni  of 
the  two  Wisconsin  schools  and  other 
interested  individuals  in  the  state 
and  nation. 

In  addition,  the  amount  of 
$1  (),()()()  was  received  by  the  Mar- 
quette school  last  December  from 
the  AMA-ERF.  The  contribution 
came  as  the  result  of  a public  ap- 
peal to  assist  Marquette  to  remain 
open  as  a medical  school.  Mar- 
quette, no  longer  a part  of  the  Uni- 
versity, has  required  both  public 
and  private  funds  to  continue  its 
educational  mission. 
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‘‘In  Honor  of  Faithful  Service'* 


Thirteen  Physicians 


Honored 


for  50  Years  Service 


FIFTY-YEAR  CLUB  MEMBERS — Six  of  Ihe  thirteen  new  members  of  the  “Fifty-Year 
Club”  were  present  at  the  Awards  Dinner  May  10  during  the  Annual  Meeting  of  the 
State  Medical  Society.  They  are  shown  above,  left  to  right;  (standing  I Drs.  Joseph  M. 
King,  Milwaukee;  Gunnar  Gundersen,  La  Crosse;  and  Gilbert  F.  Mueller,  Milwaukee; 
(seated!  M.  G.  Peterman,  Milwaukee;  Flelen 


Annually  the  State  Medical  So- 
ciety of  Wisconsin  pays  its  respect 
to  members  who  have  served  their 
profession  and  patients  for  50  years. 
It  is  an  honor  which  is  expressed 
by  fellow  practitioners  on  behalf  of 
the  communities  and  patients  who 
have  been  served  by  physicians  of 
experience  and  integrity. 

Included  below  are  the  names, 
pictures,  and  short  biographical 
data  of  those  13  physicians  honored 
by  the  Society  at  an  Awards  Dinner 
May  10  in  Milwaukee  in  conjunc- 
tion with  the  Annual  Meeting.  They 
now  are  members  of  the  exclusive 
“50-Year  Club.” 

SIGURD  BJARNE  GUNDERSEN,  SR,  MD 

La  Crosse 

Doctor  Gundersen  was  born  on  Sep- 
tember 28,  1895,  at  La  Crosse,  Wiscon- 
sin, the  son  of  Adolf  Gundersen,  a 
pioneer  physician  who  founded  the  Gun- 
dersen Clinic  at  La  Crosse.  He  received 
his  medical  degree  in  1920  from  Co- 
lumbia University,  New  York.  His  resi- 
dency in  surgery  was  taken  at  La  Crosse 
Lutheran  Hospital,  after  which  he  joined 
the  Gundersen  Clinic  staff.  He  has  been 
a fellow  of  the  American  College  of 
Surgeons,  a member  of  the  American 
Board  of  Surgery,  Wisconsin  Surgical 
Society,  American  Association  of  Rail- 
way Surgeons,  and  honorary  member 
of  the  Norwegian  Medical  Association. 
He  was  president  of  the  Wisconsin  Sur- 
gical Society  from  1955  to  1956.  Doctor 
Gundersen  and  his  wife,  Eleanor,  have 
six  children:  Elizabeth,  Mrs.  Harold 
Sommerfeldt  of  Oslo,  Norway;  Sigurd 
B.,  Jr.,  M.D.  and  Adolf  L.,  M.D.  of 
La  Crosse;  Eleanor,  Mrs.  Dennis  Burden 
of  Oxford.  England;  Jerome,  M.D.  of 
La  Crosse;  and  I^eif,  Bahrein,  Arabian 
Gulf. 


Madison. 

tired  from  active  practice.  She  is  a 
member  of  the  Milwaukee  Pediatric 
Society  and  American  Academy  of  Pedi- 
atrics. For  many  years  she  worked  with 
the  Child  Welfare  Committee  of  The 
Medical  Society  of  Milwaukee  County. 

HULBURT  ENOS  BARDENWERPER,  MD 
Wauwatosa 


J.  Zillmer,  Milwaukee;  and  George  H.  Ewell, 


James  E.,  D.D.S.  of  Wauwatosa;  Charles 
H.,  D.D.S.  of  Fort  Atkinson;  Thomas 
R.  of  Atlanta,  Georgia;  and  Fred  L. 
of  Milwaukee;  and  a daughter,  Karla, 
Mrs.  Richard  Gern  of  Bethesda,  Mary- 
land. 

GUNNAR  GUNDERSEN,  SR,  MD 
La  Crosse 


HELEN  JANE  ZILLMER,  MD 
Milwaukee 

Doctor  Zillmer  was  born  February  23, 
1894,  at  Milwaukee,  Wisconsin.  She  re- 
ceived her  medical  degree  from  Johns 
Hopkins  University,  Baltimore,  Mai'y- 
land,  in  1920.  She  took  a residency  in 
pediatrics  at  the  old  Milwaukee  Chil- 
dren’s Hospital.  She  spent  some  time 
studying  at  Woman’s  Medical  College, 
then  practiced  in  Boston,  Massachusetts, 
! for  two  years.  The  next  three  years 
I were  spent  in  New  York  State  with  the 
j Department  of  Health  in  the  Division 
j of  Maternity,  Infancy,  and  Child  Hy- 
giene. She  came  to  Milwaukee  in  1927. 
She  has  been  an  enthusiastic  traveler  and 
for  many  years  traveled  abroad  for  post- 
graduate education  and  to  see  the  in- 
teresting sites.  In  early  1969  she  re- 


Doctor  Bardenwerper  was  born  Feb- 
ruary 20,  1896,  at  Wauwatosa,  Wiscon- 
sin. He  received  his  medical  degree  from 
Rush  Medical  College,  Chicago,  Illinois 
in  1919.  His  internship  and  residency 
were  completed  at  Chicago.  He  became 
staff  physician  at  Lutheran  and  St.  An- 
thony’s hospitals  in  Milwaukee  and 
served  as  physician  for  the  International 
Harvester  Company  while  establishing 
private  practice.  He  served  as  clinical 
instructor  in  urology  at  Marquette  Uni- 
versity School  of  Medicine.  Doctor 
Bardenwerper  was  a charter  and  emeritus 
member  of  the  American  Academy  of 
General  Practice.  He  died  Maich  9, 
1970,  before  receiving  the  State  Medical 
Society’s  “Fifty-Year  Club  Award.”  Sur- 
viving are  his  widow.  Hazel  Ruth;  five 
sons,  H.  William.  M.D.  of  Waterford; 


Doctor  Ciundersen  was  born  April  6. 
1897  at  La  Crosse,  Wisconsin,  the  son 
of  Adolf  Gundersen,  a pioneer  physi- 
cian who,  with  his  physician  sons, 
founded  the  Gundersen  Clinic  at  La 
Crosse.  He  received  his  medical  degree 
in  1920  from  Columbia  University  Col- 
lege of  Physicians  and  Surgeons.  Doctor 
Gundersen  interned  at  La  Crosse  Luth- 
eran Hospital  and  continued  his  medical 
practice  at  La  Crosse.  An  eminent  sur- 
geon and  leader  in  medicine.  Doctor 
Gundersen  has  held  many  positions  in 
state  and  national  affairs.  In  1958  he  be- 
came president  of  the  American  Medical 
Association,  only  the  second  physician 
from  Wisconsin  to  attain  this  honor. 
He  was  a member  of  the  Board  of  Re- 
gents of  the  University  of  Wisconsin 
and  for  many  years  was  a preceptor  of 
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its  medical  school.  He  served  on  the 
Wisconsin  State  Board  of  Health  for 
many  years.  He  was  president  of  the 
State  Medical  Society  in  1942.  He  was 
a member  of  the  Council  of  the  World 
Medical  Association  and  an  active  leader 
in  the  American  College  of  Surgeons. 
He  served  many  other  organizations  and 
committees  during  his  active  years.  Doc- 
tor Gundersen  and  his  wife,  Mary,  have 
three  children:  Gunnar  A.,  Jr.,  M.D.  of 
La  Crosse;  Mary  G.  Bugge  of  Oslo. 
Norway;  and  Cameron  B.,  M.D.  of 
La  Crosse. 

JOSEPH  MARTIN  KING,  MD 

Milwaukee 

Doctor  King  was  born  on  May  10, 
1892,  at  Milwaukee,  Wisconsin.  He 
graduated  from  Marquette  University 
School  of  Medicine  in  1920.  He  joined 
the  staff  of  Milwaukee  County  General 
Hospital  in  1919  while  he  was  a senior 
in  medical  school.  After  taking  a short 
postgraduate  course  in  obstetrics  at  New 
York  Lying-In  Hospital,  he  returned  to 
County  General  to  begin  a three-year 
term  as  house  surgeon.  He  retired  as 
director  of  surgery  at  County  General 
in  1962  after  more  than  40  years  of 
teaching  and  caring  for  patients.  For 
more  than  35  years  he  was  a member 
of  the  Marquette  Medical  School  fac- 
ulty. He  is  credited  with  founding  and 
developing  the  surgical  residency  pro- 
gram. He  holds  the  rank  of  Clinical 
Professor  of  Surgery,  Emeritus,  at  Mar- 
quette. In  1967,  he  was  named  Marquette 
University  Alumnus  of  the  Year.  He  is 
a member  of  the  Founder’s  Group  of 
the  American  Board  of  Surgery  and  a 
Fellow  of  the  American  College  of  Sur- 
geons. He  also  is  a founder  member  of 
the  Wisconsin  Surgical  Society  and  was 
its  president  in  1957.  He  retains  an  ac- 
tive interest  in  the  Wisconsin  Surgical 
Club,  and  is  a member  of  the  Milwau- 
kee Academy  of  Surgery.  Doctor  King 
and  his  wife,  Irene,  have  six  children: 
Mary,  Mrs.  Mark  O’Meara;  James  F.; 
Jane,  Mrs.  James  Guhl;  Patrick  J.; 
Thomas  M.;  and  John  G.  King. 

RICHARD  EDWARD  STOCKINGER,  MD 

Milwaukee 

Doctor  Stockinger  was  born  January 
5,  1892,  at  Manitowoc,  Wisconsin.  He 
received  his  medical  degree  from  Mar- 
quette University  School  of  Medicine  in 
1920.  He  took  his  internship  at  King’s 
County  Hospital,  Brooklyn.  New  York. 
He  entered  the  practice  of  urology  and 
for  many  years  was  a member  of  the 
American  Urological  Society,  Chicago 
Urological  Society,  and  was  a diplomat 
of  the  American  Board  of  Urology.  Now 
retired,  he  resides  in  Menomonee  Falls. 

GILBERT  FREDERICK  MUELLER,  MD 

Milwaukee 

Doctor  Mueller  was  born  January  26, 
1895,  at  Milwaukee,  Wisconsin.  He  at- 
tended the  University  of  Wisconsin  and 
Northwestern  University  from  which  he 
received  his  medical  degree  in  1920.  He 


Dr.  Stockinger 


Dr.  Bardenwerper 


Dr.  Faoerbach 


Dr.  von  Jarchow 


Dr.  Henske 


Dr.  S.  Gundersen 


served  in  the  Army  Medical  Corps  dur- 
ing World  War  1.  He  established  a gen- 
eral practice  in  Milwaukee  with  special 
attention  to  surgery  and  obstetrics.  In 
June  1969  he  was  presented  the  Good 
Citizen  Award  by  Mutual  Trust  Life  In- 
surance Company.  Doctor  Mueller  and 
his  wife,  Jeannette,  have  three  children: 
Gilbert  F.,  Jr.,  M.D.  of  Appleton;  Bar- 
bara Boyd  of  Indiana;  and  James  Allen 
Mueller  of  Amsterdam,  The  Netherlands. 

WILLIAM  C.  HENSKE,  MD 

Chippewa  Falls 

Doctor  Henske  was  born  July  12, 
1896,  at  St.  Louis,  Missouri.  He  received 
his  medical  degree  in  1920  from  St. 

Louis  University,  Missouri.  A general 
practitioner  and  surgeon.  Doctor  Henske 
has  practiced  in  Chippewa  Falls  except 
for  the  years  1941  to  1946  when  he 

served  in  the  Army  Medical  Corps.  He 
has  been  president  of  the  Wisconsin 

State  Board  of  Medical  Examiners  and 
served  as  chairman  of  the  State  Medical 
Society’s  Committee  on  Hospital  Rela- 

tions, and  city  health  officer  of  Chip- 
pewa Ealls.  He  is  a member  of  the 
American  Academy  of  General  Practice. 
Doctor  Henske  and  his  wife,  Dorothy, 
have  a daughter,  Judith  Anne  Yester. 


AUSTIN  JOSEPH  HEBENSTREIT,  MD 

Waupun 

Doctor  Hebenstreit  was  born  on  Janu- 
ary 29,  1895,  at  Shullsburg,  Wisconsin. 
He  received  his  medical  degree  in  1920 
from  Creighton  University,  Omaha,  Ne- 
braska. Eollowing  an  internship  at  Doug- 
las County  Hospital,  Omaha,  he  entered 
general  practice  in  Nebraska  for  a time 
and  then  came  to  Wisconsin.  He  prac- 
ticed in  Juneau  for  18  years  during 
which  time  he  also  served  the  Dodge 
County  Asylum  and  Dodge  County  Hos- 
pital in  Juneau.  He  carried  on  an  insti- 
tutional practice  with  the  Wisconsin 
State  Prison  in  Waupun  for  22  years 
before  he  retired  in  1963.  Doctor  Heben- 
streit and  his  wife,  Octavia,  have  three 
sons:  William,  Andrew  and  Tom. 

GEORGE  HOBERT  EWELL,  MD 

Madison 

Doctor  Ewell  was  born  August  18, 
1897,  at  Bogard,  Missouri,  the  son  of 
a physician.  He  received  his  medical  de- 
gree in  1920  from  St.  Louis  University 
School  of  Medicine.  After  interning  in 
Kansas  City.  Philadelphia,  and  New 
York  City,  he  returned  to  Kansas  City 
where  he  entered  the  field  of  urology. 
Doctor  Ewell  came  to  Madison  in  1927 
to  become  urologist  on  the  staff  of  the 
Jackson  Clinic.  During  his  active  years, 
he  was  president  of  the  Dane  County 
Medical  Society,  member  of  the  editorial 
board  of  the  Wisconsin  Medical  Journal, 
and  a lecturer  at  various  medical  meet- 
ings. He  was  an  active  member  of  the 
American  and  International  Colleges  of 
Surgeons,  American  Urological  Associa- 
tion, and  American  Proctological  Asso- 
ciation. Doctor  Ewell  and  his  wife, 
Hilda,  have  a daughter,  Patricia  Ewell 
T rumble. 

BRUNO  LEOPOLD  VON  JARCHOW,  MD 

Racine 

Doctor  von  Jarchow  was  born  May 
I.  1894,  in  Germany.  He  graduated  in 
1919  from  Greifswald,  Jena,  Berlin,  ob- 
taining his  medical  degree  from  Danzic 
in  1920.  He  also  earned  a degree  in 
philosophy.  In  1922  Doctor  von  Jar- 
chow opened  a general  practice  in  Glid- 
den.  Wisconsin.  He  later  set  up  practice 
in  Racine  where  he  also  specialized  in 
dermatology.  He  belonged  to  the  Ameri- 
can Academy  of  Science,  was  president 
of  the  Society  for  Ornithology,  and  was 
a member  of  numerous  Science  of  Na- 
ture societies.  He  has  been  active  in 
wildlife  conservation. 

LOUIS  FAUERBACH,  MD 

Madison 

Doctor  Eauerbach  was  born  April  14, 
1893,  at  Madison,  Wisconsin.  He  at- 
tended the  University  of  Wisconsin  and 
New  York  University  Medical  Center, 
receiving  his  medical  degree  in  1920. 
He  became  a general  practitioner  in 
Madison,  a city  in  which  the  Eauerbach 
family  has  deep  roots.  Eor  many  years 
Doctor  Eauerbach  was  assistant  city 
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health  officer.  His  work  involved  chiefly 
tuberculin  testing  in  Madison  schools. 
It  is  estimated  that  he  has  tuberculin- 
tested  a half-million  school  children 
since  1930.  Although  surpassing  the  “re- 
tirement age,”  Doctor  Fauerbach  took 
over  the  presidency  of  the  family-owned 
Fauerbach  Brewing  Company,  which 
later  was  sold.  In  1968  Doctor  Fauer- 
i bach  received  a citation  for  meritorious 
I service  from  the  Wisconsin  Academy  of 
General  Practice  and  a citation  for  un- 
selfish devotion  in  the  crusade  against 
tuberculosis.  He  is  a past  president  of 
the  Dane  County  Medical  Society;  he 
has  been  active  in  the  county,  state  and 
national  chapters  of  the  American  Acad- 
emy of  General  Practice.  Doctor  Fauer- 
bach and  his  wife,  Helen,  have  two 
daughters:  Helen.  Mrs.  Rolf  Killingstad; 
and  Greta,  Mrs.  Duane  Meyer. 

MYNIE  GUSTAV  PETERMAN,  MD 
Milwaukee 

Doctor  Peterman  was  born  March  5, 
1896,  at  Merrill,  Wisconsin.  He  received 
his  medical  degree  from  Washington 
University,  St.  Louis,  Missouri,  in  1920. 
After  internship  in  Missouri  and  resi- 
dency in  Minnesota,  he  joined  the  Mayo 
I Clinic  staff.  While  there  he  introduced 
ketogenic  diet  for  epilepsy.  Doctor 
Peterman  practiced  his  specialty  of  pedi- 
atrics for  39  years  in  Milwaukee  during 
; j which  time  he  served  as  director  of 
W laboratories  and  research  at  Milwaukee 
1 1 Children’s  Hospital,  clinical  professor 
f and  chairman  of  the  Department  of 
-I  Pediatrics  of  Marquette  University 
; School  of  Medicine,  chief  of  the  pedi- 
! atrics  department  of  Milwaukee  County 
General  Hospital,  head  of  pediatrics  at 
Columbia  Hospital,  and  chairman  of  the 
section  on  pediatrics  of  the  American 
Medical  Association.  In  1964  he  termi- 
nated his  private  practice  in  Milwaukee 
, to  accept  a position  with  the  Bureau  of 
' Medicine.  Department  of  Health,  Educa- 
tion and  Welfare.  He  returned  to  Mil- 
waukee in  1968  to  resume  a consulta- 
tion practice  in  pediatiic  neurology. 

, Organizations  to  which  he  belonged  in- 
! elude  the  American  Association  for  the 
Advancement  of  Science,  American  As- 
'1  sociation  for  Research  in  Nervous  and 
Ij  Mental  Diseases.  Central  Society  for 
j Clinical  Investigation.  American  Acad- 
»■  emy  of  Pediatrics.  American  Epilepsy 
Society.  International  Pediatric  Society, 
f and  American  Academy  of  Neurology. 
I Doctor  Peterman  and  his  wife,  Mildred, 
have  two  children:  Albert  F.  Peterman 
and  Mary  Jean  Harris. 


VISIT  HISTORIC 

Old  Fort  Crawford 

MUSEUM  OF  MEDICAL  PROGRESS 
STOVALL  HALL  OF  HEALTH 

Prairie  du  Chien,  Wis. 

Open  April  15  to  Oc'ober  31 
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An  open  house  with  special  tours 
and  a program  climaxed  the  dedica- 
tion of  the  Methodist  Hospital  build- 
ing in  Madison  during  the  May  7-9 
weekend.  The  $6  million  dollar 
structure  complements  the  adjacent 
“old”  Methodist  Hospital  which  has 


been  remodeled  and  blended  with 
the  new  facility.  The  hospital's  ad- 
ministrator, William  Johnson  Jr., 
announced  the  addition  of  new  de- 
partments, expansion  of  old  ones, 
and  new  systems  in  completion  of 
the  project. 


doctor 


One  of  the  doctor’s  most  im- 
portant roles  is  in  education. 

For  his  patients,  the  physi- 
cian provides  the  facts,  supplies 
the  rationale,  triggers  the  ac- 
tion for  life-saving  health  prac- 
tices. To  his  students,  he  passes 
on  his  knowledge  and  the  bene- 
fits of  his  clinical  experience. 
With  his  colleagues,  he  shares 
new  information  and  concepts. 

Assisting  the  doctor  in  his 
teaching  role  is  one  of  the  ma- 


jor functions  of  our  professional 
education  program. 

Through  medical  conferenc- 
es, films,  exhibits,  pamphlets, 
monographs  and  other  publica- 
tions, we  provide  him  with  the 
most  important  and  current  in- 
formation on  cancer. 

If,  as  Henry  Brooks  Adams 
speculated,  “A  teacher  affects 
eternity;  he  can  never  tell  where 
his  influence  stops”,  the  outlook 
is  optimistic.  


Milwaukee  Division:  6401  W.  Capitol  Drive,  Milwaukee  53216 
Wisconsin  Division:  Box  1616,  Madison  53703 
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SERVICES 


The  “Home”  of  the  State  Medical  Society — on  the 
south  shore  of  Lake  Monona  in  Madison — houses  the 
Wisconsin  Medical  Journal,  the  Society’s  Blue  Shield 
(WPS)  insurance  plan,  general  administrative  offices  and 
meeting  rooms.  Nearly  200  committee  and  other  meet- 
ings are  held  here  annually. 


The  purposes  of  this  Society  shall  be  to  federate  and 
bring  into  one  compact  organization  the  entire  medical 
profession  of  the  State  of  Wisconsin,  and  to  unite  with  similar 
societies  of  other  states  and  territories  of  the  United  States  to 
form  the  American  Medical  Association;  to  extend  medical 
knowledge  and  advance  medical  science;  to  elevate  the  stand- 
ard of  medical  education,  and  to  secure  the  enactment  and 
enforcement  of  just  medical  laws;  to  promote  friendly  inter- 
course among  physicians;  and  to  enlighten  and  direct  public 
opinion  in  regard  to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and  honorable 
within  itself,  and  more  useful  to  the  public,  in  the  prevention 
and  cure  of  disease,  and  in  prolonging  and  adding  comfort 
to  life. 

ARTICI.E  II  of  the  Constitution  and  Bylaws  of  the 
State  Medical  Society  of  Wisconsin. 


State  Medical  Society 
of  Wisconsin 

330  EAST  LAKESIDE  STREET  • MADISON,  WISCONSIN 


• CONDUCTS  postgraduate 
medical  refresher  courses  for 
physicians. 

o PUBLISHES  the  Wisconsin 
Medical  Journal. 

• OPERATES  Wisconsin  Blue 
Shield  (WPS)  to  provide  surgical- 
medical-hospital  insurance  for  the 
people  of  Wisconsin. 

• CONTRACTS  with  the  federal 
government  to  provide  medical- 
surgical  benefits  under  Medicare 
in  all  counties  of  Wisconsin  except 
Milwaukee.  It  also  contracts  with 
the  State  of  Wisconsin  to  provide 
similar  benefits  under  Medicaid. 

• OPERATES  a Charitable,  Edu- 
cational and  Scientific  Foundation 
including  the  Museum  of  Medical 
Progress  at  Prairie  du  Chien. 

• SPONSORS  the  “March  of 
Medicine”  series  on  radio  and 
similar  health  education  programs 
for  the  public. 

• REPRESENTS  physician  mem- 
bers in  legislative  matters. 


• KEEPS  physicians  informed  of 
medical-legal-ecomonic  matters. 

• MAINTAINS  a physician  place- 
ment service. 

• SPONSORS  an  annual  Wiscon- 
sin Work  Week  of  Health. 


• PUBLISHES  and  distributes  to 
industry  the  Open  Panels  of 
physicians  under  Workmen’s 
Compensation. 

• SPONSORS  Health  Career 
Days. 


• OFFERS  Speakers  Service  to 
communities  and  civic  groups. 

• OFFERS  films  on  loan  to  medi- 
cal and  non-medical  groups. 


-I 
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Tepanil  Ten-hl 

(diethylpropion  hydrochloride) 


works  on  the  appetite 
not  on  the 'nerves’ 

When  girth  gets  out  of  control,  TEPANIL  con  provide  sound 
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EDITORIALS 

D.  N.  GOLDSTEIN,  M.  D.,  Editorial  Director 


Another  Voice 

As  A NATION,  we  Americans  don’t  like  ourselves  as  much  as  we  did 
in  the  past.  Until  approximately  the  middle  of  the  fourth  decade  of 
this  century  we  knew  who  we  were  and  what  we  were  doing — or  at 
least  what  we  intended  to  do.  We  had  an  abiding  faith  in  ourselves, 
in  our  institutions  and  in  the  democratic  processes  that  were  estab- 
lished for  us  by  our  forefathers.  If  there  was  a gap  between  what  the 
nation  preached  and  what  it  practiced,  between  the  dream  and  the 
reality,  we  firmly  believed  that  the  gap  would  be  progressively  nar- 
rowed and  would  eventually  disappear.  And  we  respected  ourselves. 

In  the  beginning  of  the  Seventies  we  are  not  so  proud  anymore. 
We  are  faced  with  continuing  poverty  in  the  face  of  incredible  afflu- 
ence. We  see  rampant  urban  decay,  social  injustice  and,  above  all., 
racial  inequities  producing  seemingly  endless  racial  conflict.  We  can’t 
help  be  aware  of  a deterioration  in  the  quality  of  oi  r life  and  our 
helplessness  to  stop  that  deterioration. 

This  uneasiness  with  ourselves  has  produced,  among  other  phe- 
nomena, the  highly  publicized  generation  gap.  Our  youth  doesn’t  trust 
anyone  over  thirty,  and  we’re  not  too  sure  about  them  either. 

Our  institutions  seem  incapable  of  responding  to  the  deepest  needs 
of  our  citizens.  Our  social  structure,  financial  agencies,  and  political 
system  seem  to  be  floundering  at  a time  when  our  democracy  is 
approaching  a historical  crisis. 

Underlying  the  whole  complex  of  problems  is  the  Vietnam  war. 

Few  people  would  still  deny  the  inadvisability  of  our  original  intru- 
sion in  the  conflict.  We  have  worked  our  way  through  a series  of 
rationalizations  for  fighting  in  Southeast  Asia,  and  now  as  our  nation  is 
recognizing  the  malevolence  of  our  action,  the  government  is  paying  lip- 
service  to  a policy  of  withdrawal.  But  at  the  same  time  it  is  escalat- 
ing the  war  by  invasions  into  Cambodia  and  sanctioning  incursions 
into  Laos — with  the  support  of  American  air  power  and  “military  ad- 
visors” on  the  ground.  The  conclusion  easily  reached  by  some  is  that 
the  Nixon  administration  is  locking  this  country  into  a position  where 
it  is  little  more  than  a puppet  of  the  Thieu  regime. 

Against  the  power  of  the  government  to  debilitate  this  country  and 
the  principles  for  which  it  stands,  is  posed  the  power  of  public  opinion. 

That’s  why  it  was  so  important  that  the  delegates  to  the  annual 
meeting  of  the  State  Medical  Society  of  Wisconsin  approve  a resolu- 
tion condemning  continuation  of  the  war  in  Vietnam.  By  itself,  the 
action  may  mean  little;  but  when  it  is  added  to  the  flood  of  expressions 
of  public  opinion  from  all  parts  of  the  country,  its  force  must  be  felt 
by  the  government.  And  unless  the  government  responds  to  the  re- 
sponsible opinion  of  the  people,  the  nation,  as  we  know  it,  may  not 
survive  until  the  next  presidential  election. 
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It  is  significant  also  that  the  resolution  approved 
by  the  delegates  was  a modifieation  of  one  that  was 
originally  offered  by  the  local  chapter  of  the  Student 
Ameriean  Medical  Association.  It  proves  that  the 
gap  between  youth  in  medieine  and  the  older  mem- 
bers of  our  profession  is  not  so  wide  that  we  ean- 
not  take  appropriate  action  together.  It  proves  that 
we  have  not  become  so  calloused  that  we  are  in- 
sensitive to  the  need  for  moral  action. 

In  the  last  analysis  the  issue  is  one  of  morality. 
It  is  one  of  being  true  to  our  character  as  Ameri- 
cans. If  there  was  anything  that  distinguished  the 
American  nation  from  others  that  occupied  space 
on  the  face  of  the  globe,  it  was  our  national 
commitment  to  the  moral  ideal  embodied  in  our 


COUNCIL  MINUTES 

Madison,  March  14,  1970 

1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby 
at  2:00  p.m.  on  Saturday,  March  14,  1970,  at  the  State 
Medical  Society. 

Voting  members  present:  Doctors  Nordby,  Hath,  Daven- 
port, Smejkal,  Rohde,  Boren,  Ludwig,  Manz,  Doyle,  Egan, 
Sullivan,  Chojnacki,  Wright,  President  Callan  and  Speaker 
Behnke. 

Officers  and  others  present:  President-elect  McRoberts; 
Vice-speaker  Nereim;  Doctor  Simenstad;  Doctors  Bernhait, 
Galasinski,  Hildebrand,  and  Picard,  AMA  Delegates;  Doc- 
tors Kief,  Russell,  and  Carlson,  Alternate  Delegates;  Doctor 
Mortensen,  chairman  of  Special  Committee  on  Shortage 
of  Physicians,  for  special  order;  Messrs.  Crownhart,  Thayer, 
Reynolds,  McIntyre,  Murphy,  Kluwin,  Gill,  and  Tiffany; 
Mrs.  Anderson  and  Miss  Pyre. 

2.  Approval  of  Minutes  of  November  22,  1969 

On  motion  of  Doctors  Sullivan-Chojnacki,  carried,  these 
minutes  were  approved. 

3.  William  J.  Houghton,  M.D. 

On  motion  of  Doctor  Chojnacki,  variously  seconded  and 
carried,  the  Council  adopted  the  following  resolution  pre- 
sented by  Doctor  Sullivan: 

Whkreas,  William  J.  Houghton,  M.D.,  was  called  by 
his  Creator  on  December  22,  1969,  and 

Whereas,  At  the  time  of  his  death  Doctor  Houghton 
was  a member  of  the  Council  of  the  State  Medical 
Society  of  Wisconsin,  its  Executive  and  Scientific  Com- 
mittees, and 

Whereas,  Doctor  Houghton  was  among  the  most  dedi- 
cated members  of  The  Medical  Society  of  Milwaukee 
County  having  served  in  many  capacities  during  his  38- 
year  career  as  a physician,  and 

Whereas,  Doctor  Houghton's  death  is  a great  loss  to 
his  family,  his  colleagues,  and  the  community;  therefore 
be  it 

Resolved,  That  the  State  Medical  Society  of  Wiscon- 
sin adopt  this  resolution  as  a formal  expression  of  sor- 
row, and  that  a copy  of  this  resolution  be  spread  upon 
the  minutes  of  this  meeting  and  entered  in  the  Society’s 
permanent  records,  and  be  it  further 


sacred,  normative  literature:  the  Declaration  of 
Independence,  the  Constitution,  and  the  Bill  of 
Rights.  If  we  love  our  country,  we  must  stand 
up  for  the  principles  that  made  it  dififerent — and 
that  means  an  end  to  our  military  involvement  in 
Vietnam. 

The  Slate  Medical  Society  doesn’t  function  in  a 
vacuum,  and  while  its  primary  emphasis  is  on  pro- 
fessional matters,  it  cannot  remain  indifferent  to 
the  social  and  political  influences  on  the  lives  of  the 
people  we  serve.  By  their  resolution  condemning 
the  war  in  Vietnam,  the  House  of  Delegates  has 
displayed  civic  responsibility  congruent  with  high 
professional  responsibility. 

— DNG 


Resolved,  That  a copy  of  this  resolution  be  forwarded 
to  the  family  of  the  late  William  J.  Houghton,  M.D. 

4.  Commission  on  Health  and  Natural  Resources 

The  Council  considered  the  following  recommendations 
from  this  Commission: 

A.  State  Department  of  Natural  Resources 

On  motion  of  Doctors  Sullivan-Chojnacki,  carried, 
the  Council  approved  a resolution  of  the  Commission 
“that  the  State  Medical  Society  appeal  to  the  Governor 
to  appoint  a health  advisory  cotmcil  to  the  Department 
of  Natural  Resources  to  consist  of  the  state  health  officer, 
three  practicing  physicians,  and  five  others  with  a demon- 
strated interest  in  the  health  aspects  of  environmental 
protection.” 

B.  Pollution-related  Disease 

The  Commission  recommended  that  acting  in  coopera- 
tion with  the  State  Laboratory  of  Hygiene,  the  members 
of  the  Society  act  as  a surveillance  system  to  alert  public 
health  authorities  to  cases  of  illness  allegedly  related 
to  water  or  other  pollution,  so  that  adequate  follow-up 
may  be  carried  out  and  appropriate  remedial  action 
taken.  It  was  suggested  that  the  Society  grant  $500  to 
the  Foundation  to  attract  additional  financing  for  fol- 
low-up services  on  reports  to  assemble  samples  and 
evidence  of  health  problems  to  present  to  state  agencies. 

In  discussion,  the  Council  believed  that  this  should 
be  a state  function,  and  before  the  Society  takes  any 
action  on  its  own,  the  matter  should  be  presented  to  the 
Department  of  Health  and  Social  Services.  This  approach 
was  approved  on  motion  of  Doctor  Behnke,  seconded 
and  carried. 

5.  Congress  on  Medical  Education 

Mr.  Reynolds  summarized  for  information  the  subject 
matter  covered  at  this  AMA  conference  held  in  February. 

6.  Special  Committee  on  Shortage  of  Physicians 

Doctor  Mortensen  presented  an  interim  report  on  areas 
of  discussion  by  this  committee,  including  medical  school 
fees,  numbers  enrolled,  length  of  training,  etc.  The  com- 
mittee has  also  supported  the  freshman  student  clerkship 
program  of  the  Family  Medicine  Club  at  the  University 
of  Wisconsin,  for  which  WPS  has  authorized  a $7,000 
grant. 

The  chairman  said  that  the  Council  will  look  for  a 
further  report  in  May. 
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7.  Commission  on  Hospital  Relations  and  Medical 
Education 

Mr.  Reynolds  reported  that  this  Commission,  which  met 
that  morning,  considered  manpower  its  most  pressing  prob- 
lem and  would  meet  again  in  April  with  members  of 
Doctor  Mortensen's  committee. 

8.  Ad  Hoc  Committee  on  Medical  Practice  Art 

Doctor  Russell  reported  that  the  committee  is  currently 
reviewing  systems  of  central  licensing  and  regulation  of 
health  professions  for  possible  implementation  in  Wisconsin, 
and  may  have  a specific  proposal  at  a later  Council 
meeting. 

9.  Resolution  J of  1968 

The  Council  received  the  opinion  of  legal  counsel  re- 
quested by  the  Government  Programs  Committee  of  the 
Commission  on  Medical  Care  Plans  and  forwarded  with 
the  suggestion  that  the  Council  encourage  the  Section  on 
Pathology  and  Wisconsin  Society  of  Pathologists  to  pursue 
remedial  efforts  through  the  College  of  American  Patholo- 
gists, hopefully  with  the  added  support  of  the  American 
Medical  Association.  While  it  endorsed  the  principles  em- 
bodied in  the  resolution,  the  committee  believed  this  to  be 
the  only  practical  solution. 

On  motion  of  Doctors  Chojnacki-Ludwig,  carried,  the 
Council  adopted  the  report  to  be  presented  to  the  House 
of  Delegates  as  its  final  action  on  the  resolution. 

10.  WPS  Charge  Card  Corporation 

Mr.  Murphy  reported  actions  taken  by  the  Commission 
and  the  Charge  Card  board  which  served  to  formally 
deactivate  the  corporation,  and  which  have  been  reported 
to  the  Insurance  Commissioner. 

Mr.  Crownhart  commented  on  his  belief  that  the  post- 
payment mechanism  is  an  inevitable  necessity  and  that 
alternative  proposals  would  be  presented  in  due  course. 

11.  Public  Representation  on  Commission  on 
Medical  Care  Plans 

On  motion  of  Doctors  Smejkal-Ludwig,  carried,  the 
Council  authorized  appointment  by  the  Chairman  of  the 
Council  of  five  nonmedical,  public  representatives  as  mem- 
bers of  the  Commission  on  Medical  Care  Plans. 

12.  Closed  Panel  Practice  Proposal 

Mr.  Thayer  informed  the  Council  of  what  he  had  been 
able  to  learn  unofficially  concerning  a proposal  under  con- 
sideration at  the  University,  in  conjunction  with  the  family 
practice  program,  for  a prepaid  plan  utilizing  a panel  of 
physicians  from  the  faculty  and  community  to  provide 
comprehensive  care  to  enrolled  groups  or  individuals.  He 
also  indicated  that  the  Commission  on  Medical  Care  Plans 
is  studying  the  subject  in  light  of  interest  of  some  physi- 
cians in  this  type  of  practice. 

Doctor  Bernhart  told  of  a similar  approach  by  Blue 
Cross  to  a Milwaukee  hospital. 

It  was  the  consensus  that  the  opinion  of  the  local  county 
medical  societies  should  be  secured,  and  on  motion  of 
Doctor  Egan,  seconded  and  carried,  the  Chairman  was 
asked  to  appoint  a committee  to  look  into  the  matter  and 
report  back  to  the  Council. 

Doctor  Nordby  asked  that  the  Planning  Committee  fol- 
low the  malter. 

13.  Medicare— Medicaid 

Mr.  McIntyre  reported  on  behalf  of  the  stall  task  foice 
appointed  by  the  Secretary  with  approval  of  the  Executive 
Committee  to  prepare  a constructive  analysis  of  experience 
to  date  in  ailministiation  by  WPS  of  Part  B of  Meilicare 
in  Wisconsin,  exclusive  of  Milwaukee  County,  and  of 


Medicaid.  He  said  that  time  available  thus  far  had  been 
devoted  mainly  to  reading  a large  volume  of  background 
materials,  culminating  in  the  February  9,  1970,  report  to 
the  Senate  Committee  on  Finance  by  its  staff,  and  outlining 
major  areas  for  preparation  of  written  reports  for  Council 
consideration. 

14.  Medical  Student  Relationships 

Mr.  Thayer  distributed  a survey  requested  by  the  Execu- 
tive Committee  on  the  extent  of  liaison  in  other  states 
with  medical  students.  He  and  Doctor  McRoberts  dis- 
cussed various  proposals  with  representatives  of  the  two 
Wisconsin  medical  schools,  and  as  a result  Doctor  Mc- 
Roberts reported  the  following  recommendations  to  the 
Council: 

A.  Medical  Student  Liaison  Committees 

That  the  single  physician  advisor  now  appointed 
through  mechanisms  of  the  Society  to  consult  with  the 
SAMA  chapters  be  expanded  to  a committee  of  at  least 
four  physicians  and  two  students  from  each  school. 
These  would  function  as  Council  committees  to  provide 
advice  to  the  SAMA  chapters  and  student  liaison  with 
the  Society. 

B.  Financial  Assistance 

A $1,000  annual  grant  to  each  chapter  to  assist  in  the 
conduct  of  their  activities,  to  be  utilized  at  their  discre- 
tion but  with  an  accounting  to  the  Council.  The  grant 
would  be  reviewed  annually  by  the  Einance  Committee 
and  the  Council.  It  was  also  recommended  that  the 
graduation  luncheons  be  discontinued. 

C.  Representation  on  Committees 

With  certain  exceptions,  that  some  means  be  devised 
for  medical  student  participation  in  committee  activities. 

The  Society  will  continue  to  extend  annual  invitations 
to  SAMA  representatives  to  attend  the  annual  meeting, 
including  the  House  of  Delegates,  as  observers. 

On  motion  of  Doctor  Chojnacki,  seconded  and  carried, 
these  recommendations  were  approved  by  the  Council. 

15.  Bylaw  Amendments 

A.  On  motion  of  Doctors  Sullivan-Wright,  carried,  the 
Council  approved  the  recommendation  of  the  Execu- 
tive Committee  that  the  appropriate  bylaw  amend- 
ment be  introduced  to  waive  State  Society  dues  for 
fully  retired  physician  members. 

B.  On  motion  of  Doctors  Behnke-Chojnacki,  carried, 
the  Council  recommended  a bylaw  amendment  to 
waive  dues  for  the  balance  of  the  year  in  which 
a member  returns  from  military  service. 

16.  Resolution  on  Tumor  Registries 

On  motion  of  Doctor  Egan,  seconded  and  carried,  the 
Council  forwarded  to  the  House  of  Delegates  for  action 
a resolution  proposed  by  the  Committee  on  Cancer  on  hos- 
pital lumor  registries. 

17.  Report  of  AMA  Delegation 

Doctor  Barnhart  reported  the  following  recommenda- 
tions in  reference  to  the  Report  of  the  AMA  Committee 
on  Planning  and  Development: 

A.  That  county  societies  or  council  districts  be  urged 
to  review  the  report  prior  to  the  annual  meeting 
(which  has  been  through  the  Journal  and  by  mail); 

B.  T hat  the  report  be  a special  item  of  business  at  the 
annual  meeting  in  May; 

C.  That  the  Speaker  be  encouraged  to  name  a special 
reference  committee  to  consider  any  recommendations 
pertaining  to  this  report  for  referral  to  the  AMA 
delegation  so  that  it  can  prepare  suitable  resolutions 
for  the  June  AMA  meeting. 
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On  motion  of  Doctors  Chojnacki-Sullivan,  carried,  these 
recommendations  were  approved  as  advisory  to  the  Speaker. 

The  AMA  delegation  also  asked  that  consideration  be 
given  to  increasing  the  allowance  for  attending  AMA 
meetings  by  $100  except  when  held  in  Chicago.  This  was 
referred  to  the  Finance  Committee. 

18.  Report  of  Finance  Committee 

Doctor  Egan  had  asked  that  the  Council  Chairman 
clarify  the  function  of  the  Finance  Committee.  Doctor 
Nordby  reviewed  Council  actions  dating  to  1949  whereby 
authority  in  the  area  of  WPS  and  related  financial  matters 
was  delegated  to  the  Commission  on  Medical  Care  Plans, 
with  reporting  to  the  Council  and  House  of  Delegates,  and 
separate  corporations  were  organized  for  tax  and  othej' 
reasons,  with  their  own  boards  of  trustees  which  either 
report  to  or  consist  of  the  councilors  and  olficers,  for 
realty  and  Foundation  operations.  While  the  Council  itself 
does  have  responsibility  in  all  of  these  areas,  past  actions 
make  it  clear  that  the  Finance  Committee’s  assigned  func- 
tion relates  to  dues  and  other  income  of  the  Society 
general  fund. 

Doctor  Egan  felt  that  this  was  not  consistent  with  the 
bylaws  and  moved  that  the  matter  be  referred  to  the 
committee  on  bylaws  for  review,  seconded  by  Doctor  Choj- 
nacki  and  carried.  Chairman  Nordby  stated  that  the  Execu- 
tive Committee  serves  as  the  committee  on  constitution 
and  bylaws,  and  so  referred  it. 

A.  1970  Operating  Budget 

On  motion  of  Doctors  Chojnacki-Wright,  carried,  the 
Council  approved  the  budget  as  recommended  by  the 
Finance  Committee. 

An  executive  session  was  held  on  recommendations 
affecting  Messrs.  Doran,  McIntyre,  and  Lockerbie,  which 
were  approved  by  the  Council. 

B.  Professional  Liability 

On  motion  of  Doctors  Chojnacki-Ludwig,  carried,  the 
Council  approved  a recommendation  of  the  Executive 
and  Finance  Committees  that  rather  than  expend  funds 
on  a membership  survey,  an  allocation  of  dues,  $2  or 
$3  per  member,  be  made  to  a medical  defense  fund,  in 
effect,  to  finance  services  of  Associate  General  Counsel 
Kluwin  for  consultation  and  advice  to  any  member 
faced  with  a lawsuit. 

19.  Report  of  Executive  Committee 

Doctor  Callan  presented  the  following  additional  matters 
for  action  by  the  Council: 

A.  Society  Policy  on  Abortion 

On  motion  of  Doctors  Chojnacki-Ludwig,  carried,  the 
Council  approved  the  following  statement: 

“Since  a three  judge  panel  sitting  in  the  U.  S.  Dis- 
trict Court  for  the  Eastern  District  of  Wisconsin  has 
determined  that  the  Wisconsin  law  relative  to  the 
abortion  of  an  unquickened  child  is  constitutionally 
invalid,  but  has  declined  to  enjoin  the  state  prosecution 
of  the  physician  involved  and  has  expressly  declined 
to  consider  the  constitutionality  of  the  Wisconsin 
statute  prohibiting  the  abortion  of  a quickened  fetus, 
the  position  of  the  State  Medical  Society  remains  un- 
changed. 

“The  matter  therefore  is  left  to  the  professional 
discretion  of  the  individual  practitioner  as  to  how  he 
should  react  to  the  current  decision.” 

B.  HEW  Regulations  on  Licensing  of  Nursing  Home 
Administrators 

Secretary  Crownhart  advised  that  the  licensing  of 
nursing  home  administrators  is  being  required  by  the 
federal  government,  but  pointed  out  there  was  already 
a considerable  area  covered  by  Wisconsin  law.  He  ex- 
pressed concern  that  future  regulations  in  other  areas. 


or  to  supplement  regulations  already  issued,  have  as 
wide  distribution  as  possible  and  that  HEW  should 
consider  the  possible  policy  of  providing  some  regional 
hearings  so  that  physicians  themselves  and  groups  af- 
fected might  appear. 

On  motion  of  Doctors  Huth-Sullivan,  carried,  the 
position  of  the  Secretary  was  affirmed,  but  he  stated  that 
he  would  bring  back  further  information  to  the  Council 
at  a subsequent  meeting. 

C.  State  Nutrition  Council 

On  motion  of  Doctors  Wright-Sullivan,  carried,  the 
Council  approved  participation  by  the  Society  in  this 
newly  formed  organization,  and  appointment  by  the 
President  of  a Society  representative. 

D.  Presidential  Citation 

On  motion  of  Doctor  Wright,  seconded  and  carried, 
the  Council  unanimously  approved  the  nominee  of 
Doctor  Callan  to  receive  the  Presidential  Citation  in 
1970. 

20.  Committee  on  Medicine  and  Religion 

Doctor  Nordby  informed  the  Council  of  the  appoint- 
ment of  two  additional  members  to  this  committee:  C.  F. 
Midelfort,  M.D.,  La  Crosse,  and  J.  P.  Mullooly,  M.D., 
Milwaukee. 

21.  Project  Involvement 

On  motion  of  Doctors  Egan-Smejkal,  carried,  the  Coun- 
cil approved  participation  for  another  year  in  this  health 
careers  project  of  the  Wisconsin  Health  Council. 

22.  Resolution  of  Indemnification 

Mr.  Kluwin  reported  that  the  consultants  had  consid- 
ered the  alternatives  of  insurance  or  indemnification  against 
possible  liability  in  acts  of  directors,  and  recommended  the 
latter.  On  motion  of  Doctors  Egan-Wright,  carried,  the 
following  resolution  of  indemnification  was  adopted: 

“Whereas,  The  State  Medical  Society  of  Wisconsin, 
hereinafter  referred  to  as  the  ‘Corporation,’  was  incor- 
porated by  charter  of  the  Territorial  Legislature  of 
Wisconsin  in  1841  and  is  governed  by  Chapter  148  of 
the  Wisconsin  Statutes,  and 

“Whereas,  All  business  corporations  under  Chapter 
180  of  the  Wisconsin  Statutes  have  available  to  them 
the  indemnity  provisions  of  Sections  180.04  (14)  and 
180.407,  and 

“Whereas,  All  non-stock  corporations  have  available 
to  them  the  indemnity  provision  of  Section  181.04  (13) 
of  the  Wisconsin  Statutes,  and 

“Whereas,  This  corporation  as  existing  under  Chapter 
148  has  available  to  it  the  provision  of  Section  181.76 
(4);  now,  therefore,  be  it 

“Resolved,  That  the  corporation  shall  indemnify  all  of 
its  directors,  officers,  consultants,  members  of  commit- 
tees established  by  the  corporation,  or  employees,  or 
former  directors,  officers,  employees  or  any  person  who 
may  have  served  in  any  of  the  foregoing  capacities  for 
another  corporation  in  which  the  corporation  owns  shares 
of  capital  stock  against  reasonable  expenses  including 
attorney's  fees,  settlement  payments,  judgments  and  fines, 
actually  incurred  by  them  in  connection  with  the  de- 
fense of  any  action,  suit  or  proceeding,  or  threat  or  claim 
of  such  action,  suit  or  proceeding,  no  matter  by  whom 
brought,  or  in  any  appeal  in  which  they  or  any  of  them 
are  made  parties  or  a party  by  reason  of  being  or  having 
been  a director,  officer,  consultant,  member  of  commit- 
tees established  by  the  corporation,  or  employee  of  the 
corporation  or  of  such  other  corporation  except  in  rela- 
tion to  matters  as  to  which  any  such  director,  officer, 
consultant,  member  of  committees  established  by  the 
corporation,  or  employee  shall  be  adjudged  in  such 
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action,  suit  or  proceeding  to  be  liable  for  negligence 
or  misconduct  in  the  performance  of  duty  to  the  corpo- 
ration. In  the  absence  of  an  adjudication  which  expressly 
absolves  the  director,  officer,  consultant,  member  of  com- 
mittees established  by  the  corporation,  or  employee, 
or  in  the  event  of  a settlement,  each  director,  officer, 
consultant,  member  of  committees  established  by  the 
corporation  and  employee  shall  be  indemnified  if  a ma- 
jority of  the  members  of  the  Board  of  Directors  who 
were  not  involved  in  the  action,  suit  or  proceedings, 
determine  that  the  director,  officer,  consultant,  member 
of  committees  established  by  the  corporation  or  employee 
was  not  guilty  of  negligence  or  misconduct  in  the 
performance  of  duty  to  the  corporation.  Indemnification 
shall  not  be  barred  by  a criminal  conviction  or  judg- 
ment ( whether  based  upon  a plea  of  guilty  or  nolo 
contendere  or  after  trial)  if  a majority  of  the  non- 
interested  directors,  determine  that  such  director,  officer, 
consultant,  member  of  committees  established  by  the 
corporation  or  employee  was  acting  in  the  best  interest 
of  the  corporation  and  on  the  reasonable  assumption 
that  such  action  was  legal.  The  decision  of  the  non- 
interested  directors  shall  be  conclusive  and  not  subject 
to  challenge.  The  rights  of  any  such  director,  officer, 
consultant,  members  of  committees  established  by  the 
corporation,  or  employee  to  indemnification  shall  inure 
to  the  benefit  of  his  heirs,  executors  and  administrators. 
Such  indemnification  shall  not  be  deemed  exclusive  of 
any  other  rights  to  which  the  persons  indemnified  may 
be  entitled  under  law,  agreement,  vote  of  shareholders 
or  otherwise.  It  is  the  intent  that  all  persons  hereby 
authorized  to  be  indemnified  by  the  corporation  be 
indemnified  as  fully  and  completely  as  may  be  allowed 
under  the  Statutes  of  the  State  of  Wisconsin  or  under 
any  other  applicable  rules  or  principles  of  law  and  under 
all  circumstances  and  conditions.” 

23.  Regional  Advertising  Program 

Mr.  Thayer  discussed  proposed  copy  for  a Blue  Cross- 
Blue  Shield  advertising  series  in  the  Wall  Strlet  Journal 
for  distribution  throughout  a region  including  Wisconsin. 
He  had  expressed  objection  at  a meeting  of  plans  attended 
primarily  by  Blue  Cross  representatives,  but  it  was  ac- 
cepted there  and  individual  plans  were  to  secure  approval 
of  their  boards  to  sharing  the  cost,  making  any  comments 
or  suggestions  by  the  end  of  March,  final  copy  to  be 
approved  in  June,  and  the  series  to  start  in  September. 

The  Council  shared  his  concern  over  the  content,  and 
Milwaukee  physicians  present  felt  sure  Surgical  Care 
would  also  oppose  it. 

On  motion  of  Doctors  Sullivan-Smejkal,  carried,  the 
Council  requested  that  opposition  be  expressed  to  the 
advertising  message,  and  it  was  hoped  that  Surgical  Care 
and  WPS  could  join  in  a resolution  of  protest. 

1 he  Council  then  recessed  for  dinner  and  reconvened 
at  7:30  p.m. 

24.  Insurance  Code  Revision 

Mr.  Murphy  reported  for  information  on  the  latest  draft 
of  insurance  code  revisions  under  consideration  by  the 
so-called  Kimball  Committee,  and  indicated  that  Society 
representatives  would  make  their  position  known  on  those 
found  objectionable. 

25.  Adjournmenl 

The  Council  adjourned  at  7:50  p.m.  and  met  as  members 
of  the  SMS  Realty  Corporation. 

C.  H.  Crowniiart 

Secretary 

Approved: 

E.  J.  Norohy,  MD 

Chairman  □ 


BOOKSHELF 


New  books  received  are  acknowledged  in  this  section.  From 
these  books,  selections  will  be  made  for  reviews  in  the  interest 
of  the  renders  and  as  space  permits.  Reviews  are  written  by 
members  of  the  faculty  of  the  University  of  Wisconsin  Medical 
School  and  by  others  who  are  particularly  qualified.  Most  books 
here  listed  will  be  available  on  loan  from  the  Medical  Library 
Service,  1305  Linden  Drive,  Madison,  Wisconsin  53706;  tel. 
608/262-6594. 


BOOKS  RECEIVED 

TRANSFERS  FOR  PATIENTS  WITH  ACUTE  AND 
CHRONIC  CONDITIONS 

By  Patricia  Toohey  Flaherty,  RN,  BS  and  Sandra  Jurko- 
vich,  RPT.  The  Kenny  Rehabilitation  Institute,  American 
Rehabilitation  Foundation,  1800  Chicago  Ave.,  So.,  Minne- 
apolis, Minn.  54404,  1970.  40  pages.  Price:  $1.65. 

SYNOPSIS  OF  OBSTETRICS 

By  Charles  E.  McLennan,  MD  with  the  collaboration  of 
Eugene  C.  Sandberg,  MD.  The  C.  V.  Mosby  Company, 
Saint  Louis,  Mo.,  1970.  496  pages.  Price:  $9.50. 

SYNOPSIS  OF  EAR,  NOSE,  AND  THROAT  DISEASES 
By  Robert  E.  Ryan,  MD,  Joseph  H.  Ogura,  MD,  Hugh  F. 
Biller,  MD,  and  Lindsay  L.  Pratt,  MD.  The  C.  V.  Mosby 
Company,  Saint  Louis,  Mo.,  1970.  379  pages.  Price:  $10.75. 

PHYSICIANS’  BOOK  COMPENDIUM 

The  Medical  Book  Reference  for  Physicians.  1969-1970. 
Published  by  Physician’s  Book  Compendium  Inc.,  25  West 
45  St.,  New  York,  N.  Y.  10036. 

CURRENT  DIAGNOSIS  & TREATMENT 

By  Henry  Brainerd,  MD,  Marcus  A.  Krupp,  MD,  Milton  J. 
Chatton,  MD,  and  Sheldon  Margen,  MD.  Lange  Medical 
Publications,  Los  Altos,  Calif.,  1970.  884  pages. 


BOOK  REVIEWS 

ATLAS  OF  PRECAUTIONARY  MEASURES 
IN  GENERAL  SURGERY 

By  Ivan  D.  Baronofsky,  AID,  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  Mo.,  1968.  281  pages.  Price:  $23.50 

In  the  Atlas  of  Precautionary  Measures  in  General 
Surgery,  Dr.  Ivan  Baronofsky  presents  those  surgical  pro- 
cedures which  are  most  frequently  performed  in  the  province 
of  the  general  surgeon.  The  techniques  which  are  demon- 
strated in  superb  illustrations  by  a talented  artist  emphasize 
the  importance  of  details  and  pre-visioning  which  will  obvi- 
ate the  disasters  of  complications.  Baronofsky’s  text,  which 
accompanies  each  illustration,  does  not  overlook  minute 
details  which  are  so  important  for  the  safe  conduct  of 
patients  through  the  trials  of  operations. 

It  is  his  purpose  in  this  book  to  point  out  the  surgical 
landmarks  that,  if  thought  about  as  one  operates,  may  pre- 
vent serious  complications — most  of  which  have  their 
origin  in  the  operating  theatre.  Doctor  Baronofsky’s  long 
exposure  in  the  experimental  laboratory  complemented  by 
his  extensive  clinical  experience  is  reflected  in  the  descrip- 
tion of  these  surgical  procedures  so  that  the  practicing 
general  surgeon  will  glean  the  important  details  from  the 
described  techniques. 

I would  recommend  this  book  highly  for  the  practicing 
general  surgeon  as  the  facts  and  the  knowledge  imparted 
from  this  volume  will  help  each  of  our  jobs  become  easier 
and  more  clear. — Louis  C.  Bernhardt,  MD 
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JUNE  1970  EDITOR:  James  C.  Allen,  M.D.,  Madison 

PREPARED  AND  SUPPDRTED  BY  THE  SECTIDN  ON  OPHTHALMOLOGY  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSM 


WISCONSIN-UPPER  MICHIGAN  SOCIETY  OF  0-0 

The  Wisconsin-Upper  Michigan  Society  of  Oph- 
thalmology and  Otolaryngology  will  hold  its  annual 
meeting  Saturday,  September  19,  at  the  Wisconsin 
Center  on  Langdon  Street  in  Madison. 

There  will  be  a corneal  symposium  in  the  morn- 
ing. Members  of  the  symposium  panel  will  include 
Dr.  Rodney  Sturm  and  Dr.  John  Berger  of  Madi- 
son, who  will  discuss  primarily  surgical  aspects  of 
corneal  disease.  Dr.  Richard  Schultz  of  the  Mar- 
quette School  of  Medicine,  Department  of  Ophthal- 
mology, will  discuss  problems  in  the  diagnosis  of 
corneal  lesions.  Doctor  Schultz  will  also  give  a short 
talk  on  the  Marquette  experience  with  cryo-preserve 
eorneas.  Dr.  James  Allen  of  the  UW  Hospitals  Eye 
Clinic  will  discuss  recent  experimental  work  with 

I eorneal  adhesives.  Dr.  Guillermo  de  Venecia  of 
j Madison  will  discuss  the  pathology  of  various  corneal 

' abnormalities. 

Speakers  for  the  afternoon  program  will  include 
Dr.  Matthew  Davis  of  Madison  who  will  discuss 
some  aspects  of  the  surgical  and  medical  care  of 
retinal  detachment  patients;  Dr.  Richard  Dortzbach 
of  Madison  will  present  a paper  on  surgical  treat- 
ment of  blepharospasm;  and  Dr.  Harry  Roth  of 
Madison  will  discuss  some  of  the  newer  concepts 
relating  to  the  diagnosis  and  treatment  of  glaucoma. 
Dr.  James  Brandenburg,  chairman  of  the  UW’s  Sec- 
tion of  Otolaryngology,  will  discuss  blow  out  frac- 
tures of  the  orbit. 

The  program  will  start  at  9:00  a.m.  and  end  at 
4:00  p.m.  A block  of  rooms  has  been  reserved  at 
the  Madison  Inn,  601  Langdon  Street,  Madison 
53703,  for  Friday  and  Saturday  nights,  September 
^ 18  and  19.  There  will  be  a preprandial  hour  before 

dinner  at  the  Madison  Club. 

■Ml  physicians  practicing  either  eye  or  ear,  nose 
i;  and  throat,  or  both,  in  the  State  of  Wisconsin  or 

I I in  Upper  Michigan  who  do  not  belong  to  this  society 
1 1 are  invited  to  join.  Meetings  are  held  annually  at 
1 1 different  locations.  Send  your  application  for  mem- 
:i  bership  to  Secretary-Treasurer,  Dr.  James  Allen, 
I at  the  Eye  Clinic,  University  Hospitals,  Madison, 

Wisconsin  53706. — John  Berger,  MD,  President 

JOURNAL  REVIEWERS 

Two  Marquette  University  ophthalmologists.  Dr. 
Thomas  M.  Aaberg  and  Dr.  Otto  A.  Wiegmann, 


review  articles  for  the  abstract  section  of  the 
American  Journal  of  Ophthalmology. 

Doctor  Aaberg,  who  reads  French  and  German, 
abstracts  articles  from  Vision  Research.  Doctor 
Wiegmann,  who  reads  and  speaks  German  fluently, 
abstracts  articles  from  Klinische  Monatsblatter 
FUR  Augenheilkunde. 

These  two  men  deserve  a note  of  recognition  for 
the  large  amount  of  time  and  work  they  contribute 
to  this  publication  for  the  benefit  of  their  fellow 
ophthalmologists. 

MARSHFIELD  CLINIC  MEETING 

Dr.  Matthew  D.  Davis  of  the  University  of  Wis- 
consin, Madison,  on  March  25  addressed  the  physi- 
cians of  the  Marshfield  Clinic  on  diabetic  retinopathy 

MADISON  LIONS  EYE  BANK 

In  the  first  six  months  following  the  establishment 
of  the  Madison  Division  of  the  Wisconsin  Lions  Eye 
Bank,  144  eyes  were  donated  to  the  Eye  Bank. 
Forty-one  were  used  for  corneal  transplantation, 
and  the  remainder  were  used  for  research  and  teach- 
ing because  they  were  unsuitable  for  transplantation. 
Fourteen  of  the  transplants  were  performed  in  other 
parts  of  the  country;  the  eyes  were  sent  out  in 
response  to  requests  for  eyes  on  the  Eye  Bank  ham 
radio  operators  network. 

With  the  continuing  support  of  the  Wisconsin 
Lions  Eye  Foundation,  local  Lions  Clubs,  and  the 
Division  of  Ophthalmology  of  the  University  Hos- 
pitals in  Madison,  it  is  expected  that  the  Eye  Bank 
will  continue  to  maintain  the  service  it  has  provided 
in  the  past  few  months. 

MIDWEST  OPHTHALMIC  PATHOLOGY  SOCIETY 

The  Midwest  Ophthalmic  Pathology  Society  met 
at  the  University  of  Wisconsin  April  19  and  20. 
Twenty-five  physicians  attended.  Most  of  those  at- 
tending were  ophthalmologists  who  are  interested 
in  ophthalmic  pathology,  a few  were  general 
pathologists  who  have  a subspecialty  interest  in 
ophthalmic  pathology.  Wisconsin  physicians  who 
attended  the  meeting  are:  Drs.  Harry  Easom,  Mil- 
waukee; Guillermo  de  Venecia,  Matthew  D.  Davis, 
James  C.  Allen,  and  J.  M.  Bloodworth,  Madison.  □ 
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Have  you  seen  these  ads? 

A series  of  public  service  ads  dealing  with  especially  troublesome  health  prob- 
lems of  the  day  is  being  sponsored  by  WPS— Wisconsin  Physicians  Service,  the 
Blue  Shield  Plan  of  the  State  Medical  Society  of  Wisconsin,  to  promote  a con- 
tinuing awareness  among  both  adults  and  teenagers  of  the  seriousness  of  preva- 
lent health  problems  that  are  often  underestimated. 

Some  of  the  subjects  included  in  the  series  are:  German  measles,  cancer  of  the 
rectum  and  colon,  and  drug  abuse  among  teenagers.  Two  of  the  ads  are  shown 
above.  The  eye-catching  photos  and  hard-hitting  headlines  dramatize  the  health 
problems  and  enlist  public  support  in  the  fight  to  conquer  them. 

The  ads  are  appearing  in  all  daily  newspapers  in  Wisconsin.  Any  physician 
wishing  these  11x1 4-inch,  high-gloss  reprints  for  posting  in  his  office  may  do  so 
upon  request  to:  WPS  Advertising,  Box  1109,  Madison,  Wis.  53701. 
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Dr.  A.  R.  Curreri  Given  Awards 


Dr.  Anthony  R.  Curreri,*  chair- 
man of  the  University  of  Wisconsin 
Medical  School’s  surgery  depart- 
ment, in  May  was  honored  in  Wis- 
consin and  New  York. 

For  his  contributions  to  cancer 
research  and  teaching.  Dr.  Curreri 
received  the  Shah- 
banou  Award  and 
medal  in  New 
York  May  2.  The 
gold  medal  and 
$5,000  was  pre- 
sented to  him  by 
her  majesty,  the 
empress  of  Iran, 
on  behalf  of  the 
Lila  Motley  Can- 
c e r Foundation. 

In  conjunction 
with  the  citation, 
Dr.  Curreri  will  travel  to  Iran  this 
summer  to  work  with  researchers 
and  health  officials  on  cancer 
education. 


Sale  of  the  present  Watertown 
Memorial  Hospital  for  conversion 
to  a 100-bed  residential  care  facil- 
ity was  completed  May  1 as  part 
of  a $2,000,000  development  proj- 
ect which  will  create  a Watertown 
Area  Health  Care  Center. 

Announcement  of  t h e sale  and 
the  proposed  health  center  project 
was  made  jointly  by  Robert  Wills, 
president  of  the  Watertown  Hospi- 
tal Board  of  Directors,  and  Kenneth 
Mueller,  Appleton,  president  of 
Como  Corporation  of  Wisconsin, 
property  development  and  manage- 
ment firm. 

Mueller’s  firm  will  purchase  the 
present  hospital  for  $275,000  and 
renovate  the  facility  as  a residential 
care  unit.  Additionally,  the  Como 
Corporation  purchased  approxi- 
mately 5 acres  of  land  on  the  new 
east  side  hospital  site  overlooking 
the  city.  These  5 acres,  to  the  south 
of  the  new  hospital,  will  be  the  site 


In  Madison,  Dr.  Curreri  was 
given  an  award  of  merit  by  his  1930 
UW  graduating  class  at  its  reunion 
May  15.  The  award  was  presented 
in  recognition  of  Dr.  Curreri’s  40 
years  of  achievement  in  medicine. 

The  recipient  of  three  UW  de- 
grees, Dr.  Curreri  is  a member  of 
the  National  Advisory  General 
Medical  Sciences  Council  and  the 
board  of  directors  of  the  American 
Cancer  Society.  He  also  serves  as 
consultant  to  the  Surgeon  General 
of  the  U.S.  Army. 

Dr.  Curreri  has  served  as  director 
of  the  UW  Cancer  Research  Hospi- 
tal since  it  opened  in  1948.  He  also 
was  the  first  director  of  the  UW 
Medical  School’s  Division  of  Clini- 
cal Oncology  in  1963  and  became 
chairman  of  the  surgery  department 
in  1968.  He  joined  the  Wisconsin 
faculty  in  1939. 


for  a medical-dental  clinic  building 
and  a 130-bed  skilled  nursing 
home.  The  development  corpora- 
tion will  begin  construction  of  the 
clinic  building  and  nursing  home  in 
mid-May  and  expects  to  complete 
the  project  and  begin  operation 
when  the  new  hospital  opens  in 
early  1971. 

Society’s  Anesthesiology 
Section  Names  Officers 

At  the  May  14  annual  meeting 
of  the  Section  on  Anesthesiology  of 
the  State  Medical  Society,  Dr.  Ro- 
bert E.  Holzgrafe*  of  Waukesha 
was  named  chairman.  Dr.  Ruth  A. 
Stoerker*  of  Madison  was  reelected 
secretary,  Dr.  Jergen  L.  Barber*  of 
Waukesha  and  Dr.  John  W.  Tem- 
ple* of  Wauwatosa  were  reelected 
delegate  and  alternate  delegate 
respectively. 


PHYSICIAN 

BRIEFS 


Dr.  Albert  R.  Tormey* 

. . . retired  Madison  surgeon  who 
died  May  28  was  named  to  Madi- 
son’s Sports  Hall  of  Fame.  He 
was  posthumously  enshrined  with 
three  others  at  the  eighth  Hall 
of  Fame  dinner  June  3.  The  Hall 
of  Fame  is  cosponsored  by  the 
Bowman  Sports  Foundation  and 
the  Madison  Pen  and  Mike  Club. 
Dr.  Tormey  was  an  all-around 
athlete  in  his  school  days  and 
continued  his  enthusiasm  for 
sports  while  maintaining  a medi- 
cal practice  for  fifty  years. 


Dr.  Tormey  Dr.  Mossey 


Dr.  Richard  O.  Mossey* 

. . . Wauwatosa  health  commis- 
sioner, has  been  appointed  medi- 
cal director  for  the  Kearney  & 
Trecker  Corp.,  machine  tool 
manufacturing  firm  of  Milwau- 
kee. He  succeeds  Dr.  Norbert  F. 
Dettmann*  who  has  retired.  Dr. 
Mossey  has  been  a member  of 
the  K&T  medical  department 
staff  since  1957. 

Dr.  Paul  A.  Dudenhoefer* 

. . . of  Milwaukee,  a specialist 
in  physical  medicine  and  reha- 
bilitation, was  a panelist  at  the 
public  forum  on  “Learning  to 
Live  in  a Wheelchair”  held  April 
28  at  Sacred  Heart  Rehabilita- 
tion Hospital,  Milwaukee.  He 
stressed  the  need  for  highly  pro- 
fessional and  technical  guidance 
to  the  disabled  in  tailoring  their 
equipment  to  their  needs  in  the 
home,  on  the  job,  and  in  outdoor 
activities. 


Physicians  who  are  members  of  the 
State  Medical  Society  of  Wisconsin 
are  identified  with  an  asterisk  follow- 
ing their  names. 


Dr.  Curreri 


Watertown  Hospital  Sold  to  Make  Way 
for  Area  Health  Care  Center  Plan 
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Dr.  F.  J.  Hofmeister  Given  Honors 


Dr.  Celedonio  Barrameda 

. . . has  opened  a general  prac- 
tice in  Whitehall.  A native  of  the 
Philippines,  he  has  been  in  the 
United  States  the  past  10  years. 
His  wife  is  a Medford,  Wis.  na- 
tive whom  he  met  while  interning 
at  Deaconess  Hospital  in  Mil- 
waukee. Dr.  Barrameda  received 
his  medical  degree  from  Santo 
Tomas  University,  Manila,  the 
Philippines.  After  interning  at 
Deaconess  he  took  a residency 
in  general  practice  and  surgery 
at  Hazelton,  Pa.  After  practicing 
in  large  institutions  at  Kankakee, 
111.,  Bushnell,  Fla.,  and  Chatta- 
nooga, Tenn.,  he  decided  to  lo- 
cate in  a small,  rural  community. 

Dr.  William  C.  Fetherston* 

. . . of  Milwaukee  discussed  the 
treatment  of  cervical  carcinoma 
at  the  April  23  meeting  of  the 
Fond  du  Lac  County  Medical 
Society. 

Dr.  Anthony  R.  Curreri* 

. . . professor  and  chairman  of 
surgery  and  director  of  clinical 
oncology  at  the  University  of 
Wisconsin  Medical  Center,  Mad- 
ison, was  recently  appointed  to 
the  Defense  Science  Board  and 
as  a Consultant  to  the  Office  of 
the  Director  of  Defense  Research 
and  Engineering. 

Con- 

ven- 

ience! 

Dicarbosil. 

ANTACID 

Your  ulcer  patients  and 
others  will  praise  it.  Specify 
DICARBOSIL  144  S-144  tab- 
lets in  1 2 rolls. 

iARCH  LABORATORIES 

111  319  South  Fourth  Street.  St.  Louis,  Missouri  63102 


Dr.  Frederick  J.  Hofmeister,* 
associate  elinical  professor  at  Mar- 
quette School  of  Medicine,  Milwau- 
kee, recently  has  been  honored  by 
two  medical  groups. 

He  received  the  first  Distin- 
guished Service  Award  of  the 
American  College  of  Obstetricians 
and  Gynecologists  during  the  Col- 
lege’s 1 8th  annual  clinical  meeting 
in  New  York  April  16. 

Recognition  as  “Medical  Alum- 
nus of  the  Year”  was  given  to  Dr. 
Hofmeister  by  the  Marquette  Medi- 
cal Alumni  Asso- 
ciation at  its  an- 
nual dinner  May 
12  in  Milwaukee 
at  the  time  of  the 
annual  meeting  of 
the  State  Medical 
Society. 

A Founding 
Fellow  of  the 
American  Col- 
lege in  1951,  its 
award  notes  specifically  Dr.  Hof- 
meister's  service  in  the  development 
of  the  Nurses  Association  for  ob- 
stetric and  gynecologic  nursing;  his 
work  in  sponsoring  education  of  the 
young  specialist,  and  in  placing  the 
College’s  Higher  Education  Loan 
Program  (HELP)  on  a sound  basis; 
his  work  in  seeking  a free  exchange 
of  knowledge  between  specialist  and 
generalist  in  the  interest  of  improv- 
ing the  care  of  women;  his  contribu- 


Dr.  Hollis  G.  Boren  has  been 
appointed  professor  in  medicine  at 
Marquette  School  of  Medicine  and 
chief  of  the  medical-chest  service 
at  Veterans  Administration  Hospi- 
tal, Wood. 

Dr.  Boren  comes  to  Marquette 
from  the  University  of  Colorado 
Medical  Center  where  he  had  been 
an  associate  professor  and  chief  of 
pulmonary  disease  research  at  Den- 
ver’s VA  hospital  since  1966.  Be- 
fore that  he  spent  three  years  as 


tion  to  the  arrangements  and  the 
successful  financial  support  of  the 
Sixth  World  Congress  of  Gynaecol- 
ogy (sic)  and  Obstetrics  held  in 
New  York  in  April;  and  his  leader-! 
ship  in  the  fulfillment  of  his  respon- 
sibilities in  the  College,  the  practice 
of  his  specialty,  and  to  his  univer- 
sity. 

The  alumni  honor  pays  tribute 
not  only  to  Dr.  HofmeisteCs  medi- 
cal accomplishments  but  also  to  his 
leadership  in  the  1969  Emergency 
Eund  Campaign  to  provide  neces- 
sary operating  funds  for  the  medical 
school  until  state  support  was 
realized. 

Dr.  Hofmeister  served  as  first 
vice-president  and  acting  president 
of  the  American  College  of  Obste- 
tricians and  Gynecologists  (1966); 
president  of  the  Central  Association 
of  Obstetricians  and  Gynecologists 
( 1969);  president  of  the  Milwaukee 
Gynecological  Society  (1955);  and 
president  of  the  Wisconsin  Society 
of  Obstetricians  and  Gynecologists 
( 1952). 

Dr.  Hofmeister  in  1969  was 
named  chairman  of  the  State  Medi- 
cal Society’s  Division  on  Maternal 
and  Child  Welfare  of  the  Commis- 
sion on  State  Departments.  He  also 
has  been  a member  of  the  Division’s 
Maternal  Mortality  Survey  and 
Study  Committee  since  its  incep- 
tion in  1951. 


director  of  the  Trudeau  Eoundation, 
Inc.,  Saranac  Lake,  New  York. 

Dr.  Boren  received  his  MD  de- 
gree from  Baylor  University  College 
of  Medicine  in  1946.  He  interned 
at  Jefferson  Davis  Hospital,  Hous- 
ton, Tex.,  and  took  his  residency 
training  in  internal  medicine,  1949- 
1952,  at  VA  Hospital,  Albuquer- 
que, N.  M. 

Dr.  Boren’s  major  research  inter- 
est is  in  the  changes  in  lung  tissue 
caused  by  breathing  polluted  air. 


Dr.  Hofmeister 


Wood  VA  Section  Chief  Named 
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Marquette  Honors  Dr.  Armand  J.  Quick 


Dr.  Armand  J.  Quick,*  emeritus 
professor  of  biochemistry  at  Mar- 
quette School  of  Medicine,  Milwau- 
kee, received  the  Distinguished 
Service  Award  during  Marquette 
commencement  exercises  June  7. 

The  award  cited  Dr.  Quick  for 
his  many  contributions  to  the  school 
and  to  medical  research. 

The  75-year-old  researeh  profes- 
sor and  biochemist  has  been 
honored  by  many  organizations 
throughout  the  years  for  unveiling 
the  physiological  and  clinical  import 
of  blood  coagulation. 

Qne  of  the  essential  procedures 
used  daily  throughout  the  world  to 
diagnose  bleeding  disorders  bears 
his  name — the  Quiek  test.  After  42 
years  in  medicine  Dr.  Quick  con- 
tinues his  blood  research  in  his 
medical  school  laboratory.  His  new- 
est book,  Bleeding  Problems  in 
Clinical  Medicine,  was  just  pub- 
lished in  May. 

•Although  widely  known  and  ac- 
claimed for  his  research.  Dr.  Quick 


Dr.  Armand  J.  Quick 


has  long  been  an  outstanding 
teacher.  During  the  29  years  he 
spent  as  a teacher  in  pharmacology 
and  biochemistry,  he  had  close  con- 
tact with  about  6, ()()()  Marquette 
medical,  dental,  and  technology  stu- 
dents. He  was  chairman  of  the  bio- 
chemistry department  for  20  years 
( 1 944-1 964). 

The  medical  journal.  Blood, 
named  Dr.  Quick  one  of  the  ten 
“greats”  in  hematology  for  the  first 
half  of  this  century  (1900-1950). 


Dr.  Lloyd  M.  Baertsch* 

. . . Hayward  Medical  Center, 
recently  announced  that  he  will 
be  joined  in  practice  by  two  new 
physicians.  Dr.  John  Hussa,  a 
graduate  of  the  University  of 
Wisconsin  Medical  School  and 
Dr.  Paul  Strappon  who  gradu- 
ated from  the  Indiana  University 
Medical  School. 

Dr.  A.  H.  Stahmer* 

. . . Wausau,  recently  was  ap- 
pointed to  a one-year  term  on 
the  finance  committee  of  the 
American  Academy  of  General 
Practice. 

Dr.  Robert  Goldberger* 

. . . and  Dr.  Thomas  Wall*  of 
Milwaukee  have  been  appointed 
to  the  medical  staff  of  St.  Al- 
phonsus  Hospital  at  Port  Wash- 
ington. They  are  specialists  in 
surgery  at  Columbia  Hospital, 
Milwaukee,  and  members  of  the 
teaching  staff  at  Marquette 
School  of  Medicine. 


Dr.  L.  V.  Sprague  Retires  from  Teaching 


After  45  years  of  part-time 
teaching.  Dr.  Lindley  V.  Sprague* 
retired  from  the  University  of  Wis- 
consin Medical  School  faculty  in 
June. 

Although  he  is  retiring  from 
teaching.  Dr.  Sprague  is  not  retiring 
from  his  full-time  private  practice 
at  the  East  Madison  Clinic. 

Dr.  Sprague  is  one  of  30  doctors 
in  three  generations  to  choose  a ca- 
reer in  medicine.  After  studying 
pre-medicine  at  Qhio  University 
and  Qhio  State  University,  he  served 
in  the  U.S.  Army  in  1918.  He 
graduated  from  Detroit  College  of 
Medieine  and  Surgery  with  an  MD 
degree  in  1923  and  served  an  in- 
ternship and  residency  at  the  City 
of  Detroit  Receiving  Hospital. 

After  a year  of  general  practice 
with  his  father  in  Chauncey,  Qhio, 
Dr.  Sprague  came  to  the  old  UW 
General  Hospital  in  1925.  He  was 
employed  as  a resident  and  served 
on  the  staff  of  the  Student  Health 
Department.  Teaching  full-time  un- 
til 1926,  Dr.  Sprague  went  into  pri- 
vate practice  in  Madison  and  began 
teaching  on  a part-time  basis. 

While  practicing  medicine  and 
teaching.  Dr.  Sprague  has  devel- 
oped several  hobbies,  including 
photography,  fishing,  short  wave  ra- 
dio, and  collecting  Indian  relics. 


Dr.  Sprague  served  as  president 
of  the  St.  Mary’s  Hospital  staff  in 

1935,  1953,  and  1955,  and  the 
Dane  Countv  Medical  Society  in 

1936. 


Dr.  Sprague 


Dr.  Banker  Heads 
Urological  Society 

Dr.  Robert  J.  Banker*  of  Mani- 
towoc assumed  the  presidency  of 
the  Wisconsin  Urological  Society  at 
its  annual  meeting  April  24-25  in 
.Madison.  He  succeeds  Dr.  John  B. 
Wear*  of  Madison. 

Dr.  limothy  H.  McDonnell*  of 
Waukesha  was  named  president- 
elect and  Dr.  John  D.  Silbar*  of 
Milwaukee  was  reelected  secretary- 
treasurer. 


Dr.  Alfonso  G.  Tamago 

. . . formerly  of  Manila,  the  Phil- 
ippine Islands,  has  joined  the 
Roche-A-Cri  Clinic  in  .Adams 
and  has  staff  privileges  at  the 
Adams  County  Memorial  Hospi- 
tal at  Friendship.  He  is  a gradu- 
ate of  Pontifical  University  of 
Santo  Tomas  in  Manila  where  he 
took  his  internship,  continuing  at 
St.  Anthony’s  Hospital  in  Louis- 
ville, Ky. 

Dr.  James  C.  H.  Russell* 

. . . of  Fort  Atkinson  spoke  at 
the  annual  meeting  of  the  Ha- 
waiian Academy  of  General  Prac- 
titioners in  Honolulu  in  mid- 
March.  Qne  of  the  two  physicians 
from  the  United  States  on  the 
program.  Doctor  Russell  dis- 
cussed “The  Role  of  Physical 
Examinations  in  Weight  Control” 
and  “Selection,  Qualification,  and 
Conditioning  of  High  School 
Athletes.”  Doctor  Russell  is  di- 
rector of  Whitewater  State  Uni- 
versity health  services  and  is 
physician  for  the  Warhawk  ath- 
letic teams.  He  also  is  associated 
with  two  other  physicians  in  a 
Fort  Atkinson  medical  clinic. 
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Dr.  George  E.  Collentine,  Jr.* 

. . . chief  of  the  burn  treatment 
center  at  St.  Mary’s  Hospital, 
Milwaukee,  in  addressing  the 
Wisconsin  Association  of  Osteo- 
pathic Physicians  and  Surgeons, 
meeting  recently  in  Oshkosh, 
urged  that  burn  centers  be  estab- 
lished in  every  metropolitan  area. 
He  noted  the  fact  that  there  are 
only  26  burn  centers  in  the  en- 
tire United  States.  Only  such 
specialized  facilities  can  provide 
the  intensive  care  that  minimizes 
pain,  disability,  and  disfigure- 
ment and  often  makes  the  crucial 
difference  between  life  and 
death,  he  noted. 

Dr.  James  A.  Boren* 

. . . Marinette,  recently  was 
elected  chairman  of  the  Mari- 
nette County  Mental  Health 
Board.  He  serves  on  the  execu- 
tive board  of  Marinette  and  Me- 
nominee Mental  Health  Services, 
Inc. 

Dr.  Richard  Biek* 

. . . and  his  family  have  returned 
to  Madison  after  almost  1 1 years 
in  medical  work  in  Ghana,  West 
Africa.  Dr.  Biek,  who  interned 
at  University  of  Wisconsin  Hos- 
pitals in  1957-1958,  is  taking  a 
residency  in  public  health  with 
the  State  Department  of  Health 
and  Social  Services,  Division  of 
Health. 

Dr.  Paul  A.  Dudenhoefer* 

. . . of  Milwaukee  was  installed 
as  president  of  the  Marquette 
Medical  Alumni  Association  at 
its  annual  meeting  May  12  in 
Milwaukee,  succeeding  Dr.  Wil- 
liam Curtis*  of  Milwaukee. 

Dr.  Frank  P.  Goldstein* 

. . . assistant  professor  at  Mar- 
quette School  of  Medicine,  Mil- 
waukee, has  recently  been  elected 
to  the  American  Association  of 
Neurological  Surgeons  and  was 
also  accepted  as  a member  of  the 
Congress  of  Neurological  Sur- 
geons. 

Dr.  Schaul  Sarmicanic 

. . . of  the  Marshfield  Clinic 
talked  to  the  Wood  County  Med- 
ical Society  March  26  on  the  sub- 
ject, “Plastic  Surgery  in  the 
Community.” 


Eleven  MDs  on 

Eleven  physicians  are  currently 
serving  on  the  board  of  directors 
of  the  Wisconsin  Tuberculosis  and 
Respiratory  Disease  Association 
which  has  a board  of  24.  Elections 
were  held  recently  at  the  annual 
meeting. 

Dr.  Benjamin  G.  Narodick*  of 
Milwaukee  is  the  vice-president  and 
Dr.  Oscar  A.  Sander*  also  of  Mil- 
waukee is  the  secretary. 

Others  are;  Drs.  Henry  A.  An- 
derson,* Stevens  Point;  Edward  A. 
Bachhuber,*  Elwood  W.  Mason,* 
and  George  C.  Owen,*  Milwaukee; 
Oscar  A.  Farias,*  Hawthorne; 
E.  H.  Jorris,*  Helen  A.  Dickie,* 
and  James  M.  Wilkie,*  Madison; 
and  Edward  R.  Loftus,*  Winne- 
bago. 

Lincoln  MDs  Ask 
Outdoor  Activity 
for  Prisoners 

The  Lincoln  County  Medical  So- 
ciety in  a recent  letter  to  the  county 
judge  asked  that  prisoners  in  the 
Lincoln  county  jail  be  given  daily 
outside  activity  for  a more  health- 
ful environment. 

Dr.  J.  S.  Janowiak,*  Society  sec- 
retary, wrote  the  judge,  “As  physi- 
cians, we  believe  that  confinement 
indoors  for  extended  periods  is  a 
potentiating  factor  in  the  develop- 
ment of  anxiety,  depression,  and 
hostility,  and  that  it  is  detrimental 
to  eventual  rehabilitation.” 

The  judge’s  reply  noted  that  the 
state  standards  are  apparently  being 
met  and  suggested  that  the  So- 
ciety’s letter  be  more  properly  di- 
rected to  the  State  Department  of 
Health  and  Social  Services  which  is 
responsible  for  periodic  inspections 
of  such  facilities. 


Dr.  R.  A.  Pattillo  Av\/arded 
Cancer  Research  Funds 

Dr.  Roland  A.  Pattillo,*  assistant 
professor  of  gynecology  and  obstet- 
rics at  Marquette  School  of  Medi- 
cine, Milwaukee,  has  received  a 
check  for  $9,900  from  the  Damon 
Runyon  Memorial  Fund  to  further 
his  internationally  known  work  in 
cancer  research. 

The  award  makes  a total  of 
$36,850  contributed  by  the  Damon 
Runyon  Fund  over  the  past  four 


WTRDA  Board 

years  to  Dr.  Pattillo’s  work  in  de- 
veloping a research  tool  for  testing 
new  cancer  drugs. 

The  presentation  was  made  at 
the  Eagles  Club  May  16  in  Mil- 
waukee. The  Eagles  have  donated 
over  one  million  dollars  to  the  Da- 
mon Runyon  Fund. 

Dr.  Gladstone  Heads 
State  Psychiatrists 

New  officers  of  the  Wisconsin 
Psychiatric  Association  began  their 
1970-1971  term  on  May  15  at  the 
close  of  the  American  Psychiatric 
Association’s  annual  meeting  in  San 
Francisco. 

They  include:  Dr.  Herman  P. 
Gladstone,*  Madison,  president; 
Dr.  William  H.  Heywood,*  Marsh- 
field, president-elect;  Dr.  Steven  V. 
Hansen,*  Wauwatosa,  secretary;  i 
and  Dr.  Frank  L.  Rundle,*  Madi-  i 
son,  treasurer. 

The  Association  is  taking  on  as 
a major  project  a Study  of  Alterna-  i 
tives  to  Violence. 


Dr.  Gladstone  Dr.  Mackman 


UW  Teaching  Award 
to  Dr.  Sanford  Mackman 

Dr.  Sanford  Mackman,*  associ- 
ate professor  of  surgery  and  clinical 
oncology  at  the  University  of  Wis- 
consin Medical  School,  received  the 
distinguished  teaching  award  at  the 
school’s  annual  honors  convocation  i 
May  15. 

Dr.  Mackman  was  selected  for 
the  honor  by  senior  medical  stu- 
dents on  a ballot.  He  is  the  first  , 
surgeon  to  receive  the  annual  l 
award  presented  by  the  Wisconsin  ( 
Medical  Alumni  Association.  ' 

A 1959  graduate  of  the  UW  j 
Medical  School,  Dr.  Mackman  i 
joined  the  faculty  in  1964. 
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A valuable  hospital  antibiotic 
—when  there  is  no  time 


in  severe  systemic  infections— postoperative  bacteremia.  Gram-negative/staph  pneu- 
monias or  neonatal  sepsis — Kantrex*(kanamycin  sulfate)  is  often  indicated  before  results 
of  customary  sensitivity  tests  can  be  reported.  Clinical  response  is  often  seen  within  24- 
48  hours  in  susceptible  infections,  with  remission  soon  after. 


1 0 years  of  experience  confirm  the  continuing  effectiveness  of  Kantrex® against  many 
Gram-negative  bacilli  (most  Pseudomonas  are  resistant)  and  staph. 


Because  of  potential  ototoxicity, 
official  package  circular. 


carefully  as  outlined  in  the 


Brief  Summary  of  Prescribing 
nformation:  6-9/15/69.  For  com- 
)lete  information,  consult  Official 
Package  Circular. 

ndications:  Infections  of  the  urinary,  res- 
)iratory  and  gastrointestinal  tracts  and 
;kin.  soft  tissues,  bone,  periosteum  and  blood 
fue  to  sensitive  organisms.  Culture  and  sensitivity 
studies  should  be  performed. 

Contraindications:  A history  of  hypersensitivity  to  the  drug. 

’rior  auditory  damage  by  kanamycin  or  other  agents  may  be  a contrain- 
iication  if  effective  alternative  therapy  is  available. 

A/arnings:  Since  the  drug  is  excreted  almost  entirely  by  glomerular 
iltration.  renal  malfunction  can  cause  abnormally  high  serum  levels  of 
<anamycin  which  may  prove  ototoxic.  Assess  renal  function  periodi- 
'ally.  both  before  and  during  therapy.  Renal  dysfunction  or  pre-renal 
azotemia  sharply  increase  the  risk  of  ototoxicity  and  permanent  deaf- 
less.  In  such  cases  decrease  the  size  and  frequency  of  doses.  Discontinue 
onamycin  and  check  hearing  if  azotemia  increases.  In  older  patients 
and  patients  receiving  a total  dose  in  excess  of  15  Grams,  watch  care- 
fully for  signs  of  ototoxicity. 

Precautions:  If  mycotic  or  bacterial  superinfection  occurs,  discontinue 
<anamycin  and  initiate  appropriate  therapy.  Cumulative  ototoxic  effects 
nay  be  produced  by  concurrent  or  consecutive  use  of  other  ototoxic 
trugs.  High  doses  may  cause  irritation  at  injection  sites.  The  drug  should 
not  be  physically  mixed  with  other  antimicrobials. 

Adverse  Reactions:  Severe  irreversible  hearing  loss  may  occur.  Stop 


therapy  if  tinnitus,  subjective  hear- 
ing loss  or  high  frequency  loss  de- 
velop. Signs  of  renal  irritation  may 
appear  (casts,  cells,  proteinuria).  If  renal 
function  is  normal,  such  irritation  is  revers- 
ible and  IS  not  necessarily  an  indication  for  stop- 
ping therapy.  Skin  eruptions  have  been  noted 
rarely.  To  avoid  neuromuscular  paralysis  with  respira- 
tory depression,  postpone  intraperitoneal  instillation  in  post- 
operative patients  until  recovery  from  anesthesia  and  muscle  relaxants 
IS  complete. 

Dosage  and  Administration:  The  usual  dose  is  7.5  mg./Kg./12  hours 
I.M.  The  average  adult  dose  is  1 Gram  daily  and  should  not  exceed  1 .5 
Gram  even  in  the  heaviest  patients.  Uncomplicated  infections  due  to 
sensitive  organisms  should  respond  in  24  to  48  hours.  If  no  response 
occurs  in  5 days,  stop  therapy  and  recheck  the  bacterial  sensitivities. 
Hydrate  patients  well  to  minimize  renal  irritation.  Inject  deeply  into  the 
upper  outer  quadrant  of  the  gluteal  muscle.  Discard  partially  used  vials 
after  48  hours. 

Supplied:  Rubber  capped  vials  as  a ready-to-use  sterile  aqueous  solu- 
tion in  two  concentrations:  0.5  Gm.  m 2 ml.  1 .0  Gm.  in  3 ml. 

Also  available— Pediatric  Injection  75  mg.  in  2 ml. 

A.H.F.S.  Category  8: 1 2.28 


1 BRISTOL  LABORATORIES 

BRISTOL  Division  of  Bristol-Myers  Company 
1 Syracuse.  New  York  13201 


KANTREX*  INJECTION 

(kanamycin  sulfate) 
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Alabama  Pathologist 
to  Head  Marquette 
Pathology  Department 

Dr.  Jon  V.  Straumfjord,  Jr.,  a 
well  known  clinical  pathologist  and 
chairman  of  clinical  pathology  at 
the  University  of  Alabama,  has  been 
appointed  head  of  the  pathology 
departments  at  Marquette  School  of 
Medicine  and  Milwaukee  County 
General  Hospital  in  Milwaukee. 

Dr.  Straumfjord  will  assume  his 
new  position  September  1 . He  re- 
ceived his  medical  degree  in  1953 
from  the  University  of  Oregon  and 
in  1958  he  was  awarded  a PhD  in 
biochemistry  at  the  State  University 
of  Iowa. 

Dr.  Straumfjord  has  been  at  the 
U of  Alabama  since  1962  and  has 
headed  the  Department  of  Clinical 
Pathology  there  since  1965.  He  also 
is  currently  clinical  pathologist-in- 
chief for  U of  Alabama  Hospitals 
and  Clinics,  and  director  of  the  uni- 
versity’s Schools  of  Clinical  Labo- 
ratory Science. 


Dr.  Richard  Mattingly 
Heads  GYN  Society 

Dr.  Richard  F.  Mattingly,*  pro- 
fessor and  chairman  of  the  Depart- 
ment of  Obstetrics  and  Gynecology 
at  Marquette  School  of  Medicine, 
Milwaukee,  was  elected  president 
of  the  Milwaukee  Gynecological 
Society  at  the  organization’s  annual 
meeting  April  27. 

Elected  president-elect  to  take 
office  in  1971,  was  Dr.  Samuel  G. 
Perlson,*  Milwaukee.  Dr.  William 
A.  Kretzchmar,*  Whitefish  Bay,  was 
elected  to  a two-year  term  as  sec- 
retary-treasurer. 

The  Milwaukee  Gynecological  > 
Society  has  a membership  of  117 
board  certified  and  board  eligible 
surgeons  in  the  field  of  obstetrics  » 
and  gynecology  in  Wisconsin.  Meet- 
ings are  held  at  the  University  Club 
on  the  second  Monday  of  October, 
November,  February,  March,  and  ■ 
April. 


CONTRIBUTIONS— CES  FOUNDATION 
April  1970 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  1 
Medical  Society  of  Wisconsin  is  grateful  to  Society  members,  their  |* 
various  friends  and  associates,  and  other  organizations  interested  in 
the  aims  and  purposes  of  the  Foundation,  for  their  generous  support. 
The  Foundation  wishes  to  acknowledge  the  following  contributions 
for  April  1970: 


MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  “HOME”  DURING  THE 
MONTH  OF  MAY  1970 

1 Board  of  Directors,  Wiscon- 
sin Health  Council 

1 Annual  Meeting  Photography 
Contest  Judging 

1 Convocation  on  Medicine  and 
Religion 

2 Convocation  on  Medicine  and 
Religion 

5 Madison  Urological  Society 

5 Madison  Anesthesiology  So- 
ciety 

5 Dane  County  Medical  Society 
Board  of  Trustees,  Delegates, 
and  Alternates 

7 Cancer  Study  Group,  Wiscon- 
sin Regional  Medical  Pro- 
gram 

9 Executive  Committee  of  SMS 
Council  (Milwaukee! 

10  SMS  Council  (Milwaukee) 

n SMS  Annual  Meeting  (Mil- 
waukee) 

11  SMS  House  of  Delegates 
(Milwaukee) 

12  SMS  Annual  Meeting  (Mil- 

waukee) 

12  SMS  House  of  Delegates 
(Milwaukee) 

13  SMS  Annual  Meeting  (Mil- 

waukee) 

13  SMS  House  of  Delegates 
(Milwaukee) 

13  SMS  Council  (Milwaukee) 

14  SMS  Annual  Meeting  (Mil- 

waukee) 

14  SMS  Section  on  Ophthalmol- 
ogy (Milwaukee) 

14  SMS  Section  on  Otolaryngol- 
ogy (Milwaukee) 

14  SMS  Section  on  Anesthesiol- 
ogy (Milwaukee) 

14  SMS  Section  on  Surgery 
(Milwaukee) 

18  Dane  County  Medical  Aux- 

iliary Benefit  Sale 

18  Dane  County  Medical  Society 
Insurance  Advisory  Commit- 
tee 

19  Post-conference  on  Dane 
County  Medical  Society  Heart 
Sunday  Program 

20  State  Board  of  Pharmacy 
Exams 

20  Heart  Study  Group,  Wiscon- 
sin Regional  Medical  Pro- 
gram 

23  Wisconsin  College  Health  As- 
sociation 

27  SMS  Commission  on  Safe 
Transportation 

28  Madison  Academy  of  Inter- 
nal Medicine 

Meetings  not  held  rn  the  Society  “Home” 
but  which  hove  o direct  relationship  ore 
printed  in  italics  with  the  location  in 
porentheses. 


Nonrestricted 

State  Medical  Society  Members 

Dr.  and  Mrs.  Charles  J.  Picard,  Gun- 
nar  Gundersen,  MD,  Dr.  and  Mrs.  Roy 
Rotter,  Dane  County  Medical  Society, 
State  Medical  Society,  E.  J.  Nordby, 

MD  

Mrs.  Albah  Mae  Eck,  Robert  B.  Murphy, 
State  Medical  Society,  Dr.  and  Mrs. 

Charles  J.  Picard 

State  Medical  Society  Employees 

Dr.  and  Mrs.  C.  F.  Broderick  

Wisconsin  Physicians  Service  

Schrank  Clinic 

Dr.  and  Mrs.  E.  J.  Nordby 

Ray  E.  Koenig  

Mr.  and  Mrs.  G.  W.  Chesemore 

Wisconsin  Physicians  Service  

Gunnar  Gundersen,  MD,  Dr.  and  Mrs. 

Charles  J.  Picard 

State  Medical  .Society 


Voluntary  contributions  of  466  MDs 


Memorial:  Ralph  Campbell,  MD 


Memorial:  Clifford  A.  Grand,  MD 
Memorial:  Arthur  Dornfeld 
(father  of  employee) 

Memorial:  Mrs.  Selma  Stukel 
Memorial:  Morse  Turney 
(stepfather  of  employee) 

Memorial:  Lester  Damsteegt 
Memorial:  Mrs.  Basil  Peterson 
Memorial:  H.  L.  Toser 
Memorial:  John  F.  Jaeger 
Memorial:  Ole  Carlson 

(father-in-law  of  employee) 

Memorial:  Ralph  Sproule,  MD 
Memorial:  John  E.  B.  Ziegler,  MD, 
Charles  T.  Michna,  MD,  Hubert  E, 
Barde  n we  rpe  r,  MD,  Arthur  W. 
Hankwitz,  MD,  Zavier  Corso,  MD, 
Engelbert  F.  Kraus,  MD,  Wm.  G. 
Domann,  MD,  ?■.  J.  Kritter,  MD, 
A.  A.  Cantwell,  Sr.,  MD 

continued  on  next  page 
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CES  FOUNDATION  CONTRIBUTIONS  continued 


Tormey  Memorial  Fund 

Dr.  and  Mrs.  T.  W.  Tormey,  Jr. 
State  Medical  Society  Members  . 

Student  Loans 

Roland  Locher,  MD 

State  Medical  Society  Members  . 

Danforth  Student  Loan  Fund 
Mrs.  Quincy  H.  Danforth 


Memorial:  Miss  Charlotte  Fairchild 
Voluntary  contribution  of  1 MD 


Contribution 

Voluntary  contributions  of  113  MDs 


Contribution 


Dr.  MatHngly  Dr.  Mehr 


W.  W.  Hildebrand  Memorial  Account 

William  Hildebrand,  MD Contribution 

George  W.  Hilliard,  Jr.,  MD  Fellowship  Fund 

Dr.  and  Mrs.  Charles  J.  Picard Contribution 

Green  County  Student  Loan  Fund 

State  Medical  Society  Members Voluntary  contribution  of  1 MD 

Barbara  P.  Sargent  Nursing  Scholarship  Fund 

Outagamie  County  Medical  Society  Aux- 
iliary, Jacqueline  A.  Dungar,  Arleigh 
Oleen  Hamel,  Dr.  and  Mrs.  Charles  J. 

Green,  Dr,  and  Mrs.  James  C.  Curry, 

Mrs.  Frank  Wright,  Dr.  and  Mrs. 

James  M.  Sargent,  Dr.  and  Mrs.  Ber- 
nard J.  Haza,  Dr.  and  Mrs.  Harold  G. 

Danford,  Dr.  and  Mrs.  Eugene  Raney, 

Mrs.  Robert  DeCock,  Dr.  and  Mrs. 

Ernest  J.  Miller,  Dr.  and  Mrs.  Wm.  B. 

Grubb,  Jr.,  Harriet  M.  Erchul,  Ralph 
O.  Kennedy,  MD,  Dr.  and  Mrs.  Tho- 
mas W.  Luther,  Dr.  and  Mrs.  John  C. 

Zeiss,  Wanda  E.  Veum Memorial : Barbara  Sargent 

J.  H.  Houghton  and  W.  J.  Houghton,  MDs  Medical  Student  Award 
State  Medical  Society Memorial:  W.  J.  Houghton,  MD 

Industrial  Health  Clinics 

State  Medical  Society Contribution 

Museum  of  Medical  Progress 

State  Medical  Society  Members Voluntary  contributions  of  12  MDs 

Charitable-Disabled  Physicians 

State  Medical  Society  Members Voluntary  contributions  of  35  MDs 

Scientific  Teaching 

State  Medical  Society  Members Voluntary  contributions  of  19  MDs 

Other  Than  CESF  Projects 

State  Medical  Society  Members Voluntary  contributions  of  74  MDs 

General  Memorials 

State  Medical  Society  Members Voluntary  contributions  of  3 MDs 

High  School  Student  Health  Career  Scholarship  Fund 

State  Medical  Society  Members Voluntary  contributions  of  1 1 MDs 

£ iVisconsin  Society  of  Pathologists  Historical  Exhibit 

J State  Medical  Society  Members Voluntary  contributions  of  2 MDs 

■'I  Wisconsin  Academy  of  General  Practice  Loan  Fund 

D.| ^ 

State  Medical  Society  Members Voluntary  contribution  of  1 MD 

□ 


Dr.  Michael  P.  Mehr* 

. . . Waukesha,  has  been  awarded 
the  A.  Blaine  Brower  Traveling 
Scholarship  for  1970  by  the 
American  College  of  Physicians. 
Under  the  scholarship  Dr.  Mehr 
went  to  Boston  in  May  to  work 
with  Dr.  Bernard  Town  at  Peter 
Bent  Brigham  Hospital  and  Har- 
vard Medical  School,  in  areas  re- 
lating to  coronary  care.  Dr. 
Mehr  has  practiced  in  Waukesha 
since  1965  as  an  internist. 

Dr.  G.  G.  GiflFen* 

...  of  Eau  Claire  in  a recent  let- 
ter addressed  to  200  persons  in 
medical  and  related  fields  at  Eau 
Claire  suggested  establishment  of 
24-hour  emergency  facilities 
near  Sacred  Heart  Hospital  and 
development  of  Luther  Hospital 
as  a community  chronic  care 
center  as  his  answer  to  a pro- 
posal that  administrations  of  the 
two  hospitals  unite  into  a single 
unit  to  operate  one  "excellent” 
hospital  instead  of  “two  good 
ones.”  □ 


NARCOTICS  REGISTRATION 
DEADLINE  IS  JULY  1 

All  physicians  registered  un- 
der the  Harrison  Narcotic  Act 
or  the  Marihuana  Tax  Act 
must  re-register  and  pay  a tax 
of  $1.00  by  July  1.  Failure  to 
comply  with  the  law  may  re- 
sult in  severe  penalties.  If  you 
have  not  received  forms  for 
separate  registration  and  in- 
ventory of  narcotics  and  mari- 
huana, contact  the  Office  of  the 
Director  of  Internal  Revenue, 
Federal  Building,  Milwaukee 
53101.  Physicians  with  more 
than  one  office  must  register 
for  each  since  each  office  is  re- 
quired to  have  a separate  reg- 
istration number. 
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Now, 

laboratory  medicine  with 
reference  laboratory  competence 
is  available  right  at  your  door! 


Biochemical  Procedures  opens  a new  era  in  laboratory 
medicine  . . . combining  the  accuracy  and  wealth  of  expe- 
rience only  a reference  laboratory  can  provide,  with  the 
economy  to  you  and  your  patients  available  only  through 
automated  testing.  □ Add  to  this  the  broad  spectrum  of 
tests  available,  plus  the  versatility  of  test  selection,  and  the 
speed  and  convenience  of  air  mail,  and  you  have  the  Bio- 
chemical Procedures  concept.  □ You  se- 
lect the  tests  which  best  suit  the  needs  of 
your  practice  and  your  patients ...  Stan- 
dard Profiles— test  groups  to  meet  specific 
clinical  conditions  or  general  medical 


screening;  “Select  Your  Own  Profile”— offering  you  t 
versatility  of  combining  three  or  more  of  the  24  me 
frequently  utilized  tests  at  significant  savings  over  inc 
vidual  test  fees;  Individual  Tests— with  more  than  800  te 
types,  ranging  from  routine  to  the  unusual  and  esoteri 
□ All  testing  is  supervised  by  a Board-Certified  member 
the  American  Board  of  Pathology.  Equipment  is  the  mo 
modern  and  sophisticated  in  the  industr 
Reporting  of  results  is  immediate,  t 
phone  when  necessary.  □ Call  or  write  tf 
Division  listed  below  for  additional  info 
mation  and  supplies. 


Biochemical 
Procedures 


P 


AFFILIATE  OF  MEAD  JOHNSON 


Headquarters  Laboratory 

12020  Chandler  Boulevard 
North  Hollywood,  California  91607 
From  Area  Code  213  Call: 

763-8203  • 984-3486  • 877-9639  or  Call  Collect 
Outside  Area  Code  213  Call  Collect 
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CHAIRMAN;  J.  S.  Devitt,  MD,  Milwaukee 
Commission  on  Public  Policy 
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Stevens  Point;  Ear,  Nose  and  Throat — Meyer  S.  Fox, 
MD,  Milwaukee;  Handicapped  Children — J.  J.  Suits, 
MD,  Marshfield;  Maternal  and  Child  Welfare — F.  J. 
Hofmeister,  MD,  Milwaukee;  Nervous  and  Mental  Dis- 
eases— E.  E.  Houfek,  MD,  Sheboygan;  Rehabilitation — 
Paul  Dudenhoefer,  MD,  Milwaukee;  School  Health — 
J.  C.  H.  Russell,  MD,  Fort  Atkinson;  Vision — James  V. 
Bolger,  MD,  Waukesha 

Commission  on  Health  and  Natural  Resources 
CHAIRMAN;  D.  L.  Morris,  MD,  West  Salem 
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CHAIRMAN:  W.  T.  Russell,  MD,  Sun  Prairie 
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CHAIRMEN: 

Anesthesiology — R.  E.  Hoizgrafe,  MD,  Waukesha 
Dermatology — F.  H.  Urban,  MD,  Wauwatosa 
General  Practice — A.  J.  Sanfelippo,  MD,  Milwaukee 
Internal  Medicine — G.  R.  Barry,  MD,  Monroe 
Medical  Faculties — Derward  Lepley,  Jr.,  MD,  Milwaukee 
Neurology  and  Psychiatry — J.  J.  Coheen,  MD,  Milwaukee 
Obstetrics  and  Gynecology — S.  G.  Perlson,  MD,  Milwaukee 
Ophthalmology — John  E.  Conway,  MD,  Menasha 
Orthopedics — F.  G.  Gaenslen,  MD,  Milwaukee 
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Pediatrics — F.  C.  Stiles,  MD,  Monroe 
Public  Health — T.  L.  Vogel,  MD,  Janesville 
Radiology — W.  M.  Rounds,  MD,  Madison 
Surgery — C.  Sherrill  Rife,  MD,  Milwaukee 
Urology — J.  B.  Wear,  Jr.,  MD,  Madison 

COUNTY  MEDICAL  SOCIETIES 

Presidents  and  secretaries  of  the  54  component  county 
medical  societies  are  listed  periodically. 
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that  new  equipment  you  need 

Avoid  being  equipment  poor. 

By  leasing  your  expensive  new 
equipment  through  Mid  America 
Leasing,  you  can  have... 

1.  simplified  accounting 

2.  modernization  at  lower  cost 

3.  reduced  obsoles- 
cence problems  % 

4.  an  undisturbed  I 
credit  line 

5.  tax  deductibility 
for  the  lease  cost 

There’s  new  equipment  you  need  now,  in  order 
to  provide  the  best  care  for  your  patients.  Call 
David  Locey  or  Ed  Quackenboss  for  more  infor- 
mation, or  return  the  coupon  to  find  out  how 
easy  it  will  be  to  get  your  new  equipment  now 
with  a minimal  investment. 


mid  america 
leasing  inc 

Association  of  Equipment  Lessors 
Wisconsin  Instalment  Bankers  Association 
Wisconsin  Bankers  Association 


MEDICAL  MEETINGS 

POSTGRADUATE  COURSES 


This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin 
in  cooperation  with  others  who  wish  to  maintain  a centralized 
schedule  of  meetings  and  courses  of  interest  to  Wisconsin  phy- 
sicians and  to  avoid  scheduling  programs  in  conflict  with  others. 
Copy  for  this  listing  should  reach  the  Journal  office  by  the  tenth 
of  the  month  preceding  the  month  of  publication. 

1970  WISCONSIN 

Aug.  20-22:  Three-day  concentrated  workshop  for  con- 
cerned physicians  on  Emergency  Care,  presented  by 
Wisconsin  Department  of  Health  and  Social  Services, 
Division  of  Health,  Section  on  Emergency  Health  Serv- 
ices; and  The  University  of  Wisconsin  Medical  Center, 
University  Extension,  UW  Health  Sciences  Unit,  and 
Department  of  Postgraduate  Medical  Education,  at  the 
Wisconsin  Center,  Madison. 

Aug.  20-22:  Ninth  National  Conference  on  Therapies  for 
Advanced  Cancers,  Division  of  Clinical  Oncology,  Uni- 
versity of  Wisconsin,  Madison. 

Sept.  11-13:  Annual  Meeting,  Wisconsin  Academy  of  Gen- 
eral Practice,  Holiday  Inn  Southeast,  Madison. 

Sept.  18-19:  Fall  scientific  meeting,  Wisconsin  Society  of 
Internal  Medicine  and  Wisconsin  Section  of  the  Ameri- 
can College  of  Physicians,  at  The  Abbey,  Fontana  (Lake 
Geneva ). 

Sept.  19:  Wisconsin-Upper  Michigan  Society  of  Ophthal- 
mology and  Otolaryngology,  Madison. 

Sept.  19-20:  Annual  Fall  Meeting,  Wisconsin  Society  of 
Anesthesiologists,  Kahler's  Inn  Town  Hotel,  Wisconsin 
Dells. 

Sept.  20-26:  Wonderful  Wisconsin  Week. 

Sept.  23:  Fifth  Annual  Symposium — “Surgery  and  the  Cor- 
onary Artery:  An  Evaluation,”  Wisconsin  Heart  Associ- 
ation and  Adolf  Gundersen  Medical  Foundation,  Valhalla 
Hall,  Wisconsin  State  University  at  La  Crosse. 

Oct.  3:  Sixteenth  Annual  Fall  Cancer  Conference  (scrim- 
mage), Division  of  Clinical  Oncology,  University  of 
Wisconsin  Medical  Center,  Madison. 

Oct.  7:  Public  Health  Forum — How  to  Prevent  a Heart 
Attack,  sponsored  by  Mount  Sinai  Hospital,  Milwaukee, 
at  the  Performing  Arts  Center,  Uihlein  Hall,  Milwaukee. 
Oct.  16-17:  Fall  meeting,  Wisconsin  Clinic  Managers, 
Kahler’s  Inn  Town  Motel,  Appleton. 

Oct.  21-22:  Annual  Institute,  Wisconsin  Association  for 
Mental  Health. 

Nov.  19-21:  Maternal  and  Newborn  Care — A Discussion 
Program  for  Physicians  and  Nurses,  State  Medical  So- 
ciety of  Wisconsin,  Division  on  Maternal  and  Child 
Welfare  of  the  Commission  on  State  Departments,  and 
the  Wisconsin  Nurses  Association,  Pioneer  Inn,  Oshkosh. 

1970  NEIGHBORING  STATES 

Aug.  24-27:  American  Hospital  Association,  Chicago,  111. 
Sept.  14-16:  Continuation  course — Current  Practice  of  Clin- 
ical Electroencephalography,  American  EEG  Society, 
Washington,  D.  C.;  info:  Donald  W.  Klass,  MD,  EEG 
Course  Director,  Mayo  Clinic,  Rochester,  Minn.  55901. 
Sept.  20-25:  Annual  meeting,  Michigan  State  Medical  So- 
ciety, Detroit. 

Sept,  24-26:  Central  Association  of  Obstetricians  and  Gyne- 
cologists, Chicago,  111. 

Oct.  5-9:  53rd  Annual  Meeting,  American  Dietetic  Asso- 
ciation, Detroit,  Mich. 

Oct.  12-16:  Annual  Clinical  Congress,  American  College 
of  Surgeons,  Conrad  Hilton  Hotel,  Chicago,  111. 


Nov.  2-5:  Scientific  Assembly  of  Interstate  Postgraduate 
Medical  Association,  Palmer  House,  Chieago,  111. 

Nov.  2-6:  Annual  session,  American  Association  for  Lab- 
oratory Animal  Science,  Conrad  Hilton  Hotel,  Chicago. 

Nov.  9-20:  Postgraduate  course  in  Laryngology  and 
Bronchoesophagology,  University  of  Illinois  Medical 
Center,  Chicago. 

Nov.  29-Dec.  4:  Radiological  Society  of  North  America, 
Chicago,  111. 

1970  OTHERS 

Aug.  3-7:  Sixteenth  Annual  General  Practice  Review,  U of 
Colo  School  of  Medicine,  Denver. 

Aug,  9-14:  First  International  Symposium  on  Plastic  and 
Reconstructive  Surgery  of  the  Face  and  Neck,  Waldorf- 
Astoria,  New  York  City. 

Aug.  16-19:  UCLA  Advanced  Seminar  in  Internal  Medi- 
cine, University’s  Residential  Conference  Center  at  Lake 
Arrowhead. 

Aug.  16-22:  XXIV  World  Medical  Association  Assembly, 
Oslo,  Norway;  info:  A.  Z.  Romuladez,  MD,  10  Colum- 
bus Circle,  N.Y.  10019. 

Aug.  19-23:  UCLA  Advanced  Seminar  in  Urology,  Univer- 
sity’s Residential  Conference  Center  at  Lake  Arrowhead. 

Aug.  23-28:  VII  International  Congress  of  Diabetes,  Buenos 
Aires,  Argentina. 

Aug.  30-Sept.  9:  PG  course  in  Functional  Corrective  Sur- 
gery of  the  Nasal  Septum  and  External  Pyramid,  Leiden 
University,  Holland;  info:  J.  Stelling,  MD,  Afd.  K.N.O., 
Academisch  Ziekenhuis,  Leiden,  Holland. 

Sept.  17-19:  American  Electroencephalographic  Society  Sci- 
entific Meeting,  Washington,  D.C. 

Sept.  21-25:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

Sept.  21-25:  International  Health  Conference,  Edinburgh. 

Sept.  28-Oct.  1:  Annual  scientific  assembly,  American  Acad- 
emy of  General  Practice,  Civic  Auditorium,  San  Fran- 
cisco, Calif. 

Sept.  28-Oct.  2:  Hospital  Medical  Staff  Conference,  Uni- 
versity of  Colorado  School  of  Medicine,  Estes  Park, 
Colo. 

Oct.  4-9:  Medical  Week  in  Vienna.  Info:  M.  Arthur  Kline, 
MD,  Executive  Secretary,  American  Medical  Society  of 
Vienna,  11,  Universitatsstrasse,  Vienna  1,  Austria. 

Oct.  5-9:  Course  on  High  Risk  Infant  Care,  U of  Colo 
School  of  Medicine,  Denver. 

Oct.  11-14:  International  Congress  of  FIAMC,  International 
Federation  of  Catholic  Medical  Associations,  Shoreham 
Hotel,  Washington,  DC. 

Oct.  12:  Oral  Cancer  Seminar,  U of  Colorado  School  of 
Medicine,  Denver. 

Oct.  14-16:  Second  annual  Cleveland  Course  in  Pulmonary 
Disease,  Case  Western  Reserve  University,  The  Tubercu- 
losis and  Respiratory  Disease  Association  of  Cleveland, 
The  Ohio  Tuberculosis  and  Heahh  Association,  and  the 
American  Thoracic  Society,  St.  Luke's  Hospital,  Cleve- 
land, Ohio. 

Oct.  17-22:  Annual  meeting.  American  Academy  of  Pedi- 
atrics, San  Francisco,  Calif. 

Oct.  18-Nov.  12:  Eleventh  International  Congress  of  Inter- 
nal Medicine  in  New  Delhi  and  post-convention  tour 
around  the  world  to  Beirut,  New  Delhi,  Bangkok,  Hong, 
Kong,  Kyoto,  Hakone  and  Tokyo. 

Oct.  18-23:  Second  Scientific  Assembly,  American  College 
of  Emergency  Physicians,  Las  Vegas,  Nev.  Info:  Exec. 
Sec.,  120  W.  Saginaw,  East  Lansing,  Mich.  48823. 

Oct.  25-29:  Second  Fall  Scientific  Assembly,  American 
College  of  Chest  Physicians,  Century  Plaza  Hotel.  Los 
Angeles,  Calif. 

Oct.  26-29:  The  Medical  Audit  and  Continuing  Education, 
U of  Colorado  School  of  Medicine,  Denver. 
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Oc(.  26-30:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

Oct.  30-31:  Second  Annual  Birth  Defects  Symposium,  Uni- 
versity of  Florida  College  of  Medicine,  Gainesville,  Fla. 

Nov.  2-13:  Control  of  Tuberculosis,  U of  Colorado  School 
of  Medicine,  National  Jewish  Hospital,  Denver. 

Nov.  4-6:  Management  and  Care  of  Respiratory  Insuffi- 
ciency, U of  Colorado  School  of  Medicine,  Denver. 

Nov.  6-8:  Annual  Meeting  and  Seminar  on  Private  Prac- 
tice, Congress  of  County  Medical  Societies,  Netherland 
Hilton  Hotel,  Cincinnati,  Ohio. 

Nov.  9-13:  Course  in  Occupational  Health  for  Nurses,  New 
York  University  Medical  Center  and  American  Associa- 
tion of  Industrial  Nurses. 

Nov.  13-14:  Postgraduate  course  in  “Otolaryngology  for 
the  Family  Practitioner,”  sponsored  by  the  University  of 
Miami  School  of  Medicine.  Sheraton  Four  Ambassadors 
Hotel,  Miami,  (accredited  by  the  AAGP).  Info:  Fredric 
W.  Pullen,  II,  MD,  Neuro-Otologic  Laboratory,  Univer- 
sity of  Miami,  School  of  Medicine,  P.O.  Box  875,  Bis- 
cayne  Annex,  Miami,  Fla.  33152. 

Nov.  19-21:  The  Battered  Child  Symposium,  U of  Colo- 
rado School  of  Medicine,  Denver. 

Nov.  19-20:  Seminar  in  Obstetrics  and  Gynecology,  Uni- 
versity of  Florida  College  of  Medicine,  Gainesville.  Info: 
Division  of  Postgraduate  Education,  J.  Hillis  Miller 
Health  Center,  Box  758,  College  of  Medicine,  Gaines- 
ville, Fla.  32601. 

Nov.  29:  Annual  meeting,  American  College  of  Nutrition, 
Boston,  Mass.;  info:  ACN,  420  Lexington  Ave.,  Suite 
417,  New  York,  N.  Y.  10017. 

Dec.  6-11:  Second  International  Clean  Air  Congress, 
Washington,  D.  C. 

Dec.  7-11:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

1970  AMA 

Sept,  30-Oct.  1:  Congress  on  Occupational  Health,  Century 
Plaza  Hotel,  Los  Angeles,  Calif. 

Nov.  29-Dec.  2:  Clinical  Session,  Boston,  Mass. 

1971  WISCONSIN 

Apr.  2:  Annual  Conference,  Wisconsin  Tuberculosis  and 
Respiratory  Disease  Association,  Pfister  Hotel,  Milwau- 
kee. 

Apr.  3:  Annual  Meeting,  Wisconsin  Thoracic  Society,  Pfis- 
ter Hotel,  Milwaukee. 

May  3-5:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  11-13:  Annual  Meeting,  State  Medical  Society  of 
Wisconsin,  Milwaukee  Auditorium  and  Pfister  Hotel, 
Milwaukee. 

1971  NEIGHBORING  STATES 

Mar.  19-20:  Third  Annual  Conference  on  Brief  Psycho- 
therapy, “Behavior  Therapy,”  Department  of  Psychiatry 
and  Behavioral  Sciences,  Chicago  Medical  School/Uni- 
versity of  Health  Sciences  and  Mount  Sinai  Hospital 
Medical  Center,  Chicago,  111. 

I Mar,  30-.Apr.  3:  American  College  of  Radiology,  St.  Louis, 
Mo. 

Oct.  3-8:  Annual  meeting,  Michigan  State  Medical  Society, 
Grand  Rapids. 

j'  1971  OTHERS 

t : Jan.  7-9:  National  Conference  on  Cancer  of  the  Colon  and 
! I Rectum,  Hotel  del  Coronado,  San  Diego,  Calif.  Info: 
I Roald  N.  Grant,  MD,  Vice  President  for  Professional 

1|  Education,  American  Cancer  Society,  219  East  42nd 

Street,  New  York,  N.  Y.  10017. 


Feb.  26-Mar.  3:  Twelfth  Congress  of  the  Pan-Pacific  Surgi- 
cal Association,  Hilton  Hawaiian  Village  Hotel,  Hono- 
lulu, Hawaii.  Info:  Pan-Pacific  Surgical  Association,  236 
Alexander  Young  Building,  Honolulu,  Hawaii  96813. 

Mar.  1-5:  Society  for  Cryosurgery,  Diplomat  Hotel  and 
Country  Club,  Hollywood,  Fla. 

Mar.  12-19:  Sixth  Annual  Marquette  School  of  Medicine 
Clinical  Conference,  Maui  Hilton  Hotel,  Maui,  Hawaii. 

May  10-12:  Annual  Meeting,  American  College  of  Sports 
Medicine,  Toronto,  Canada.  (Exec.  Secy.:  Mr.  Donald  E. 
Herrmann,  1440  Monroe  St.,  Madison,  Wis.  53706;  tel.: 
area  code  608/262-3632) 

1971  AMA 

Mar.  26-27:  24th  National  Conference  on  Rural  Health, 
Atlanta  Marriott  Motor  Hotel,  Atlanta,  Ga. 

Aug.  30-31:  Congress  on  Occupational  Health,  Jackson 
Lake  Lodge,  Wyoming. 

1972  WISCONSIN 

Apr.  24-26:  Annual  Meeting,  Wisconsin  State  Dental  So- 
cie‘y,  Milwaukee. 

May  9-11:  Annual  Meeting,  State  Medical  Society  of  Wis- 
consin, Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 

1972  OTHERS 

Feb.  26-Mar.  3:  Twelfth  Congress  of  the  Pan-Pacific  Surgi- 
cal Association,  Hilton  Hawaiian  Village  Hotel,  Hono- 
lulu, Hawaii.  Info:  Pan-Pacific  Surgical  Association,  236 
Alexander  Young  Building,  Honolulu,  Hawaii  96813. 

1972  AMA 

Sept.  11-12:  Congress  on  Occupational  Health,  Drake  Ho- 
tel, Chicago,  Ul. 

1973  WISCONSIN 

May  7-9:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  15-17:  Annual  Meeting,  State  Medical  Society  of  Wis- 
consin, Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 

1973  AMA 

Sept.  17-18:  Congress  on  Occupational  Health,  Ben  Frank- 
lin Hotel,  Philadelphia,  Pa. 

1974  WISCONSIN 

May  6-8:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  14-16:  Annual  Meeting,  State  Medical  Society  of 
Wisconsin,  Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 

Emergency  Care  Training  Course — Madison 

A concentrated  workshop  for  concerned  physicians  in 
Emergency  Care  will  be  conducted  August  20-22  at  The 
Wisconsin  Center  in  Madison. 

The  three-day  workshop  will  give  the  physician  the  nec- 
essary background,  practical  exercise,  and  resource  material 
to  provide  leadership  and  resource  in  his  own  community 
to  improve  emergency  care  and  transportation. 

Guest  faculty  include  Dr.  Oscar  P.  Hampton,  Jr.,  As- 
sistant Director  of  the  American  College  of  Surgeons,  and 
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Secretary,  Committee  on  Trauma,  ACS,  Chicago,  111.;  and 
Dr.  Samuel  S.  Seeley,  Professional  Associate,  Division  of 
Medical  Science,  National  Academy  of  Science,  Washing- 
ton, D.C. 

Wisconsin  physicians  who  will  be  on  the  program  in- 
clude: Drs.  Charles  Aprahamian,  Black  River  Falls;  George 
E.  Collentine,  Jr.,  Milwaukee;  J.  D.  Farrington,  Minocqua; 
W.  G.  Locher  and  Donald  R.  Janes,  Wausau;  James  L. 
Weygandt,  Sheboygan;  and  Stanley  E.  Zawodny,  West  Allis. 

University  of  Wisconsin  Medical  School  faculty  include: 
Drs.  Louis  C.  Bernhardt,  Anthony  R.  Curreri,  Benjamin  H. 
Glover,  Jr.,  Thomas  C.  Meyer,  and  Henry  Rikkers. 

Marquette  School  of  Medicine  faculty  include:  Drs. 
Frederick  Bunkfeldt,  Jr.,  Joseph  J.  Mueller,  and  Sidney 
Shindell. 

From  the  Department  of  Health  and  Social  Services  will 
be  Ed  Forrester  and  J.  L.  Salzmann. 

Dean  Van  Gorden,  Highway  Safety  Coordinator,  will 
also  participate. 

The  workshop  is  being  presented  by  the  Wisconsin  De- 
partment of  Health  and  Social  Services,  Division  of  Health, 
Section  on  Emergency  Health  Services;  and  the  University 
of  Wisconsin  Medical  Center,  University  Extension,  UW 
Health  Sciences  Unit  and  Department  of  Postgraduate 
Medical  Education.  It  is  being  funded  through  a grant 
awarded  by  the  National  Highway  Safety  Bureau,  United 
States  Department  of  Transportation. 

There  is  no  registration  fee.  Enrollment  is  limited  and 
advance  registration  is  required,  to:  Coordinator  of  Post- 
graduate Medicine,  The  Wisconsin  Center,  702  Langdon 
Street,  Madison,  Wis.  53706. 

Cancer  Conference  in  Madison 

The  University  of  Wisconsin  Medical  Center,  long 
known  as  a world  center  for  cancer  research,  will  host 
the  ninth  annual  conference  on  Treatment  of  Advanced 
Cancers,  August  20-22,  in  Madison. 

Sponsored  by  the  UW  division  of  clinical  oncology  the 
conference  will  cover  radiotherapy,  chemotherapy,  and  sur- 
gery as  treatment  methods. 

Dr.  Jesse  L.  Steinfield,  surgeon  general  of  the  Public 
Health  Service  of  the  U.  S.  Department  of  Health,  Edu- 
cation and  Welfare,  will  talk  on  “Cancer  Research — an 
Overview  from  the  Surgeon  General’s  Office”  at  the  Wis- 
consin Center. 

Also  speaking  at  the  conference  are: 

Dr.  George  T.  Bryan,  whose  research  with  cyclamates 
was  instrumental  in  their  ban  from  public  consumption, 
and  whose  research  on  saccharin  has  implicated  this  sub- 
stance as  a possible  cancer-causer; 

Dr,  Max  L.  Boone,  whose  research  in  radiotherapy  has 
made  him  a foremost  authority  in  the  field.  His  work  with 
neutron  cancer  therapy  may  enable  cure  of  some  previ- 
ously unmanageable  cancer; 

Dr.  Ered  Ansfield,  among  the  pioneers  in  treating  patients 
with  the  cancer  drug  5-EU; 

Dr.  Anthony  Curreri,  chairman  of  the  UW  department 
of  surgery  and  division  of  clinical  oncology,  recently  ap- 
pointed to  the  Defense  Science  Board,  and  a consultant 
to  the  director  of  Defense  Research  and  Engineering. 

Fall  Meeting  of  Internists 

The  Wisconsin  Society  of  Internal  Medicine  will  hold  a 
fall  scientific  meeting  jointly  with  the  Wisconsin  Section 
of  the  American  College  of  Physicians  September  18  at 
The  Abbey,  Eontana  (Take  Geneva). 

The  program  follows: 

FRIDAY  MORNING,  SEPT.  18:  Funfius  Disease  of  the  Lung, 
Dr.  John  Utz,  professor  of  medicine.  University  of  Vir- 
ginia School  of  Medicine,  Richmond,  Va.;  Tuberculosis, 
Dr.  William  Stead,  professor  of  medicine,  Marquette  School 
of  Medicine,  Milwaukee;  Hypersensitive  Lung  Diseases,  Dr. 


Donald  Schlueter,  associate  professor  of  medicine,  Mar- 
quette; and  Nonobstructive  Hyperinfiated  Lung  Disease, 
Dr.  Ross  Kory,  professor  of  medicine,  Marquette,  and  di- 
rector of  research.  Veterans  Administration  Hospital,  Wood. 

FRIDAY  AFTERNOON,  SEPT.  18:  Middleton  Lecture,  Dr. 

R.  H.  Kampmeier;  Allied  Health  Personnel,  Drs.  Otto  C. 
Page,  Portland,  Ore.,  Robert  Howard,  Durham,  N.  C., 
Erancis  N.  Lohrenz,  Marshfield,  and  James  Means,  Mil- 
waukee; Peer  Review,  Michael  McManus,  Executive  Di- 
rector, Milwaukee  County  Medical  Society,  Milwaukee,  and 
Dr.  Haddon  Carryer,  Mayo  Clinic,  Rochester,  Minn. 

FRIDAY  EVENING,  SEPT.  18:  Banquet. 

SATURDAY  MORNING,  SEPT.  19:  L-dopa  Treatment  of 
Parkinsonism,  Dr.  Gastone  G.  Celesia,  associate  professor, 
UW  Medical  School;  Chromosomes  and  Behavior,  the 
XYY  Traits,  Dr.  Richard  E.  Daly,  associate  professor,  UW 
Medical  School;  California  Virus  Encephalitis  in  Wiscon- 
sin, Dr.  Raymond  W.  M.  Chun  and  Charles  G.  Matthews, 
associate  professors,  UW  Medical  School;  Histochemical 
Analysis  in  the  Diagnosis  of  Muscle  Disorders,  Dr.  David 

S.  Dahl,  assistant  professor,  UW  Medical  School;  The  Role 
of  Clinical  Laboratory  Test  in  Differential  Diagnosis  of 
Multiple  Sclerosis,  Dr.  Cornelius  L.  Hopper,  assistant  pro- 
fessor, UW  Medical  School;  and  Reflex  Epilepsy  and  Be- 
havioral Treatment,  Dr.  Erancis  M.  Forster,  professor  and 
chairman,  UW  Medical  School. 

The  annual  golf  tournament  will  also  be  held  on  Sep- 
tember 18. 

Further  info:  Dr.  John  M.  Irvin,  Secretary.  2709  6th 
Street,  Monroe,  Wis.  53566. 

Cardiovascular  Symposium — La  Crosse 

The  Adolf  Gundersen  Medical  Foundation  and  the 
Wisconsin  Heart  Association  will  conduct  the  5th  annual 
Cardiovascular  Symposium  Wednesday,  September  23,  on 
the  subject  of  “Surgery  and  the  Coronary  Artery — An 
Evaluation.” 

The  Symposium  will  be  held,  as  in  previous  years,  at 
Valhalla  Hall,  Wisconsin  State  University  at  La  Crosse. 

Guest  speakers  will  be: 

RENE  G.  EAVALORO,  MD,  Department  of  Thoracic 
and  Cardiovascular  Surgery,  Cleveland  Clinic.  Cleveland, 
Ohio.  Born  and  educated  in  Argentina,  Dr.  Eavaloro  has 
been  on  the  staff  of  the  Department  of  Surgery  of  the 
Cleveland  Clinic  since  1965.  The  Clinic  surgical  staff  has 
been  a pioneer  in  the  development  of  coronary  surgery. 
The  title  of  his  talk  is  “Surgical  Treatment  of  Coronary 
Arteriosclerosis.” 

W.  DUDLEY  JOHNSON,  MD,  Assistant  Professor  of 
Surgery,  Marquette  School  of  Medicine,  Milwaukee.  Dr. 
Johnson  is  on  the  active  staff  of  St.  Luke’s  Hospital. 
Milwaukee,  and  on  the  attending  staff  of  the  Milwaukee 
County  General  Hospital.  Eor  several  years  Dr.  Johnson 
has  been  the  outstanding  proponent  of  surgery  for  the 
severely  ill  coronary  patient.  His  voice  has  been  heard 
by  many  fellow  surgeons  and  cardiologists  over  the  country. 
The  title  of  his  talk  is  “Surgical  Treatment  of  the  End  Stage 
Coronary  Patient.” 

E.  MASON  SONES.  JR,  MD,  Department  of  Cardio- 
vascular Disease  and  Cardiac  Laboratory,  Cleveland  Clinic, 
Cleveland,  Ohio.  Since  1955  Dr.  Sones’  primary  interest 
has  been  in  the  development  of  techniques  to  combine 
cardiac  catheterization  with  high  speed  motion  picture 
x-ray  techniques  for  the  application  of  diagnosis  to  lesions 
of  the  coronary  circulation.  He  is  recognized  as  the  founder 
of  the  technique  of  coronary  cine  angiography  and  has 
been  recognized  for  this  with  honors  from  many  universi- 
ties. The  title  of  his  talk  is  “Cine  Angiographic  Evaluation 
of  Surgical  Efforts  to  Improve  Myocardial  Perfusion.” 

HARVEY  G.  KEMP,  JR,  MD,  Assistant  Clinical  Profes- 
sor of  Medicine,  College  of  Physicians  and  Surgeons,  Co- 
lumbia University;  Director,  Division  of  Cardiology,  St. 
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Luke's  Hospital  Center,  New  York  City.  Dr.  Kemp  lias 
written  a number  of  articles,  mostly  dealing  with  coronary 
artery  disease.  The  title  of  his  talk  is  “Evidence  for  Im- 
proved Myocardial  Perfusion  Following  Surgical  Revas- 
cularization.” 

JAMES  J.  MORRIS,  JR,  MD,  Associate  Professor  of 
Medicine,  Director  of  the  Cardiovascular  Laboratory — 
Duke  University  Medical  Center — Durham,  North  Caro- 
lina. Since  1968  he  has  held  various  positions  as  post- 
doctoral research  fellow  and  special  research  fellow  of  the 
United  States  Public  Health  Service  in  Cardiology.  Dr. 
Morris’  special  interest  has  been  in  the  objective  evalua- 
tion of  the  effects  of  coronary  disease  upon  the  action  of 
the  heart  and  in  the  effect  of  surgery  on  the  relief  of  func- 
tional derangements  of  coronary  disease.  The  title  of  his 
talk  is  “Physiologic  Consequences  of  Coronary  Artery 
Disease.” 

IGOR  SHKOTABA,  MD,  Director  of  the  Institute  of 
Cardiology,  Academy  of  Medical  Sciences.  Moscow.  USSR. 
A special  guest  visitor.  Dr.  Shkotaba  has  a special  interest 
in  coronary  artery  disease  and  in  the  surgical  relief  of  the 
effects  of  this  disease.  He  will  describe  the  state  of  coronary 
disease  investigation  and  coronary  disease  treatment,  par- 
ticularly surgical,  in  the  USSR. 

Physicians  throughout  the  state  are  welcome  to  attend. 

Maternal  and  Newborn  Care — Oshkosh 

A discussion  program  for  physicians  and  nurses  entitled 
“Maternal  and  Newborn  Care”  has  been  arranged  by  the 
State  Medical  Society’s  Division  on  Maternal  and  Child 
Welfare  of  the  Commission  on  State  Departments  and  the 
Wisconsin  Nurses  Association  to  consider  the  problems  of 
maternal  and  newborn  health  care  in  Wisconsin. 

The  three-day  program  will  be  held  the  afternoon  of 
November  19,  all  day  November  20,  and  until  noon  on 
November  21  at  the  Pioneer  Inn,  Oshkosh. 

Chairman  of  the  Planning  Committee,  Dr.  Stanley  N. 
Graven  of  Madison,  has  indicated  that  the  program  should 
provide  a vehicle  by  which  obstetricians,  pediatricians,  gen- 
eral practitioners,  nurses  employed  in  newborn  centers, 
labor  and  delivery  areas  and  schools  of  nursing,  and  nurses 
and  physicians  in  public  health  can  exchange  ideas  and 
gain  a better  understanding  of  each  other's  role  in  dealing 
with  the  problems  of  maternal  and  newborn  health  care 
in  Wisconsin. 

Dr.  Graven  further  emphasized  that  in  order  to  reach 
optimal  maternal-newborn  health  care  in  Wisconsin,  there 
must  be  a closely  coordinated  team  effort  involving  differ- 
ent health  professionals.  This  program  is  aimed  in  that 
direction. 

The  preliminary  program  includes  both  a presentation 
and  participation  by  Dr.  Katherine  Kendall,  Nursing  Con- 
sultant with  the  Children's  Bureau,  Washington,  D.C.  The 
program  will  include  opportunities  for  small  groups  to  work 
on  proposals  for  solving  various  health  problems  in  the 
delivery  of  and  teaching  of  maternal  and  newborn  health 
care. 

Cost  of  the  meeting,  including  room,  meals,  coffee 
breaks,  and  one  social  hour,  will  be  approximately  $50 
for  those  sharing  a double  room,  or  $60  for  single 
occupancy. 

Further  info:  Stanley  N.  Graven,  MD,  SMS  Division 
on  Maternal  and  Child  Welfare,  Box  1109,  Madison,  Wis. 
53701. 


Medical  Week  in  Vienna 

The  American  Medical  Society  of  Vienna  has  proclaimed 
the  week  of  October  4-9  as  “Medical  Week  in  Vienna.” 
During  that  week  there  will  be  “Open  House”  in  all  of 
Vienna's  leading  hospitals.  Special  arrangements  are  being 
made  to  receive  physicians  and  surgeons  from  abroad  and 
a series  of  (Monday  through  Friday)  seminars  will  be 
scheduled  in  the  various  specialties. 


.Additionally  there  will  be  a number  of  seminar  con- 
gresses preceding  or  following  that  week  as  follows: 

Oct.  14-16:  Anesthesiology  and  Intensive  Therapy 
Oct.  7-9:  Ttunors  of  the  Skin 

Oct.  1-3:  Vienna,  Cradle  of  the  Specialties  [History  of 
Medicine) 

Oct.  14-16:  Hematology — Diseases  of  the  Blood  and 
Blood  Forming  Organs 
Oct.  14-16:  Child  Psychiatry 
Oct.  14-16:  Gynecology  (Werthcini  Tcchnupic) 

Oct.  6-8 : Nemo-Ophthalmology 
Oct.  14-16:  Cranial  and  Spinal  Injuries 
Oct.  7-9:  Reconstructive  Surgery  of  the  Nose  and  Ear, 
Cosmetic  Surgery  on  Head  and  Neck 
Oct.  14-16:  Cancer 
Oct.  7-9:  Pediatric  Endocrinology 
Ocr.  14-16:  Roentgen  Technique 
Oct.  1-3:  Surgical  Treatment  of  Liver,  Gallbladder 
Oct.  4-7 : Urological  Surgery 

Further  info:  M.  Arthur  Kline,  MD,  American  Medical 
Society  of  Vienna,  II,  Universitat.sstrasse,  Vienna  1.  Aus- 
tria. (Cable:  Ammedic  Vienna  Phone:  42  45  68) 

(The  International  Health  Conference  will  be  held  Sept. 
21-25  in  Edinburgh.) 

Cleveland  Course  in  Pulmonary  Disease 

I he  second  annual  Cleveland  Course  in  Pulmonary 
Disease  will  be  held  October  14-16  at  St.  Luke's  Hospital 
in  Cleveland  and  will  focus  on  respiratory  impairment, 
clinical  manifestations,  and  treatment. 

Sponsors  are  Case  Western  Reserve  University.  The 
Fuberculosis  and  Respiratory  Disease  Association  of  Cleve- 
land, The  Ohio  Tuberculosis  and  Health  Association,  and 
The  Ameiican  Thoracic  Society. 

Interested  physicians  should  write  to  Department  of  Post- 
graduate Medical  Education,  Case  Western  Reserve  Ltni- 
versity,  2109  Adelbert  Road,  Cleveland,  Ohio  44106. 

American  Academy  of  Pediatrics — San  Francisco 

Recent  developments  in  the  diagnosis  and  management 
of  tumors  in  children;  progress  in  applied  genetics;  obesity 
— biological  aspects,  and  immunization — progress  and 
problems  will  be  among  the  subjects  examined  in  scientific 
papers  to  be  presented  during  the  39th  annual  meeting  of 
the  American  Academy  of  Pediatrics  in  San  Francisco, 
October  17-22. 

Additional  scientific  papers  will  be  presented  during  the 
meetings  of  the  Sections  on  Allergy,  Caidiology,  Child 
Development,  Military  Pediatrics,  Pediatric  Pharmacology, 
Surgery,  and  the  Committee  on  Urology. 

Scientific  sessions  will  be  held  at  the  Civic  Auditorium, 
and  also  at  Brooks  Hall,  the  St.  Francis  Hotel,  and  the 
San  Francisco  Hilton,  headquarters  for  the  meeting. 

The  San  Francisco  meeting  will  also  feature  the  presen- 
tation of  a special  report  on  the  delivery  of  health  caie  to 
children  in  the  United  States  developed  by  the  .AAP  dur- 
ing the  past  year  to  delineate  guidelines  and  recommenda- 
tions concerning  such  areas  as  patterns  of  child  health  care, 
special  groups  of  children  requiring  health  care,  and  factors 
that  determine  the  availability  and  quality  of  child  health 
care. 

A special  one-day  conference  for  pediatricians  and  pedi- 
atric nurses  is  also  planned  foi'  the  annual  meeting.  This 
conference  will  encourage  discussions  of  ways  in  which 
pediatricians  and  nurses  can  cooperate  to  find  solutions  to 
patient  care  needs. 

Further  info:  American  Academy  of  Pediatrics,  1801 
Hinman  Ave.,  Evanston,  111.  60204;  tel.  869-4255. 

College  of  Chest  Physicians — Los  Angeles 

The  American  College  of  Chest  Physicians  lACCP)  will 
hold  its  Second  Fall  Scientific  Assembly  in  Los  Angeles 
October  25-29,  at  the  Century  Plaza  Hotel. 
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The  assembly  theme  is  to  encourage  a multidisciplinary 
approach  to  patient  care  in  pulmonary  and  cardiovascular 
diseases. 

The  College  Medalist  Lecture  will  be  given  this  year  by 
Julian  H.  Comroe,  Jr,  MD,  San  Francisco,  Director  of  the 
Cardiovascular  Research  Institute  at  the  University  of  Cali- 
fornia School  of  Medicine  (San  Francisco). 

A second  major  address,  the  Louis  Mark.  Memorial  Lec- 
ture, will  be  given  by  George  E.  Burch,  MD,  New 
Orleans,  Professor  of  Medicine  and  Chairman  of  the 
Department  of  Medicine  at  Tiilane  University  School  of 
Medicine  and  Editor-in-Chief  of  the  American  Heart 
Journal. 

Among  the  many  symposia  devoted  to  the  assembly 
theme  will  be  one  on  air  pollution.  It  will  be  headed  by 
John  R.  Goldsmith,  MD,  of  the  Environmental  Epidemiol- 
ogy Unit  of  the  California  Department  of  Public  Flealth. 

Other  scientific  highlights  will  be  the  Cecile  Lehman 
Mayer  Research  Forum,  the  Presentation  of  the  Alfred  A. 
Richman  Essay  Contest  for  medical  students  and  scientific 
exhibits. 

Further  info:  Alfred  Soffer,  MD,  E.xecutive  Director, 
ACCP,  112  E.  Chestnut  St.,  Chicago,  111.  60611. 

Occupational  Health  Course  for  Nurses 

A full-time,  five-day  course  in  occupational  health  for 
professional  registered  nurses  in  industry  will  be  offered 
beginning  Monday,  November  9,  by  the  department  of 
environmental  medicine  of  New  York  University  School 
of  Medicine,  in  cooperation  with  the  American  Association 
of  Industrial  Nurses.  The  course  is  limited  to  nurses  with 
experience  of  five  years  or  less  in  occupational  health. 

Instruction  will  consist  of  lectures  and  conferences  given 
by  the  combined  medical  and  nursing  faculties  of  New 
York  University  Medical  Center.  Subjects  to  be  covered 
during  the  week  include:  the  objectives  and  scope  of  an 
occupational  health  program,  the  relationship  between  doc- 
tor and  nurse,  employer  and  employee,  and  management 
and  the  medical  department  are  given  as  an  introduction. 
Special  emphasis  is  given  to  interviewing  and  counselling. 
Retirement  and  the  problems  of  the  older  workers,  drug 
abuse,  legal  aspects  of  medicine  and  nursing  in  an  occupa- 
tional health  service,  and  legal  aspects  of  workmen’s  com- 
pensation are  covered.  An  entire  day  will  be  devoted  to  a 
series  of  presentations  reflecting  the  impact  of  contempo- 
rary society  upon  industry. 

Tuition  will  be  $175.  Course  #484. 

Applications  should  be  sent  early  to  the  Otlice  of  the 
Recorder,  New  York  University  Post-Graduate  Medical 
School,  550  First  Avenue,  New  York,  N.Y.  10016, 

Society  for  Cryosurgery — Florida 

A Society  for  Cryosurgery  meeting  will  be  held  March 
1-5,  1971,  at  the  Diplomat  Hotel  and  Country  Club  in 
Hollywood,  Florida.  All  physicians  interested  in  cryo- 
surgical procedures  and  techniques  are  invited  to  attend. 

Cryosurgery  in  the  following  specialties  will  be  dis- 
cussed: general  surgery,  dermatology,  gynecology,  neurol- 
ogy, ophthalmology,  otolaryngology,  and  urology. 

Further  info:  Secretary,  Society  for  Cryosurgery,  30  N, 
Michigan  Ave.,  Chicago,  III.  60602. 

Brief  Psychotherapy — Chicago 

'the  'I'hird  Annual  Conference  on  Brief  Psychotherapy, 
“Behavior  Therapy,”  will  be  held  March  19-20,  1971. 
The  two-day  conference  will  be  sponsored  by  the  department 
of  psychiatry  and  behavioral  sciences  of  Chicago  Medical 
School/University  of  Health  Sciences  and  Mount  Sinai 
Hospital  Medical  Center. 

The  conference  will  focus  around  the  work  of  Joseph 


Wolpe,  MD,  professor  of  psychiatry  at  Temple  University 
School  of  Medicine,  who  is  an  authority  on  behavior 
therapy  and  will  be  one  of  the  speakers.  Harry  H.  Garner, 
MD,  chairman  of  the  department  of  psychiatry  and  be- 
havioral sciences  at  CMS  and  Mount  Sinai,  and  a pioneer 
in  the  use  of  brief  psychotherapeutic  techniques,  will  also 
speak. 

Further  info:  John  Cowen,  MD,  Program  Director, 
Department  of  Psychiatry  and  Behavioral  Sciences,  The 
Chicago  Medical  School,  2020  West  Ogden  Ave.,  Chicago, 
III.  60612. 


Course  in  Laryngology  and  Bronchoesophagology 

The  Department  of  Otolaryngology  of  the  University 
of  Illinois  at  the  Medical  Center  will  conduct  a postgradu- 
ate course  in  Laryngology  and  Bronchoesophagology  from 
November  9 through  20.  This  course  is  limited  to  fifteen 
physicians  and  will  be  under  the  direction  of  Paul  H. 
Holinger,  MD.  It  will  be  held  largely  at  the  Eye  and  Ear 
Infirmary  of  the  University  of  Illinois  Hospital,  1855  West 
Taylor  Street,  Chicago,  and  will  include  visits  to  a number 
of  other  Chicago  hospitals. 

Instruction  will  be  provided  by  means  of  animal  demon- 
strations and  practice  in  bronchoscopy  and  esophagoscopy, 
diagnostic  and  surgical  clinics,  as  well  as  didactic  lectures 
and  several  motion  pictures. 

Interested  registrants  should  write  directly  to  the  De- 
partment of  Otolaryngology,  Abraham  Lincoln  School  of 
Medicine  of  the  College  of  Medicine,  University  of  Illinois 
at  the  Medical  Center,  Postoffice  Box  6998,  Chicago,  III. 
60680.  □ 

CLINICAL  CENTER  STUDY  OF  MYOCARDIAL 
REVASCULARIZATION  IN  THE  TREATMENT 
OF  CORONARY  ARTERY  DISEASE 

The  cooperation  of  physicians  is  requested  in  the  referral 
of  patients  toi  a study  of  the  efficacy  of  myocardial  revas- 
cularization for  the  treatment  of  coronary  artery  disease 
being  conducted  by  the  National  Heart  Institute  at  the 
Clinical  Center,  National  Institutes  of  Health  in  Bethesda, 
Maryland. 

Any  patient  below  60  years  of  age,  with  severe  angina 
pectoris,  will  be  considered.  Each  patient  will  have  a com- 
plete diagnostic  evaluation,  including  cardiac  catheterization 
and  coronary  angiographic  studies.  If  indicated,  operative 
intervention  will  then  be  offered. 

Physicians  interested  in  having  their  patients  considered 
for  this  project  may  write  or  call:  Stephen  Epstein,  M.D., 
Clinical  Center,  Room  7B-15,  National  Institutes  of  Health, 
Bethesda,  Maryland  20014;  telephone:  496-5817  (Area 
Code  301).  □ 

CLINICAL  CENTER  STUDY  OF  CHRONIC 
MYELOGENOUS  LEUKEMIA 

The  cooperation  of  physicians  is  requested  in  a continu- 
ing study  of  chronic  myelogenous  leukemia  being  con- 
ducted by  the  Medicine  Branch  of  the  National  Cancer  | 
Institute  at  the  Clinical  Center,  National  Institutes  of  j 
Health,  Bethesda,  Maryland. 

Referrals  of  patients  with  chronic  myelogenous  leukemia  t 
are  needed.  Patients  of  all  ages  with  high  white  blood  cell 
counts  and  platelet  counts  are  needed  for  studies  of  newer 
chemotherapeutic  agents  and  as  a source  of  white  cells  and 
platelets  for  in  vitro  and  in  vivo  study. 

Physicians  who  wish  to  have  their  patients  considered 
for  the  study  may  write  or  telephone:  George  P.  Canel- 
i.os,  MD,  Clinical  Center,  Room  12N-236,  National  In-  I 
stitutes  of  Health,  Bethesda,  Md.  20014;  tel.:  496-4916  ' 

(Area  code  301).  □ 
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“The  course  of  true  love  never  did  run  smooth.”  Medical  politics,  like  the  course 
of  true  love,  travels  a bumpy  road.  It  is  not  surprising  that  when  a good  many  intelli- 
gent people  get  together  their  views  about  various  subjects  are  often  at  variance. 

The  first  amendment  to  the  Constitution*  does  not  apply  solely  to  those  on  the 
far  left  or  far  right.  The  majority  in  the  center  has  an  equal  right  to  be  heard.  This 
right  is  frequently  denied  today  by  those  who  profess  to  be  our  intellectual  superiors. 
In  a democratic  society  like  ours  when  a subject  is  brought  to  a vote,  the  majority 
opinion  usually  stands.  That  is  not  to  say  that  those  who  are  in  the  minority  should  lose 
their  voice.  They  should  always  be  free  to  dissent  and  argue  and  instruct  with  the 
view  that  possibly  the  majority  is  wrong  and  they  can  be  swayed  to  change  their  minds. 

Controversies  of  this  nature  may  bring  more  heat  than  light.  We  should  never  try 
to  hide  these  controversies  under  the  rug,  but  nevertheless  it  must  be  said  that  acri- 
monious debate  and  accusations  are  grist  for  the  mills  of  unfavorable  publicity. 

A good  many  of  our  members  believe  that  we  should  not  engage  in  discussions 
that  are  purely  political  and  outside  the  realm  of  medicine  in  any  sense.  To  this  I am 
inclined  to  agree.  It  would  be  better  for  those  questions  that  are  purely  political  to  be 
aired  in  an  arena  which  is  set  up  for  this  purpose.  If  one  has  strong  political  beliefs  for 
or  against  the  political  parties,  he  should  join  an  organization  that  is  devoted  to  his 
ideals  and  purposes.  1 think  the  majority  of  physicians  at  this  time  are  in  favor  of  the 
activities  of  PACE,  the  Professional  Association  for  Civic  Education.  Those  who  be- 
lieve in  the  active  political  role  can  find  an  outlet  in  PACE  for  their  pent  up  emotions 
and  their  opinions.  Incidentally,  the  PACE  brew  is  my  cup  of  tea. 

There  are  plenty  of  organizations  on  the  far  left  that  will  accommodate  those  of 
us  of  the  more  liberal  persuasions.  Those  who  espouse  an  extreme  conservatism  can 
seek  out  organizations  on  the  far  right.  To  illustrate  the  point  I believe  the  discus- 
sion of  legal  abortions  is  a proper  field  for  doctors  to  discuss  calmly  and  reasonably. 
Officially  we  must  abide  by  the  votes  and  wishes  of  the  majority.  Those  who  dissent 
should  be  free  to  do  so. 

It  is  my  personal  view  that  we  are  going  too  far  afield,  however,  when  we  divide 
our  medical  society  over  such  matters  as  the  involvement  of  our  country  in  the  war 
in  Southeast  Asia,  except  as  it  relates  to  purely  medical  matters.  Taking  an  official 
stand  for  one  political  ideology  or  another  can  only  serve  to  divide  us.  Outside  the 
medical  society  let  all  those  who  will  take  their  stands  for  or  against  Republicans, 
Democrats,  Socialists,  and  any  other  political  splinter  party  they  choose  to  support. 

The  plea  I make  is  that  doctors  as  individuals  should  be  involved  in  every  worth- 
while effort  in  their  community,  state,  and  nation,  but  1 think  it  is  unwise  for  the 
State  Medical  Society  of  Wisconsin  to  take  official  positions  in  purely  political  matters. 


* “Congress  shall  make  no  law  respecting  an  establishment  of  religion,  or  prohibiting  the 
free  exercise  thereof;  or  abridging  the  freedom  of  speech,  or  of  the  press;  or  the  right  of  the  people 
peaceably  to  assemble,  and  to  petition  the  Government  for  a redress  of  grievances.” 


J.  W.  McRoberts,  MD 
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EDITORIALS 

D.  N.  GOLDSTEIN,  M.  D.,  Editorial  Director 


The  Nursing  Home  Scandal 

The  sense  of  shock  produced  by  the  series  of  feature  stories  on  Wis- 
consin nursing  homes  in  The  Milwaukee  Sentinel  recently  may 
produce  some  tightening  of  policing  and  enforcement  procedures.  Under 
the  glare  of  public  attention,  the  Hospitals  and  Related  Facilities  Section 
of  the  Wisconsin  Department  of  Health  and  Social  Services  will  compel 
the  worst  offenders  to  meet  the  minimum  requirements  of  state  licensing, 
but  what  happens  after  that?  What  happens  when  the  heat  cools  and 
public  attention  is  focused  elsewhere? 

The  problem  is  not  confined  to  Wisconsin,  nor  is  it  characteristic 
of  all  nursing  homes.  Congressman  David  H.  Pryor  (D-Ark.)  writing 
in  The  New  Republic  of  April  25,  1970,  reports  that  the  same  in- 
describable conditions  of  filth,  poor  food,  indifference,  and  human  ex- 
ploitation exists  all  over  the  country.  The  National  Fire  Prevention 
Association  lists  nursing  homes  as  the  most  unsafe  places  to  live.  Despite 
the  large  amount  of  money  turned  over  to  nursing  homes  by  Medicare 
and  Medicaid,  the  quality  of  care  by  many  of  them  is  a national  scandal. 

There  are,  of  course,  decent,  well-run  homes  that  provide  a lofty 
standard  of  care  to  the  patients  residing  in  them.  Wisconsin  happens  to 
be  a leader  in  the  number  of  high-class  facilities  for  the  aged.  The 
Wisconsin  Council  of  Homes  for  the  Aging  is  an  outstanding  organiza- 
tion that  strives  conscientiously  to  elevate  standards  and  to  ease  the 
bitter  lot  of  patients  who  must  spend  their  final  days  in  nursing  homes. 
In  addition  there  are  many  proprietary  homes  who  find  that  profit  is 
not  inconsistent  with  humane  treatment. 

With  the  vast  amounts  of  money  available  from  government  sources, 
it  was  inevitable  that  private  enterprise  should  rise  to  the  opportunity. 
According  to  Congressman  Pryor,  those  who  enter  the  nursing-home- 
for-profit  business  are  generally  builders,  contractors,  restaurant  owners, 
and  fast-buck  entrepreneurs.  Clearly  such  operators  should  be  closely 
controlled,  particularly  because  they  are  in  a health-care  area.  Unfor- 
tunately, the  very  opposite  has  occurred.  Although  the  Department  of 
Health,  Education,  and  Welfare  has  set  standards  for  nursing  homes 
eligible  to  receive  their  funds,  the  policing  of  those  standards  is  left 
to  state  and  county  agencies  who  are  frequently  negligent — or  deliber- 
ately remiss — in  their  duty.  As  a result  of  the  fragmented  control 
apparatus,  the  patient  has  nowhere  to  turn  for  complaint  and  redress. 
Ultimately,  the  abused  patient  winds  up  complaining  to  the  very  person 
about  whom  he  is  complaining.  The  mess  which  The  Milwaukee 
Sentinel  wrote  about  is  the  result  of  the  absence  of  tight  controls. 

The  responsibility  of  the  medical  profession  in  this  sad  state  of  affairs 
is  inescapable.  Alongside  the  indifference  of  the  state  agencies  must 
stand  the  indifference  or  apathy  of  the  doctors  who  visited  patients  in 
the  offending  homes,  saw  the  conditions,  and  did  nothing  about  them. 
It  is  a rare  nursing  home  that  is  not  visited  several  times  a week  by  a 
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, doctor.  Surely  these  doctors  must  have  had  knowl- 
I edge  of  what  was  happening.  Surely  they  must  have 
I had  some  observation  of  how  their  own  patients 
were  being  treated.  That  the  lid  had  to  be  blown  off 
the  situation  by  a newspaper  reporter  is  a sad  com- 
I mentary  on  the  compassion  of  the  doctors  who 
visited  these  homes. 

In  the  last  analysis,  the  fact  that  substandard 
nursing  homes  are  permitted  to  operate  in  any  ca- 
pacity for  any  length  of  time  is  a reflection  of  the 
personal  attitude  of  the  operators,  of  the  involved 
personnel,  of  the  state  employees,  and  indeed  of 
the  doctors  themselves  toward  the  aged.  To  these 
indifferent  people,  the  aged  are  apparently  somewhat 
less  than  human,  less  deserving  of  the  requirements 
of  human  dignity.  They  are,  as  The  New  Republic 
characterized  them,  “somewhere  between  Society 
and  the  Cemetery.”  They  are  seemingly  superfluous 
members  of  the  community  who  can  contribute  only 
ineome  to  the  nursing  home  operators  and  can  bene- 
fit society  only  by  their  death. 

The  fastest  way  to  clean  up  the  substandard  nurs- 
ing home  is  through  action  by  the  medical  profes- 
sion. Each  doctor  who  comes  in  contact  with  the 
misery  of  a filthy,  poorly  operated  nursing  home 
must  be  determined  to  do  something  about  it.  Every 
local  medical  society  has — or  should  have — a stand- 
ing committee  on  institutions,  and  its  members 
! should  have  first-hand  knowledge  of  the  nursing  fa- 
I eilities  in  their  own  area.  The  doctor  and  his  organi- 
zation should  display  a willingness  to  prosecute 
deficiencies  vigorously. 

Substandard  nursing  homes  can't  stand  publicity, 
and  the  simple  threat  of  a local  medical  society  or 
the  local  department  of  health  to  expose  the  foul 
eonditions  should  produce  an  upgrading  of  patient 
care.  Doctors  should  threaten  to  advise  patients  to 
leave  substandard  facilities  and  inform  relatives  of 
the  patients  of  the  rotten  conditions  under  which 
the  patient  subsists. 

If  the  community  demands  humane  treatment 
for  its  elderly  and  infirm,  regulation  by  state  agencies 
would  be  superfluous  or  at  most  expressive  of  the 
consensus  of  the  community.  Governmentally  indi- 
cated standards  reinforced  by  public  pressure  would 
assure  the  kind  of  decent  care  we  intend  for  the 
infirm  and  aged. 

In  The  Milwaukee  Sentinel  stories,  the  per- 
sonnel of  the  state  agencies  eome  out  wearing  the 
blaek  hats.  But  blame  shouldn’t  stop  w'ith  them. 
Every  nurse,  every  doctor,  every  therapist,  every 
: professional  person  who  ever  went  into  one  of  those 
hell-holes  and  did  nothing  about  it  is  a party  to  the 
1 i crime  against  the  unfortunate  patients. 

If  the  stories  galvanized  the  state  agencies  into 
^ more  effective  policing  action,  they  will  have  per- 
I formed  a major  service  for  the  community.  It  is 
to  be  hoped  that  the  members  of  the  health-care 
professions  understand  their  own  responsibility  for 
the  deplorable  situation  and  resolve  never  to  let  it 
happen  again.  — DNG 
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Letters  to  the  Editor  are  welcomed  and  will  be  pub- 
lished for  informative  and  educational  purposes  as  space 
permits.  As  with  other  material  which  is  submitted  for 
publication,  all  letters  ivill  be  subject  to  the  usual  edit- 
ing. Address  all  correspondence  to:  The  Editor,  Wis- 
coxsiN  Medical  Journal,  Box  1109,  Madison,  Wiscon- 
sin 53701. 


DISAGREES  ON  MD  “FREE  LOADING” 

To  EDITORIAL  DIRECTOR: 

I read  with  some  sadness  your  editorial  (Professional 
Free  Loading,  May  1970)  advocating  the  retirement  of  a 
custom  that  seems  in  this  day  of  materialism  to  be  one  of 
the  manifestations  of  physicians  concerned  for  their  fellows 
and  kindness.  I presume  that  you  have  some  other  good 
reasons  for  suggesting  this  change. 

For  my  part,  1 do  not  feel  that  I am  a charity  case 
when  a physician  looks  after  me,  because  I would  do  the 
same  for  him. 

J.  R.  Thompson,  MD 
Wautoma,  Wisconsin 

□ 


NOTES  FROM  THE  LITERATURE 

as  reported  by  UPJOHN  Newsletter  Diabetes,  February  1970 

A high  dosage  of  lithium  has  an  established 
beneficial  inffuence  on  at  least  four  of  the  prominent 
risk  factors — including  glucose  intolerance — of  athe- 
rosclerotic heart  disease.  This  suggests  that  the  risk 
factors  operate  through  a common  biochemical 
mechanism  involving  neuramine  metabolism. — A.  W. 
VOORS,  Lancet,  Dec.  20,  1969 

Other  genetic  or  metabolic  factors  may  account 
for  hyperlipidemia  in  a group  of  32  young  Indian 
(New  Delhi)  diabetics  because  diet,  duration,  treat- 
ment and  control  of  diabetes  apparently  was  not 
related  to  development  of  vascular  diseases  which 
included;  retinopathy,  coronary  artery  disease  and 
nephropathy. — M.  M.  S.  AHUJA,  et  al.  Diabetes, 
October  1969 

The  insulin  response  to  an  oral  glucose  load  was 
definitely  greater  after  diabetes  developed  than  be- 
fore in  two  adults,  but  in  one  child  studied,  hyper- 
insulinemia  was  present  during  the  prediabetic  phase 
and  disappeared  once  diabetes  developed.  The  pos- 
sibility exists  that  some  children  may  pass  through 
a hyperinsulinemic  phase,  releasing  inactive  insulin, 
such  as  proinsulin,  before  exhaustion  of  islet  cells. — 
T.  S.  DANOWSKI,  et  al.  Metabolism,  September 
1969 
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SECTION  MEETING  IN  MILWAUKEE 

The  Section  on  Ophthalmology  of  the  State  Medi- 
cal Society  met  for  a luncheon  and  business  meeting 
at  the  Schroeder  Hotel  May  14  during  the  annual 
meeting  of  the  State  Medical  Society  of  Wisconsin. 
The  meeting  was  conducted  by  Dr.  Ralph  E.  Teit- 
gen,  Milwaukee.  After  the  luncheon  the  various 
committee  reports  were  received. 

American  Association  of  Ophthalmology  Com- 
mittee, reported  by  Dr.  James  V.  Bolger  Jr.,  Wau- 
kesha: 

( 1 ) Dr.  Bolger  urged  members  of  the  Section  of 
Ophthalmology  to  contact  their  legislators  to 
get  them  to  know  the  feelings  of  ophthalmology. 

(2)  Wisconsin  Physicians  Service  (WPS)  has  not 
yet  formulated  a plan  for  prepaid  eye  care. 
This  plan  came  up  at  the  February  meeting  of 
WPS  and  the  concept  was  endorsed  by  WPS. 

Education  Committee,  reported  by  Dr.  M.  D. 
Davis,  Madison: 

(1)  The  program  for  1971  is  not  ready,  but  sug- 
gestions are  welcome. 

House  of  Delegates,  reported  by  Dr.  W.  Carson 
Parks,  Milwaukee: 

( 1 ) The  report  of  the  Division  on  Vision  of  the 
State  Medical  Society  was  accepted.  (Full  text 
of  this  report  is  available  upon  request  to  the 
Division  at  SMS  headquarters.) 

Division  on  Vision  Committee,  reported  by  Dr. 
George  Nadeau,  Green  Bay: 

( 1 ) The  Division  on  Vision  plans  to  have  close  liai- 
son with  the  Division  on  Safe  Transportation  in 
getting  out  new  revised  forms  for  reporting  vi- 
sion of  drivers.  These  forms  will  be  recom- 
mended to  the  State  of  Wisconsin  Motor 
Vehicle  Division. 

Legislative  Committee,  reported  by  H.  B.  Maroney 
for  Dr.  Elmer  E.  Johnson,  Madison; 

( 1 ) There  was  no  major  legislation  presented  by 
optometry  during  the  past  year. 

(2)  Legislation  calling  for  safety  glasses  in  certain 
academic  classes  was  not  passed  by  the  1969 
session  of  the  Wisconsin  Legislature  because 
it  could  not  be  decided  who  was  to  pay  for 
the  glasses.  This  bill  is  to  be  reintroduced  into 
the  next  session  and  members  of  the  Section 
on  Ophthalomolgy  were  urged  to  contact  their 
legislators. 

(3)  The  bill  to  create  a Board  of  Registry  for 
Opticians  was  resisted  by  optometry.  Opticians 
were  critical  that  ophthalmologists  did  not  give 


them  enough  support.  The  Section  plans  to  con- 
tinue its  support  of  this  bill. 

(4)  The  Division  on  Vision  of  the  State  Medical 
Society  and  the  Executive  Committee  of  the 
Section  on  Ophthalmology  have  both  recom- 
mended that  the  National  Society  for  the  Pre- 
vention of  Blindness’s  model  bill  to  require 
the  use  of  safety  lenses  or  plastic  lenses  and 
noninflammable  frames  be  supported  in  the: 
1971  session  of  the  legislature. 

Nominating  Committee,  reported  by  Dr.  Clemens 
Kirchgeorg,  Neenah: 

( 1 ) Dr.  Kirchgeorg  reported  that  the  Committee 
had  recommended  the  following  candidates 
who  were  elected  by  unanimous  vote:  Dr.  John 
E.  Conway,  Menasha,  Chairman;  Dr.  Elmer  E. 
Johnson,  Madison,  Vice-chairman;  Dr.  W. 
Carson  Parks,  Milwaukee,  Secretary-treasurer; 
Dr.  George  H.  Anderson,  Stevens  Point,  Dele- 
gate; and  Dr.  Robert  H.  Lehner,  Racine,  Al- 
ternate Delegate. 

New  Business: 

( 1 ) Chairman  Dr.  Ralph  E.  Teitgen  stated  that  the 
regular  voluntary  membership  dues  was  reduced 
from  $100.00  to  $50.00  for  1970  because  of 
lower  operating  costs  for  1969.  One  of  the 
major  reasons  for  this  reduction  in  voluntary 
dues  assessment  was  a decrease  in  legislative 
activities  by  the  Section.  It  was  pointed  out, 
however,  that  future  expenditures  are  unpre- 
dictable and  will  depend  upon  bills  introduced 
into  the  legislature  this  coming  year  that  affect 
the  Section  on  Ophthalmology.  It  is  anticipated 
that  more  funds  will  be  needed  in  1970  for 
legislative  expenses. 

(2)  Dr.  John  Berger,  Madison,  president  of  the 
Wisconsin-Upper  Michigan  Society  of  Oph- 
thalmology and  Otolaryngology  invited  mem- 
bers of  the  Section  to  the  annual  meeting 
September  19  in  Madison.  Reservations  should 
be  made  as  soon  as  possible  with  Ann  John- 
ston, 307  N.  Charter  St.,  Madison,  Wis.  53706. 

The  members  of  the  Section  would  like  to  thank 
the  retiring  officers;  Dr.  Ralph  E.  Teitgen,  Milwau- 
kee, chairman;  Dr.  John  E.  Conway,  Menasha, 
vice-chairman;  Dr.  Carl  F.  Schmidt,  La  Crosse, 
secretary;  Dr.  W.  Carson  Parks,  Milwaukee,  dele- 
gate; and  Dr.  George  H.  Anderson,  Stevens  Point,  ' 
alternate  delegate.  They  all  gave  many  hours  to  the  ^ 
Section  on  Ophthalmology  and  they  did  a fine  job.  i 
Meeting  Dates — 

Sept.  19:  The  Wisconsin  Upper  Michigan  Society  of  Oph- 
thalmology and  Otolaryngology,  Madison.  □ 
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Legislative  Action  Needed  in  Medical  Education 


The  State  Medical  Society  has 
appealed  to  the  Wisconsin  Legis- 
lature to  give  immediate  and  inten- 
sive scrutiny  to  the  problems  of 
medical  education  in  the  state. 


In  a letter  to  state  officials  and 
to  every  member  of  the  Wisconsin 
Assembly  and  Senate,  Dr.  J.  W. 
McRoberts,  Sheboygan,  president  of 
the  Society,  said  “the  shortage  of 
physicians  and  other  health  person- 
nel is  one  of  our  state’s  priority 
health  problems.” 

He  specifically  pointed  to  the 
need  to  train  more  “primary  care 
physicians.”  In  the  letter  he  ex- 
pressed the  appreciation  of  the  So- 
ciety to  the  lawmakers  “for  your 
support  of  legislation  last  year  that 
provided  funding  for  the  family 
practice  program  at  the  University 
of  Wisconsin  Medical  School.” 

He  warned,  however,  that  “the 
task  is  much  larger.”  He  cited  as 
examples  recent  Federal  cutbacks 
in  research  and  fellowship  grants 
which  “threaten  teaching  faculties, 
residency  programs  and  paramedical 
training  efforts.”  He  pointed  out 
that  this  would  mean  a greater  share 
5il;0f  the  financial  load  will  need  to  be 
i»|  assumed  by  the  State  of  Wisconsin 
iJif  medical  student  enrollments  are 
to  be  expanded. 
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Dr.  McRoberts  Dr.  Galasinski 


“Special  legislation  has  helped 
Marquette  School  of  Medicine 
weather  one  crisis,”  Dr.  McRoberts 
stated,  “but  its  financial  needs  will 
continue  to  increase  if  its  goals  are 
to  be  achieved.” 


Dr.  Galasinski  Named  to 

Dr.  Roman  E.  Galasinski,  Mil- 
waukee, has  been  named  to  the 
Title  XIX  Medical  Advisory  Com- 
mittee of  the  Wisconsin  Department 
of  Health  and  Social  Services. 

He  represents  the  State  Medical 
Society  on  this  Committee  which 
assists  the  State  Department  in 
establishing  policy  with  regard  to 
the  conduct  of  the  Title  XIX  Bene- 
fit Programs  in  Wisconsin. 

Dr.  Lawton  New  Chairman 
Comm.  Scientific  Medicine 

Dr.  Ben  Lawton,  Marshfield,  has 
been  named  Chairman  of  the  Com- 
mission on  Scientific  Medicine  for 
1970-71. 

The  selection  is  made  by  the 
Commission  from  its  own  member- 


He  suggested  that  “medical  edu- 
cation has  become  such  a pressing 
subject  in  Wisconsin,  as  elsewhere, 
that  it  requires  intensive  scrutiny 
by  the  legislature.” 

The  legislature,  he  said,  should 
create  a special  interim  committee 
on  medical  education  because  the 
subject  demands  “separate  and  im- 
mediate emphasis,  knowledge  and 
skill.” 

He  assured  the  members  of  the 
legislature  that  “this  Society  stands 
ready  to  assist  you  to  initiate  helpful 
solutions  that  will  assure  adequate 
numbers  of  competent  health  per- 
sonnel for  this  state.” 


State  Advisory  Committee 

ship.  He  has  served  on  the  Com- 
mission for  the  past  five  years. 

At  the  same  time  it  was  an- 
nounced that  Dr.  Anthony  V.  Pisci- 
otta,  Milwaukee,  was  appointed 
General  Program  Chairman  for  the 
Scientific  Sessions  at  the  Annual 
Meeting  in  1971. 


Dr.  Pisciotfa  Dr.  Lawton 
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Story  of  Tuberculosis 
Told  in  Exhibit  Now 
on  Display  at  Museum 

The  story  of  tuberculosis  is  told  in  a 
newly  developed  exhibit  (left)  now  on  dis- 
play at  the  Museum  of  Medical  Progress 
and  Stovall  IHall  of  Health  in  Prairie  du 
Chien.  The  exhibit  was  created  by  the  Wis- 
consin Nurses  Association  in  recognition  of 
the  150th  anniversary  of  the  birth  of 
Florence  Nightingale.  The  WNA  and  others 
interested  in  nursing  history  have  given 
support  to  the  exhibit  through  contributions 
to  the  State  Medical  Society’s  CES  Founda- 
tion which  owns  and  operates  the  Museum 
and  assisted  the  WNA  committee  in  develop- 
ing the  exhibit. 


Physician  Guidelines:  Blood-Alcohol  Testing 


Introduction 

No  group  is  more  closely  involvetd  in  the  tragic 
human  toll  caused  by  motor  vehicle  accidents  than  the 
medical  profession.  A major  contributing  factor  to  this 
toll  is  the  driver  whose  driving  abilities  have  been  im- 
paired by  drinking. 

A major  goal  of  traffic  law  enforcement  is  to  get  the 
drinking  driver  off  the  road.  Prosecution  of  the  drinking 
driver  relies  heavily  on  chemical  tests  for  intoxication 
which  determine  the  driver’s  blood-alcohol  level. 

Until  recently  there  were  no  statutory  rules  in  effect 
on  the  subject  of  blood-alcohol  testing.  This  absence 
of  statutory  law  created  confusion  as  to  the  rights  and 
duties  of  law  enforcement  officers,  drivers  and  physi- 
cians. The  adoption  of  an  implied  consent  law,  which 
took  effect  May  1,  1970,  helps  clear  up  much  of  this 
confusion. 

Physicians,  who,  in  fulfilling  their  responsibilities  in 
this  field  both  as  citizens  and  as  professional  men, 
have  heretofore  faced  risk  of  liability  of  an  undeter- 
mined scope  in  cooperating  with  law  enforcement  offi- 
cers, now  have  a more  solid  basis  upon  which  to  act 
and  a better  definition  of  the  scope  of  liability  which 
they  may  face.  The  Council  adopted  these  guidelines  to 
assist  physicians  called  upon  to  take  blood  samples  by 
law  enforcement  officers. 


REPRINTS  AVAILABLE 

Reprints  of  the  SMS  guidelines  for  Blood- 
Alcohol  Testing  are  available  upon  request  at  a 
cost  of  250  each.  Write  CES  Foundation,  Box 
1 109,  Madison,  Wis.  53701. 


Summary  of  Law 

The  theory  of  Wisconsin’s  implied  consent  law  is 
that  every  person  (including  minors)  using  the  state’s 
roads  is  presumed  to  have  consented  to  undergoing  a 
blood-alcohol  test  if  he  is  arrested  for  a violation  in- 
volving driving  under  the  influence  of  an  intoxicant. 
This  presumption  is  overcome  if  the  individual  refuses 
to  submit  to  the  test,  but  refusal  may  result  in  a 60  day 
suspension  of  his  driving  privileges  and  a more  severe 
sentence  if  he  is  convicted  of  driving  under  the  influ- 
ence of  an  intoxicant. 

A person  who  is  unconscious  is  presumed  not  to  have 
withdrawn  his  consent. 

If  the  driver  does  not  refuse  to  take  a test,  one  may 
be  given  upon  request  of  a traffic  officer.  The  test  may 
be  blood,  breath  or  urine,  and  the  law  enforcement 
agency  administering  the  test  is  to  designate  which  one 
shall  be  used. 

Under  the  law  only  a physician  or  one  acting  under 
the  directions  of  a physician  may  draw  blood  for  testing 
purposes.  When  acting  upon  the  request  of  a traffic 
officer  to  draw  blood,  the  physician  or  one  acting  under 
his  direction  is  immune  from  civil  or  criminal  liability 
except  for  civil  liability  for  negligence  (malpractice)  in 
drawing  the  blood. 

Recommended  Guidelines 

1.  Obtain  request /consent  in  writing.  If  possible,  the 
physician  should  obtain  both  the  request  of  the  law 
enforcement  officer  to  draw  blood  and  the  driver’s  con- 
sent in  writing.  Where  it  is  not  possible  to  obtain  one 
or  the  other,  such  as  the  situation  in  which  the  driver 
is  unconscious,  a special  notation  should  be  made  to 
explain  the  absence  of  the  signature.  A proposed  form 
for  this  purpose  appears  at  the  end  of  this  article. 
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Physicians  Urged  to  Become  Involved 
in  Governing  Boards  of  Hospitals 


A strong  appeal  for  physicians 
as  hospital  trustees  has  been  made 
by  Dr.  Robert  E.  Callan,  Milwau- 
kee, immediate  past  president  of 
the  State  Medical  Society. 

At  a recent  institute  for  hospital 
trustees,  Dr.  Callan  pointed  out  that 
the  American  Hospital  Association, 
American  Medical  Association, 
Catholic  Hospital  Association,  and 
the  Joint  Commission  on  Accredita- 
tion of  Hospitals  have,  over  the 
years,  called  for  direct  involvement 
of  the  medical  profession  in  the 
governing  bodies  of  hospitals. 

Dr.  Callan  quoted  Kenneth  Wil- 
liamson, Washington,  D.  C.,  asso- 
ciate director  of  the  American  Hos- 
pital Association,  as  saying:  “The 


public  assumes  that  the  physician 
knows  most  about  medical  practice 
and  patient  care,  as  indeed  he  does. 
It  seems  that  it  would  be  hard, 
therefore,  to  justify  his  not  being 
a major  party  to  the  policy  making 
that  affects  such  matters.” 

“In  fact,  a very  fair  question 
would  be,  how  does  the  board  prop- 
erly decide  such  matters  without 
the  physician?” 

“Unwarranted  apprehension”  on 
the  part  of  administrators  and  hos- 
pital trustees  as  well  as  inertia  on 
the  part  of  physicians  was  blamed 
by  Dr.  Callan  for  the  lack  of 
physician-trustees  on  many  hospital 
boards. 

The  full  text  of  Dr.  Callan’s  re- 


marks may  be  obtained  from  the 
State  Medical  Society  headquarters 
upon  request. 

Dr.  J.  M.  Wilkie  Reelected 
Chairman,  CHP  Council 

Dr.  James  M.  Wilkie  of  Cross 
Plains  and  Harris  Mahan  of  Supe- 
rior were  reelected  chairman  and 
vice-chairman  respectively  of  the 
Governor’s  Advisory  Comprehen- 
sive Health  Planning  Council  which 
met  in  Madison  June  23. 

Carleton  Wilson  Named 
to  Marquette  Board 

Carleton  P.  Wilson,  president  of 
the  Milwaukee  investment  firm  of 
Robert  W.  Baird  and  Company,  has 
been  elected  to  the  Board  of  Direc- 
tors of  the  Marquette  School  of 
Medicine. 


I 

\ 


I 


!! 

I| 


2.  Do  not  withdraw  blood  if  driver  refuses.  The  law 
provides  that  if  a person  refuses  the  request  of  a traffic 
officer  to  submit  to  a chemical  test,  no  test  shall  be 
given.  The  law  does  not  define  or  limit  what  refusal 
may  be  and  it  is  suggested  that  if  the  person  being 
tested  indicates  refusal  of  the  test  in  any  way,  the 
physician  not  continue  with  it. 

3.  Establish  procedures  for  meeting  requests  for 
tests.  Blood  for  testing  may  be  drawn  only  by  a physi- 
cian or  one  acting  under  his  direction.  Since  requests 
may  come  at  unusual  or  inconvenient  times,  it  is  rec- 
ommended that  procedures  be  established  in  advance 
to  meet  these  requests. 

4.  Arrangements  with  law  enforcement  officers.  It 
is  suggested  that  working  arrangements  be  initiated  in 
each  community  by  local  law  enforcement  officials  with 
physicians,  hospital  medical  staffs,  or  the  county  medi- 
cal society.  This  would  include  the  establishment  of 
procedures  for  the  preservation  of  blood  samples  for 
evidentiary  use  as  well  as  coordination  of  procedures 
established  for  meeting  requests  for  blood  tests.  The 
law  favors  the  use  of  tests  other  than  the  blood  test 
for  the  determination  of  alcohol  level  and  physicians 
should  encourage  local  law  enforcement  agencies  to 
employ  breath  or  urine  tests  wherever  possible. 

5.  The  physician  remains  liable  for  negligence.  While 
there  is  a general  immunity  from  liability  for  physicians 
drawing  blood  under  the  law  at  the  request  of  a traffic 
officer,  this  immunity  does  not  relieve  them  from  re- 
sponsibility for  negligence  in  the  performance  of  their 
professional  acts.  Negligence  in  this  regard  would  in- 
clude a determination  whether  the  place  in  which  the 
sample  is  to  be  drawn  and  the  equipment  used  meet 
acceptable  hygienic  standards.  If  they  do  not,  it  is 
recommended  that  the  physician  not  take  the  sample 
until  proper  hygienic  conditions  are  met. 


REQUEST/CONSENT  FOR  DRAWING  BLOOD 

The  undersigned, , a law 

enforcement  officer  of  the  State  of  Wisconsin,  hereby  requests 

M.D.,  to  draw  blood, 

pursuant  to  Section  343.305,  Wisconsin  Statutes,  from  _ 

, whom  the  undersigned  arrested 

at M.,  this  date,  for  alleged  criminal  acts  involved 

in  driving  a motor  vehicle  while  under  the  influence  of  an 
intoxicant.  The  blood  drawn  will  be  used  to  perform  a clinical 
test  to  determine  the  blood-alcohol  level  of  the  accused,  which 
may  be  used  as  evidence  against  him. 

Dated  at  M. 

In  the  Presence  of: 


Name 


Title 

The  undersigned, hereby 

consents  to  the  drawing  of  blood  from  him  by  or  under  the 

direction  of  , M.D.,  pursuant 

to  Section  343.305,  Wisconsin  Statutes.  The  undersigned  under- 
stands that  the  blood  is  being  drawn  for  the  purpose  of 
determining  its  alcoholic  content  and  that  the  results  of  this 
determination  may  be  used  in  connection  with  his  prosecution 
on  criminal  charges  involving  driving  while  under  the  in- 
fluence of  an  intoxicant. 

Dated at  , — M. 

In  the  Presence  of: 


Name 

If  unable  to  obtain  signatures  on  either  the  request  or  consent, 
above,  please  explain  below: 


Name 
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I MEMBERS  OF 
THE  STATE 
MEDICAL 
SOCIETY 

Your  disability  income  plan 
provides  realistic  benefits 
through  quality  coverage 

• Members  under  60  can  now 
apply  for  a weekly  benefit  of 
up  to  $250  ($1,083  per  month). 

• You  have  a conversion  guaran- 
tee for  the  same  coverage  and 
benefit  in  case  you  move  your 
practice  outside  Wisconsin  or 
the  plan  is  terminated. 

• The  definition  of  total  dis- 
ability includes  five  years  “his 
occupation.” 

• Full  benefits  are  payable  re- 
gardless of  any  other  insurance 
you  may  have. 

• There  are  no  territorial  restric- 
tions. You  are  covered  24  hours 
a day. 

• House  confinement  is  never 
required. 

• The  only  exclusions  are  war 
and  military  service. 

Administered  by 

THE  SEEFURTH-McGlVERAN  CORPORATION 
5856  North  Port  Washington  Road 
Milwaukee,  Wisconsin  53217 
Telephone  (414)  332-5485 

The  plan  has  been  underwritten  since  1950  by 

PROVIDENT 

LIFE  AND  ACCIDENT 
INSURANCE  COMPANY 

Chattanooga 
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“FEE-FREEZE”  FOR  MEDICARE  SERVICES  will  continue 
for  the  time  being,  according  to  HEW  instructions  to  carriers 
holding  contracts  with  federal  government  for  administration  of 
Medicare  benefits.  Although  SSA,  a year  ago,  dangled  before 
doctors  the  promise  of  increases  on  July  1 to  compensate  for 
rising  costs  of  “doing  business,”  there  is  now  a prospect  that 
Congress  may  direct  that  prevailing  fee  levels  be  set  at  the  75th 
percentile  (now  at  the  83rd).  The  Senate  is  still  considering  the  bill. 

SUMMER  MEDICAL  STUDENT  EXTERNSHIPS  in  “family 
practice”  are  proving  popular  with  physicians,  students  and 
patients.  The  Society’s  CES  Foundation  administers  the  program, 
first  proposed  by  the  Wisconsin  Academy  of  General  Practice. 
Eighteen  UW  freshmen  are  externing  for  ten  weeks  with  general 
practitioners  throughout  Wisconsin,  mostly  smaller  towns.  They 
receive  fellowship  grants  sponsored  by  WPS-Blue  Shield  and 
individual  physicians.  In  another  program,  13  Marquette 
students  are  externing  in  two  Milwaukee  hospitals  for  six  to  eight 
weeks  (a  few  are  spending  two  weeks  with  a physician)  with 
support  from  Surgical  Care-Blue  Shield,  the  hospitals,  and  some 
physicians.  Results  will  be  analyzed  in  early  September  for  re-run 
next  year  if  favorable. 


12,500  VISITORS  have  gone  through  the  Museum  of  Medical 
Progress  and  Stovall  Hall  of  Health  in  first  months  of  current 
season  at  Prairie  du  Chien  ...  a ten-year  record.  Space  medicine, 
a giant  tooth,  transparent  twins,  history  of  nursing,  and  medical 
progress  exhibits  are  the  major  attractions.  Free  admission  for 
Boy  Scouts  is  offered  as  part  of  “Boypower  ’76”  campaign  in 
scouting.  August-September-October  will  feature  unique  space 
displays  for  the  blind. 

PROMOTIONAL  KITS  are  available  to  physicians  interested  in 
observing  1970  Community  Health  Week,  (Dctober  18  to  24.  Kit 
includes  news  releases,  TV-radio  spots,  speeches,  slides,  etc. 
Write  Program  Services,  AMA,  535  N.  Dearborn  Street,  Chicago, 
111.  60610  or  State  Medical  Society. 

BLOOD  ALCOHOL  TESTS  on  115  drivers  killed  in  Wisconsin 
during  first  four  months  of  1970  show  that  59%  had  some  alcohol 
in  the  blood,  and  38%  were  at  or  above  the  0.15%  blood  alcohol 
level — presumptive  level  of  intoxication  under  state  law. 

COUNTY  DEPARTMENTS  OF  HEALTH  AND  SOCIAL  SERV- 
ICES were  proposed  by  Wilbur  Schmidt,  Secretary  of  State 
Department  of  Health  and  Social  Services,  in  speaking  to  the 
Governor’s  Advisory  Comprehensive  Health  Planning  Council 
June  23.  He  said  such  an  agency  could  organize  the  policy-making 
function  and  monitor  delivery  of  services  ...  to  make  the  system 
more  efficient  ...  in  creating  accessibility  for  all  citizens  to 
health  care. 

DR.  RALPH  C.  FRANK,  Eau  Claire,  has  been  elected  president 
of  the  State  Council  on  Health  (former  State  Board  of  Health). 
DR.  KENNETH  C.  MICKLE,  Green  Bay,  is  vice-president. 


{news  highlights 

I Wisconsin  Surgeons  Elect  Dr.  Rife 


New  officers  of  the  Wisconsin 
■ Surgical  Society,  elected  at  the  May 
a meeting,  are:  Dr.  C.  Sherrill  Rife,* 
Milwaukee,  president;  Dr.  Ben  R. 
.i  Lawton,*  Marshfield,  president- 
fc  elect;  Dr.  Wilson  Weisel,*  Milwau- 
kee,  secretary-treasurer;  and  Dr. 
i‘  John  D.  Conway,*  Milwaukee, 
. recorder. 

New  Council  members  are;  Dr. 

I Harvey  R.  Sharpe,*  Fond  du  Lac; 

I and  Dr.  John  R.  Pellett,*  Madison. 

New  members  of  the  Society, 

I elected  in  1969  and  introduced  at 
this  meeting,  are:  Drs.  Robert  M. 
Beeneyan,  Fond  du  Lac;  John  J. 
Foley,*  Menomonee  Falls;  John  T. 
Goswitz,*  Manitowoc;  Ronald  P. 
Karzel,*  Janesville;  Gustave  C.  E. 
Mueller,*  Madison;  Walter  O.  Or- 
low.  River  Falls;  and  William  E. 
Reifenrath,*  Milwaukee. 


The  year-old  Wisconsin  Chapter 
of  the  American  College  of  Sur- 
geons met  in  Milwaukee  May  14 
during  the  annual  meeting  of  the 
, State  Medical  Society  of  Wisconsin. 

Of  the  500  fellows  in  Wisconsin, 
; 278  joined  the  Founders  Group. 

! Officers  elected  were:  Dr.  Victor  S. 
■ Falk,*  Edgerton,  president,  to  suc- 
' ceed  Dr.  Herman  W.  Wirka,*  Mad- 
r ison;  Dr.  P.  Richard  Sholl,*  Janes- 
‘ ville,  president-elect;  Dr.  James 
fj  M.  Sullivan,*  Milwaukee,  vice- 
i president;  Dr.  Kendall  Sauter,* 
i Milwaukee,  secretary-treasurer;  and 
J Drs.  Charles  Ihle*  of  Eau  Claire 

#and  Russell  F.  Lewis*  of  Marsh- 
field, new  councilors. 

1 Hold-over  councilors  are:  Drs. 
George  Nadeau,  Jr.,*  Green  Bay, 

I and  George  F.  Pratt*  of  Rhine- 
lander. A late  fall  meeting  is  being 
planned. 

Dr.  Francis  Kruse  Heads 
Neurological  Society 

Dr.  Francis  Kruse,  Jr.*  of 
Marshfield  recently  was  installed  as 
president  of  the  Wisconsin  Neuro- 
logical Society.  Dr.  Lewis  Ptacek* 
of  Marshfield  was  installed  as  secre- 


Members  elected  in  1970  are; 
Drs.  Earl  B.  Kitzerow,*  Appleton; 
George  M.  Kroncke,*  Madison; 
Benjamin  M.  Rush,*  Monroe; 
George  P.  Steinmetz,*  Madison; 
and  Eugene  L.  Weston,*  Baraboo. 


Dr.  Rife  Dr.  Falk 


tary-treasurer,  and  Dr.  Philip  T. 
White,  chairman  of  the  Department 
of  Neurology  at  Marquette  School 
of  Medicine,  Milwaukee,  became 
the  president-elect. 

Outagamie  Hospital  Receives 
First  SATO  Certification 

Outagamie  Hospital  has  become 
the  first  in  the  state  to  receive  the 
Specialized  Alcoholism  Treatment 
Option  (SATO)  from  the  State 
Department  of  Health  and  Social 
Services.  Five  more  hospitals  are 
being  considered  for  certification, 
which  constitutes  recognition  of  a 
specialized  alcoholism  treatment 
program  within  a Direct  Admis- 
sion Treatment  Option  (DATO) 
program. 

SATO  was  begun  to  insure  ade- 
quate facilities  and  services  for  the 
treatment  of  alcoholism  in  the  com- 
munity. Hospitals  approved  for 
SATO  must  meet  a basic  level  of 
staffing  and  program  development, 
providing  evaluation,  orientation, 
treatment,  rehabilitation,  follow-up, 
and  consultation  services. — Wis- 
consin Mental  Hygiene  Review, 
May  1970 


PHYSICIAN 

BRIEFS 


Dr.  Robert  E.  McMahon* 

. . . director  of  the  La  Crosse 
State  University  Health  Services, 
has  joined  the  Gundersen  Clinic, 
Ltd.  and  Lutheran  Hospital  in 
La  Crosse.  He  has  been  suc- 
ceeded in  the  LCU  post  by  Dr. 
Frederick  H.  Wolf.*  Dr.  Mc- 
Mahon will  specialize  in  internal 
medicine.  He  has  been  health 
center  director  since  the  position 
was  created  in  1964  and  prior 
to  that  was  on  the  La  Crosse 
Clinic  staff  since  1952. 

Dr.  Frederick  H.  Wolf* 

. . . a full-time  La  Crosse  State 
University  health  center  physi- 
cian since  1967,  has  succeeded 
Dr.  Robert  E.  McMahon*  as  di- 
rector of  LCU  Health  Services. 
Dr.  McMahon  has  returned  to 
the  Gundersen  Clinic  in  La  Crosse 
to  specialize  in  internal  medicine. 
Dr.  Wolf  was  in  private  practice 
from  1937  until  1967  when  he 
joined  the  health  center.  Officials 
at  LCU  are  seeking  a physician 
as  assistant  director  to  replace 
Dr.  Wolf. 


Dr.  McMahon  Dr.  Wolf 

Dr.  William  J.  Buggy* 

. . . Wauwatosa,  recently  was  ap- 
pointed chairman  of  the  Depart- 
ment of  Gynecology-Obstetrics 
at  St.  Joseph’s  Hospital  in  Mil- 
waukee. He  has  been  on  the 
medical  staff  of  the  hospital  since 
1955  and  is  currently  an  assist- 
ant clinical  professor  at  Mar- 
quette Medical  School. 


Physicians  who  are  members  of  the 
State  Medical  Society  of  Wisconsin 
are  identified  with  an  asterisk  follow- 
ing their  names. 


Dr.  Falk  Named  President  of  AC  Surgeons 
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Dr.  Daniel  Miller  Heads  Waukesha  Society 


Dr.  James  T.  Botticelli* 

. . . Wauwatosa,  recently  was 
named  chief  of  the  Department 
of  Medicine  at  Deaconess  Hos- 
pital in  Milwaukee.  Dr.  Botticelli 
is  a graduate  of  Loyola  Univer- 
sity School  of  Medicine,  Chicago, 
and  has  served  on  the  staffs  of 
Milwaukee  County  General  Hos- 
pital and  the  Veterans  Adminis- 
tration Hospital  at  Wood.  He  has 
been  on  the  faculty  of  Marquette 
Medical  School  since  1961  and 
has  been  an  associate  professor 
of  medicine  since  1968. 

Dr.  Mania  W.  Ris* 

. . . Madison,  recently  presented 
a lecture  on  “Abortion  and  the 
Unwanted  Child”  for  the  medical 
staff  of  Mendota  State  Hospital 
and  Central  Colony. 

Dr.  O.  M.  Francisco* 

. . . Tomahawk,  recently  was  cer- 
tified as  a diplomate  of  the 
American  Board  of  Family  Prac- 
tice. 

Dr.  Inocenio  B.  Cabatbat 

. . . Brandon,  has  joined  Dr. 
Russel  S.  Pelton,*  Ripon,  in  gen- 
eral practice  a few  days  a week. 
He  also  practices  in  Waupun. 
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Dr.  G.  Daniel  Miller,*  Ocono- 
mowoc,  was  installed  as  president 
of  the  Waukesha  County  Medical 
Society  at  its  June  meeting.  He  suc- 
ceeds Dr.  John  J.  Foley*  of  Me- 
nomonee Falls. 

Dr.  Alfred  E.  Kritter*  of  Wauke- 
sha was  elected  president-elect; 
Dr.  Martin  Z.  Fruchtman,*  Wauke- 
sha, was  reelected  secretary;  and 
Dr.  W.  J.  Kilburn  Clothier,  Jr.,* 
Waukesha,  was  reelected  treasurer. 

The  June  meeting  featured  a 
medicolegal  panel  discussion.  Ap- 
pearing on  behalf  of  the  legal  pro- 
fession were:  Circuit  Judge  Clair 
Voss,  Waukesha;  Harry  Fryatt, 
Waukesha;  John  Kluwin  and  James 
P.  O’Neill,  trial  lawyers  from  Mil- 
waukee. Waukesha  physicians  and 
the  spokesman  for  the  legal  profes- 
sion discussed  the  relationships  be- 


The  first  recipients  of  the  Max  J. 
Fox  Preceptor  Recognition  Award 
are  two  surgeons:  Dr.  Merritt  L. 
Jones*  of  Wausau  and  Dr.  Peter 
A.  H.  Midelfort*  of  Eau  Claire. 


Dr.  Merriff  L.  Jones*  (left),  Wousau,  one 
of  two  pfiysicians  to  receive  the  first  Max 
Fox  Preceptor  Award  from  the  University  of 
Wisconsin  Medical  Alumni  Association,  tries 
out  his  UW  captain's  chair  presented  before 
the  Marathon  County  Medical  Society  May 
25.  Dr.  Robert  F.  Schilling  (standing),  Madi- 
son, president  of  the  medical  alumni  asso- 
ciation and  professor  and  chairman  of  medi- 
cine at  the  UW  medical  school,  watches 
approvingly.  (Photo  courtesy  UW  Medical 
Center  Public  Information  Office) 


tween  doctor,  patient,  and  attorney; 
costs  and  equity  of  settlements; 
medical  testimony,  and  other  mat- 
ters of  mutual  concern  and  interest. 

The  77  members  in  attendance 
were  advised  to  remember  some 
basic  points  when  being  questioned 
in  personal  injury  suits:  be  objec- 
tive, candid,  cool,  and  prepared. 


Dr.  Miller  Dr.  Midelfort 


The  award  was  instituted  last  I 
year  by  the  Wisconsin  Medical  : 
Alumni  Association  to  honor  Max 
J.  Fox,  MD*  who  served  as  a Mil- 
waukee preceptor  for  over  20  years. 

Both  recipients  were  long-time 
participants  in  Wisconsin’s  famed 
preceptorship  program,  were  chief 
preceptors  in  their  areas  for  many 
years,  and  both  are  Harvard  Medical 
School  graduates. 

The  awards  were  presented  indi- 
vidually in  their  local  cities. 

Dodge  Society  Endorses 
Tuberculin  Testing 

Members  of  the  Dodge  County 
Medical  Society  have  endorsed  the 
annual  tuberculin  testing  program 
for  children  in  grades  4,  10,  and  12. 
They  have  stated  that  they  prefer 
to  test  the  kindergarten  children  in 
their  own  offices  when  the  child  has 
his  preschool  physical  examination. 

New  Clinic  Building,  Luck 

A new  clinic  building  is  nearing 
completion  in  the  Village  of  Luck. 

It  will  provide  office  space  for  Dr. 
Gerald  Tolan.  It  is  being  con- 
structed by  the  Village  which  hopes 
to  acquire  an  additional  physician 
and  possibly  a dentist. 


Two  Surgeons  Receive  Preceptor  Award 
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Western  Electric  Supports  ''Dial-Access” 


The  Department  of  Postgraduate 
I Medical  Education  of  the  Univer- 
sity of  Wisconsin  was  awarded 
$5,000  in  June  for  its  pioneering 
of  a medical  dial  access  system 
which  has  served  as  a model  for 
similar  services  in  other  parts  of  the 
country. 

Dr.  Thomas  C.  Meyer,*  associate 
! dean  of  the  UW  Medical  School 
I and  chairman  of  the  University  Ex- 
i tension  Department  of  Postgraduate 
I Medical  Education,  informally  ac- 
cepted the  award  from  the  Western 
Electric  Fund.  The  gift  will  be  pre- 
sented for  formal  acceptance  to  the 
UW  Board  of  Regents  at  its  next 
meeting. 

William  Heffner,  Milwaukee, 
manager  for  Western  Electric  in 
Wisconsin,  made  the  presentation  in 
appreciation  of  the  educational 
value  of  the  dial  access  system  and 
its  assistance  in  keeping  physicians 
current  in  various  technical  fields. 

The  dial  access  system,  which  is 
housed  at  UW  Hospitals  in  Madi- 
son, contains  more  than  350  five- 
minute  tape  recordings  on  both 
general  and  technical  subjects.  A 
physician  in  any  Wisconsin  city  may 
dial  toll  free  and  request  these  re- 
; corded  lectures.  The  service  is  pro- 
i vided  through  funding  by  the  Wis- 
1 consin  Regional  Medical  Program. 


When  the  library  was  established 
on  a pilot  basis  in  1965,  it  was  the 
first  of  its  kind  in  the  nation.  It 
has  since  been  expanded  to  serve 
physicians  in  Minnesota  and  North 
Dakota,  and  has  handled  more  than 
15,000  calls  from  physicians  since 
it  came  under  Regional  Medical 
Program  sponsorship  Jan.  1,  1968. 

A similar  service  has  been  set 
up  by  the  UW  Extension  depart- 
ment of  nursing  to  serve  nurses  in 
Wisconsin  and  North  Dakota,  and 
the  Wisconsin  medical  tapes  have 
been  used  as  the  base  for  establish- 
ing similar  services  for  physicians 
in  Arizona,  Idaho,  Indiana,  Mis- 
souri, Nebraska,  Nevada,  New  Jer- 
sey, New  Mexico,  New  York,  Ohio, 
Oklahoma,  Utah,  and  Wyoming, 
and  in  Alberta  and  Saskatchewan, 
Canada. 

Neuropsychiatrists  Elect 

At  the  May  18  meeting  of  the 
Milwaukee  Neuropsychiatric  So- 
ciety the  following  were  elected  offi- 
cers for  the  coming  year:  Dr.  John 
W.  Markson,*  president;  Dr.  Ber- 
nard S.  Schaeffer,*  president-elect; 
Dr.  William  H.  Studley,*  secretary; 
Dr.  Leo  B.  Perssion,*  treasurer; 
and  Drs.  Jules  D.  Levin,*  Preston 
W.  Thomas,*  and  Charles  W.  Lan- 
dis,* councilors. 


Wayne  R.  Kirkham  (left),  a sophomore  at  the  University  of  Wisconsin  Medical  School, 
Madison,  was  selected  as  a semi-finalist  in  the  Medical  Student  Division  of  the  SAMA— Squibb 
; Scientific  Exhibit  Program.  As  a result,  he  was  invited  to  display  his  exhibit  at  the  Student 
American  Medical  Association's  20th  annual  convention  held  recently  in  Philadelphia  and 
j was  awarded  $500  and  a gold  medal.  Here,  Mr.  Kirkham  discusses  his  exhibit,  “Normal 
and  Pathophysiologic  Lymphography,”  with  Howard  Baldock,  director  of  medical  relations 
for  E.  R.  Squibb  & Sons,  Inc.  The  program)  is  sponsored  annually  by  Squibb  with  the  coop* 
^ eration  of  the  Student  American  Medical  Association.  It  was  created  to  present  the  medical 
, student  and  the  young  physician  with  an  opportunity  to  report  on  the  research  and  inves- 
j tigation  in  which  most  of  them  are  now  engaged. 

I Wisconsin  Medico/  Journal,  July  1970  : vol.  69 
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INDICATIONS 


Dr.  Gary  C.  Hauser* 

. . . has  been  named  director  of 
psychiatry  by  Waukesha  Me- 
morial Hospital,  replacing  Dr. 
Kathryn  Bemmann*  who  re- 
signed to  return  to  full-time 
private  practice. 

Dr.  Lennon  Speaks  at  La  Crosse 

Dr.  Edward  J.  Lennon*  of  Mil- 
waukee spoke  to  the  La  Crosse 
County  Medical  Society  May  18  on 
“Environmental  Pollution.” 


MEETINGS  AND  SPECIAL  EVENTS 

HELD  AT  THE  STATE  MEDICAL 

SOCIETY  "HOME"  DURING  THE 

MONTH  OF  JUNE  1970 

2 Dane  County  Medical  So- 
ciety Board  of  Trustees 

2 Madison  General  Hospital 
Surgical  Staff 

2 Madison  Urological  Society 

2 Madison  Anesthesiology  So- 
ciety 

3 Medical  Student  Liaison 
Committee 

4 SMS  Commission  on  Hospi- 
tal Relations  and  Medical 
Education 

5 SMS  Commission  on  Scien- 
tific Medicine 

5 Madison  Society  of  Obstetrics 
and  Gynecology 

8 University  of  Wisconsin 
Medical  School  Graduates 
Luncheon 

10  Wisconsin  Inter  - organization 
Committee  for  Respiratory 
Disease  Nursing 

11  SMS  Division  on  School 
Health 

1 1 Board  of  Directors,  Wiscon- 
sin Association  of  Professions 

12  Clinical  Oncology,  University 
Hospitals 

14  SMS  President  McRoberts’ 
Reception 

14  SMS  Division  on  Nervous 
and  Mental  Diseases 

16  Board  of  Directors,  Madison 
Chapter  of  Administrative 
Management  Society 

18  Board  of  Directors,  Wiscon- 
sin Health  Council 

22  State  Board  of  Pharmacy 
Exams 

26  Wisconsin  Health  Council 

27  Ad  Hoc  Committee  to  Study 
“Nurse  Responsibility  in  Ma- 
ternal and  Child  Care” 

27  SMS  Division  on  Maternal 
and  Child  Welfare 

28  SMS  Division  on  Rehabilita- 
tion 

29  Dane  County  Medical  Society 
Insurance  Advisory  Com- 
mittee 

30  Wisconsin  Regional  Medical 
Program  Board  of  Directors 
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Dr.  Korbitz  Dr.  Fox 


Dr.  Bernard  C.  Korbitz* 

. . . will  enter  private  practice 
August  1,  specializing  in  hema- 
tology, cancer  chemotherapy,  and 
internal  medicine.  He  will  join 
his  brother.  Dr.  Robert  F.  Kor- 
bitz.* and  associates  at  the  Mo- 
nona Grove  Clinic  in  Madison.  A 
graduate  of  the  University  of 
Wisconsin  Medical  School,  he  in- 
terned at  Denver  General  Hos- 
pital, served  a residency  at  the 
University  of  Colorado  Medical 
Center,  received  postgraduate 
training  in  oncology  at  the  UW, 
and  served  a hematology  fellow- 
ship at  Presbyterian  Medical 
Center  in  Denver,  Colo.  He  is 
a diplomate  of  the  American 
Board  of  Internal  Medicine  and 
is  a fellow  of  the  American  Col- 
lege of  Physicians.  During  the 
past  three  years.  Dr.  Korbitz  has 
served  as  a full-time  member  of 
the  UW  faculty  as  an  assistant 
professor  of  clinical  oncology 
and  medicine  (hematology).  Dr. 
Korbitz  will  retain  a clinical  fac- 
ulty appointment.  He  is  an  Air 
Force  veteran. 

Drs.  Meyer  S.  Fox*  and 
Frederick  W.  Madison* 

. . . Whitefish  Bay,  recently  were 
honored  for  their  years  of  service 
as  board  members  of  Wisconsin 
Blue  Cross  at  the  organization’s 
annual  corporate  meeting.  Dr. 
Fox  has  served  15  years  and  Dr. 
Madison  10  years. 

Dr.  William  G.  Richards* 

. . . of  the  Consultant  Physicians 
in  Pathology  at  the  Beaver  Dam 
Medical  Center,  was  among  the 
participants  on  the  program  of 
the  4()th  Annual  Tri-State  Hos- 
pital Assembly  held  in  Chicago 
May  4-6.  He  spoke  at  the  ses- 
sion on  Medical  Technology  on 
the  subject,  “Murder,  Suicide, 
and  Sudden  Death  in  Rural  Com- 
munities; Technologist’s  Role.’’ 


Dr.  John  Petersen 
Is  President-Elect 
UW  Medical  Alumni 

Dr.  John  R.  Petersen*  of  Wau- 
watosa was  named  president-elect 
of  the  Wisconsin  Medical  Alumni 
Association  at  the  group’s  annual 
Alumni  Day  activities  May  22  in 
Madison.  He  will  take  over  as  presi- 
dent next  year. 

Dr.  Petersen,  who  is  associate 
professor  of  medicine  at  the  Mar- 
quette School  of  Medicine,  Milwau- 
kee, and  director  of  medical  serv- 
ices at  Milwaukee  County  Institu- 
tions, is  a 1954  graduate  of  the 
University  of  Wisconsin  Medical 
School.  He  has  been  a director  of 
the  medical  alumni  association  for 
the  past  three  years. 

Installed  as  president  was  Dr. 
Robert  F.  Schilling  of  Madison, 
professor  and  chairman  of  medicine 
at  the  UW  Medical  School,  suc- 
ceeding Dr.  Charles  Benkendorf*  of 
Green  Bay. 

Elected  directors  were  Dr.  Helen 
A.  Dickie,*  Madison,  professor  of 
medicine  at  the  medical  school,  and 
Dr.  Louis  C.  Bernhardt*  of  Madi- 
son, assistant  professor  of  surgery'. 


Obstetrics  Group  Meets 

About  60  physicians  and  their 
wives  attended  the  annual  dinner 
of  the  Madison  Obstetrical  Society 
June  5 at  State  Medical  Society 
headquarters  in  Madison. 

Senior  residents  in  obstetrics  and 
gynecology  were  honored.  Dr.  Ar- 
thur Aufderheide,  staff  pathologist 
at  St.  Mary’s  Hospital,  Duluth, 
Minn.,  and  a member  of  several 
Arctic  expeditions,  spoke  on  “To 
the  North  Pole  by  Snowmobile.” 

Red  Cedar  Clinic  Moves 

In  June  the  Red  Cedar  Clinic  of 
Menomonie  moved  into  new,  larger 
facilities  at  the  edge  of  the  city. 
The  new  building  is  designed  for 
18  doctors,  but  has  completed  fa- 
cilities now  for  12.  The  old  clinic 
building  has  been  purchased  by 
Stout  State  University  and  will 
house  the  student  health  center. 

Physicians  currently  associated 
with  the  clinic  are:  S.  R.  Lee,* 
A.  A.  Drescher,*  R.  D.  Natwick,* 
David  Hilton,  F.  A.  Melms,*  J.  R. 
James,*  A.  E.  McMahon,*  and 
M.  J.  Miech.*  Clinic  manager, 
Russel  Peterson,  has  indicated  that 
other  physicians  are  being  sought, 
particularly  internists. 


CONTRIBUTIONS— CES  FOUNDATION 
May  1970 

The  Charitable.  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  is  grateful  to  Society  members,  their 
various  friends  and  associates,  and  other  organizations  interested  in 
the  aims  and  purposes  of  the  Foundation,  for  their  generous  support. 
The  Foundation  wishes  to  acknowledge  the  following  contributions 
for  May  1970: 

Noiirestricted 

State  Medical  Society Memorials:  G.  J.  Hildebrand,  MD, 

G.  M.  La  Croix,  MD,  and  Milton 
G.  Klumb,  MD 

Hildegarde  W.  Crownhart Memorial:  Ralph  Campbell,  MD 

Messrs,  and  Mrs.  Jack  Vacha.  Donald  Cam- 
eron, Ray  Parent,  Chester  Brauer,  Murray 
Whiterabbit.  Ed  Dahlstrom,  John  Kozar, 

Alfred  Wendt,  Milton  Beck,  James  Beck, 

Leonard  Selvig,  John  L.  Hagstrom,  Jacob 
Juoni,  Marium  Lundberg,  Eugene  Juoni, 

Kenneth  Van  Ornum,  Thomas  G.  Chudy. 

Sr.,  Archie  Ouellette,  Ralph  Mammerer, 

Francis  Sabin.  John  Bennett,  Thorsten  John- 
son, Ragnar  Ogren,  Werner  Brodine,  Harry 
Lowe,  Newell  Stephenson,  Alfred  Branzell; 
and  Mr.  and  Mrs.  Leo  Barnak  and  Family; 

Mrs.  Mabel  Macha;  Mrs.  Lillian  Anderson; 

Mrs.  Lois  Schultz;  Art,  Elmer,  and  Martin 
Wendt;  Ashland  High  School  Pep  Club; 

Mrs.  Leslie  Gauthier;  Mrs.  l.illian  Nyback; 

Mr.  Edward  Kalinowski;  Mrs.  Mary  Berg- 
lund;  Clifford  A.  Grand,  II  and  Karen  Ruth 

Grand;  and  Dr.  and  Mrs.  D.  J.  Martinetti  __  Memorial;  Clifford  A.  Grand,  MD 

continued  on  next  paue 
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Wisconsin  Internist 

The  American  College  of  Physi- 
cians (ACP)  has  announced  the 
elevation  of  13  Fellows  of  the  Col- 
lege to  Masters,  its  highest  mem- 
bership category. 

Included  was  a Wisconsin  inter- 
nist, Dr.  Frederick  W.  Madison*  of 
Milwaukee. 

Dr.  Herbert  W.  Pohle*  of  Mil- 
waukee, ACP  Governor  for  Wis- 
consin, said  the  Masterships  signify 
Fellows  of  the  College  who  have 
attained  an  eminence  in  science  or 
in  medical  research,  or  in  the  prac- 
tice or  teaching  of  medicine.  Be- 
cause of  their  personal  character 
and  positions  of  honor  or  influence, 
they  have  been  found  eligible  for 


Honored 


Dr.  Madison 


the  highest  membership  honor  of  a 
medical  specialty  society  founded 
55  years  ago  to  upgrade  standards 
of  medical  practice,  teaching,  and 
research. 

The  only  other  Wisconsin  phy- 
sician to  attain  this  rank  is  Dr. 
William  S.  Middleton*  of  Madison. 


Dr.  Arthur  A.  Siebens* 

. . . Madison,  chairman  of  the 
University  of  Wisconsin  Depart- 
ment of  Rehabilitation  Medicine, 
has  been  named  to  head  a new 
cooperative  program  in  rehabili- 
tation medicine  at  Johns  Hopkins 
University  in  Baltimore.  He 
joined  the  Wisconsin  faculty  in 
1958  and  in  1967  he  was  named 
the  first  director  of  a new  and 
separate  Department  of  Rehabili- 
tation Medicine.  Doctor  Siebens’ 
new  appointment  will  include  the 
cooperative  program  established 
by  Johns  Hopkins  and  the  Good 
Samaritan  Hospital  in  Baltimore. 
He  has  been  named  director  of 
the  new  departments  at  the  two 
institutions  and  professor  in  the 
department  of  surgery  and  medi- 
cine at  Johns  Hopkins  University 
School  of  Medicine. 

Dr.  Richard  A.  Van  Dreel* 

. . . Manitowoc,  recently  was  se- 
lected by  the  American  Academy 
of  Pediatrics  to  serve  as  a Head 
Start  consultant  in  the  Manito- 
woc area. 

Dr.  Grady  Mills* 

. . . recently  joined  the  Marsh- 
field Clinic  in  the  new  depart- 
ment of  family  medicine.  He  has 
been  in  general  practice  for  the 
past  three  years  in  Mondovi  and 
served  on  the  board  of  the  Buf- 
falo County  Cancer  Society.  For- 
mer president  of  the  Tri-County 
Medical  Society,  Doctor  Mills 
graduated  from  the  Washington 
University  School  of  Medicine, 
St.  Louis,  Mo. 

Dr.  Samuel  A.  Graziano* 

. . . Milwaukee,  has  been  ap- 
pointed president-elect  of  the  St. 
Michael  Hospital  medical  staff. 
He  will  succeed  Dr.  Harold  F. 
Ibach,*  Milwaukee,  as  chief-of- 
staff  when  his  term  expires  in 
April  1971.  Doctor  Graziano  is 
presently  secretary-treasurer  of 
the  medical  staff  and  has  been 
a member  of  the  hospital's  De- 
partment of  General  Practice 
since  1956. 

Dr.  Paul  G.  Spelbring* 

. . . Eau  Claire,  was  named  to 
the  scroll  of  Honor  at  Knox  Col- 
lege, Galesburg,  111.,  at  a com- 
mencement meeting  of  the  Fifty- 
Year  Club  on  June  13. 


CES  FOUNDATION  CONTRIBUTIONS  continued 

Museum  of  Medical  Progress 

Armand  J.  Quick,  MD Contribution 

Charitable — Disabled  Physicians 

Constance  Wolcott  Walker Contribution 

W.  W.  Hildebrand  Memorial  Account 

W.  B.  Hildebrand,  MD Memorial 

Tormey  Memorial  Fund 

Dr.  and  Mrs.  T.  W.  Tormey,  Jr. Memorial:  Mrs.  Lillian  Leopold 

George  W.  Hilliard,  Jr.,  MD  Fellowship  Fund 

The  Milwaukee  Academy  of  Surgery Memorial:  Edwin  H.  Ellison,  MD 

Green  County  Student  Loan  Fund 

George  R.  Barry,  MD Contribution 

Barbara  P.  Sargent  Nursing  Scholarship  Fund 

Woman’s  Auxiliary  to  Ashland,  Bayfield,  Iron 

County  Medical  Society Memorial:  Barbara  P.  Sargent 

Freshman  Medical  Student — Summer  Clerkship  Program 

Wisconsin  Physicians  Service,  L.  W.  Nowack, 

MD,  and  Marwood  Wegner,  MD Contributions 

Student  Loans 


Dr.  G.  J.  Derus,  Mr.  and  Mrs.  Russell  H. 

Maas,  Mrs.  J.  A.  Murdoch,  Mr.  and  Mrs. 

Donald  L.  Paul,  Mr.  and  Mrs.  Robert  T. 

Jones,  Mr.  and  Mrs.  Clifford  R.  Wills,  Doris 
Mulligan,  Mr.  and  Mrs.  G.  C.  McLeish,  Mr. 
and  Mrs.  Chester  Lee,  Norma  L.  Baker, 

Eleanor  Franklin,  Dr.  and  Mrs.  Bernard 
Jaeger,  Monona  Grove  Public  Schools,  Mr. 
and  Mrs.  N.  E.  Huston,  and  Family  and 

Friends  of  John  F.  Jaeger Memorial:  John  F.  Jaeger 
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Dr.  Nathaniel  O.  Calloway* 

. . . Madison,  recently  received 
a Distinguished  Achievement  Ci- 
tation at  Iowa  State  University. 
The  award  is  the  highest  offered 
by  tlie  Alumni  Association  of  tlie 
school.  He  graduated  from  Iowa 
State  in  1930  and  later  received 
a PhD  in  Chemistry  at  the  school. 
His  medical  degree  was  earned 
at  the  University  of  Illinois. 

Dr.  Walter  Herold 

. . . an  ophthalmologist  who  has 
practiced  recently  in  Longview, 
Washington,  and  Elizabeth,  New 
.Jersey,  has  opened  a private 
practice  in  Port  Washington. 

Dr.  Richard  D.  Bartholomew* 

. . . Wausau  pathologist,  in  June 
was  selected  president  and  chief 
of  staff  for  Wausau  Hospitals, 
Inc.  at  a joint  meeting  of  the 
medical  staffs  of  the  former  St. 
Mary’s  and  Wausau  Memorial 
hospitals.  Dr.  D.  J.  Freeman* 
was  named  vice-president  and 
Dr.  Gordon  L.  Backer*  was 
named  secretary-treasurer. 

Dr.  Daniel  Beebe 

. . . returned  to  Wisconsin  Dells 
and  Lake  Delton  for  the  summer 
to  assist  the  Dells  Clinic  staff 
during  the  tourist  season.  A na- 
tive of  Melbourne,  Australia,  the 
doctor  has  been  traveling  exten- 
sively since  his  visit  to  the  Dells 
last  summer. 

Dr.  James  T.  Murphy* 

. . . resigned  July  1 as  La  Crosse 
County  coroner,  a position  he 
had  held  since  January  1967.  He 
is  a surgeon  on  the  staffs  of 
La  Crosse  Clinic  and  St.  Francis 
Hospital.  Dr.  Murphy  cited  the 
amount  of  time  taken  by  the 
coroner’s  job  as  the  reason  for 
his  resignation. 

Dr.  Richard  E.  Rieselbach 

. . . associate  professor  of  medi- 
cine at  the  University  of  Wiscon- 
sin Medical  School,  Madison,  has 
been  elected  president  of  the 
Kidney  Foundation  of  Wisconsin. 

Dr.  Edward  J.  Lennon* 

. . . associate  dean  for  clinical 
affairs  of  Marquette  School  of 
Medicine,  Milwaukee,  has  been 
named  vice-president  of  the  Kid- 
ney Foundation  of  Wisconsin. 
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Dr.  Eichman  Resigns  as  UW  Dean 


Dr.  Peter  L.  Eichman*  in  mid- 
June  resigned  as  dean  of  the  Uni- 
versity of  Wisconsin  Medical  School 
and  director  of  the  UW  Medical 
Center. 

Dr.  Eichman,  who  is  44,  was  the 
youngest  dean  in  the  medical 
school’s  history  when  he  was  ap- 
pointed in  1965.  He  had  been  as- 
sistant dean  for  clinical  affairs. 

The  University  plans  to  construct 
a new  medical  center  in  the  1970s. 

In  making  the  announcement 
Madison  Chancellor  Edwin  Young 
said  that  “because  of  the  tremen- 
dous load  placed  on  the  shoulders 
of  the  man  who  has  served  as  both 
dean  of  the  medical  school  and  di- 
rector of  the  medical  center,”  he 
was  naming  a task  force  to  study 
the  future  administrative  structure 
of  the  medical  school  and  medical 
center.  Dr.  Eichman  plans  to  re- 
main in  the  position  while  a faculty 


HELEN  L.  BUNGE 
AWARD  FUND 

An  award  honoring  the  late 
dean  of  the  University  of  Wiscon- 
sin-Madison  School  of  Nursing 
that  will  recognize  and  stimulate 
scholarship  has  been  established 
by  the  school’s  faculty. 

A goal  of  $10,000  has  been  set 
for  the  Helen  L.  Bunge  Award 
Fund,  which  will  commemorate 
the  late  dean’s  contributions  to 
the  school  and  to  the  nursing 
profession. 

The  award  recipient  will  be 
designated  the  “Helen  L.  Bunge 
Scholar’’  and  will  be  or  will  have 
been  associated  directly  or  indi- 
rectly with  the  UW  School  of 
Nil  rsing. 

Contributions  may  be  made  to 
the  University  of  Wisconsin  Foun- 
dation— Helen  L.  Bunge  Award, 
and  sent  to  the  Foundation  at  702 
Fangdon  St.,  Madison,  Wis. 
53706,  or  to  the  School  of  Nursing. 

The  UW  Nurses  Alumni  Or- 
ganization has  established  a Helen 
T.  Bunge  Scholarship  Fund  to 
recognize  the  late  dean’s  interest 
in  students  and  in  increasing  nurse 
manpower.  Persons  wishing  to 
support  this  fund  may  send  their 
contributions  to  the  UW  Nurses 
Alumni — Helen  L.  Bunge  Scholar- 
ship. % Miss  Judith  Johnson, 
Ireasurer,  7015  Franklin  Ave., 
Middleton,  Wis.  53562,  or  % the 
School  of  Nursing. 


search  and  screening  committee 
seeks  his  successor. 

Dr.  Eichman,  a native  of  Phila- 
delphia, was  graduated  from  St. 
Joseph’s  College  there  in  1945  and 
earned  his  medical  degree  at  Jef- 
ferson Medical  College  in  Phila- 
delphia. 

He  came  to  Wisconsin  from  the 
Mayo  Foundation  in  1954.  He  was 
appointed  student  health  director  in 
1962  and  assistant  dean  for  clinical 
affairs  in  1964. 

His  research  has  been  in  the 
fields  of  hepatitis,  porphyria  and 
neurology. 

Dr.  George  Rowe 
Addresses  Brown 
County  Society 

Speaking  to  members  of  the 
Brown  County  Medical  Society 
recently.  Dr.  George  G.  Rowe* 
concluded  his  lecture  on  “Coronary 
Arteriography”  with  the  statement: 
“There  is  some  hope  in  coronary 
artery  disease;  there  is  a recognize- 
able  pre-infarction  angina  and  that 
these  people  are  being  recognized 
and  picked  up  during  their  pre- 
infarction angina.  There  are  a con- 
sidered number  of  them  who  can 
have  direct  cardiovascular  coronary 
artery  surgery  and  be  saved  from 
myocardial  infarction.” 

Doctor  Rowe  is  professor  of 
medicine  at  the  University  of  Wis- 
consin Medical  Center  in  Madison. 

Also  on  the  program  was  W.  P. 
Lindemann,  regional  representative 
of  the  State  Medical  Society,  who 
summarized  the  various  programs  of 
the  Society. 

Eau  Claire  Hospitals’ 

Merger  Unlikely 

At  the  recent  annual  meeting  ot 
the  Luther  Hospital  Corporation 
members  were  told  that  there  was 
little  possibility  of  a merger  of 
Luther  and  Sacred  Heart  hospitals 
into  one  medical  center.  After 
22  months  of  exploring  such  a 
possibility,  Luther  Hospital's  board 
has  been  advised  to  undertake 
major  capital  improvements  at  the 
hospital. 
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Wis.  Nurse  Given  Achievement  A>vard 


Dr.  W.  Dudley  Johnson* 

. . . headed  a surgical  team  that 
performed  the  second  heart 
transplant  in  Wisconsin.  The  op- 
eration took  place  May  13  in  St. 
Luke’s  Hospital,  Milwaukee. 
However,  the  heart  recipient, 
Mrs.  Elverna  Fillner,  died  in 
June  after  her  body  rejected  the 
new  heart. 

Dr.  Harold  T.  Schroeder* 

. . . staff  psychiatrist  for  the 
Family  Counseling  Center  of  Ke- 
nosha County,  was  honored  in 
May  by  board  members  of  the 
Center  for  having  served  25 
years  in  the  local  mental  health 
field. 

Dr.  Lester  W.  Paul* 

. . . retires  this  month  (July) 
after  40  years  on  the  faculty  of 
the  University  of  Wisconsin 
Medical  School.  Since  1931  he 
has  taught  and  practiced  radiol- 
ogy at  the  medical  school.  Dr. 
Paul  also  is  former  chairman  of 
radiology  and  a trustee  of  the 
American  Board  of  Radiology. 
His  major  interest  has  been  in 
postgraduate  medical  education. 


Miss  Catherine  Chambers,  an  oc- 
cupational health  nurse  consultant 
for  the  Wisconsin  Division  of 
Health,  has  been  given  the  1970 
Meritorious  Achievement  Award  by 
the  American  Conference  of  Gov- 
ernmental Industrial  Hygienists  at 
the  annual  banquet  in  Detroit 
May  12. 

Although  nurses  make  up  a mi- 
nute number  of  the  Conference’s 
membership  of 
more  than  1,000, 
Miss  Chambers 
was  picked  for 
her  outstanding 
and  sustained  ef- 
forts to  better  oc- 
cupational health 
nursing  practice. 

Employed  by 
the  State  since 
1943,  Miss  Cham- 
bers has  been  an 
instrumental  force 
behind  several  projects  on  occupa- 
tional health,  jointly  sponsored  by 
the  State  Medical  Society  of  Wis- 
consin, the  Wisconsin  Nurses  Asso- 
ciation, and  other  groups. 


The  Occupational  Health  Guide 
for  Medical  and  Nursing  Personnel 
was  completed  and  published  by 
the  State  Medical  Society  in  1966, 
and  the  General  Guide  for  an  Oc- 
cupation Health  Program  for  Hos- 
pital Employees,  co-sponsored  also 
by  the  Wisconsin  Hospital  Associa- 
tion, was  published  in  1965  by  the 
State  Division  of  Health.  Both  pub- 
lications are  widely  used  as  basic 
references  in  and  outside  the  State 
of  Wisconsin. 


Student  Health  Center 
Started  at  Whitewater 

Work  was  begun  in  May  on  a 
$700,000  Student  Health  Center  to 
serve  Whitewater  State  University. 
Its  completion  is  expected  in  early 
1971.  Dr.  Stephen  Ambrose,* 
Whitewater  physician  who  served  as 
the  University’s  first  campus  physi- 
cian and  is  now  a member  of  the 
State  University’s  Board  of  Regents, 
took  part  in  the  ground-breaking 
ceremony. 


Miss  Chambers 


MICROFILM  BILLING 

The  service  developed  for  dentists 
who  don't  have  time  to  be  billing  clerks 


Monthly  statements  can  be  robliers  when  you  send  them  out 
yourself.  They  can  rob  your  patients  of  your  time,  or  they  can 
rob  you  of  your  leisure  time. 

Automated  [filling  Control,  offers  a simple,  proven  solution  — 
one  that  has  received  editorial  approval  in  leading  medical 
magazines. 

Your  assistant  makes  a simple  entry  on  your  patient's  ledger 
card  when  he  leaves  — date,  descriptitjn  of  service  and  account 
balance.  That's  all.  Your  job  is  finished. 

Once  a month  the  ABC  representative  photographs  your  ledger 
cards  right  in  your  office.  It  takes  just  a few  minutes.  Clean, 
white  statements  are  printed  with  absolute  photographic  accu- 
racy, then  tolded,  stuffed  and  mailed  within  24  hours.  Microfilm 
is  retained  as  a permanent  record. 

It  is  a completely  successful  system.  Doctors  who  use  it  are 
confirmed  bc'lic'vers.  We  want  to  give  you  the  details  without 
obligation.  We  would  also  like  to  tell  you  about  our  AcckaForm 
pegboard  accounting  system.  Call  us  for  an  appointment. 

AUTOMATED  BILLING  CONTROL 

10625  West  North  Avenue,  Milwaukee,  Wisconsin  53226 

Phone  258-8844 
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Heart  Group  Installs  Dr.  Lepley 


Dr.  Robert  E.  Callan* 

. . . Milwaukee,  immediate  past 
president  of  the  State  Medical 
Society,  was  guest  speaker  at  the 
“kick-off”  meeting  for  unveiling 
plans  for  the  new  Grafton  Medi- 
cal Clinic.  The  two-story  struc- 
ture will  have  ground  access  at 
both  levels  and  will  accommo- 
date a staff  of  five  physicians  and 
15  aids.  Construction  is  tenta- 
tively scheduled  for  late  1970. 
Also  participating  in  the  “kick- 
off” program  was  Dr.  Arnold  H. 
Barr*  of  Port  Washington. 

Dr.  Marc  F.  Hansen* 

. . . Madison,  recently  was  ap- 
pointed assistant  dean  for  clinical 
affairs  at  the  University  of  Wis- 
consin Medical  School.  He  joined 
the  University  of  Wisconsin  in 
1961  as  a fellow  in  the  Depart- 
ment of  Pediatrics  and  in  the  In- 
stitute for  Enzyme  Research.  He 
is  an  associate  professor  of  pedi- 
atrics and  is  director  of  the  Uni- 
versity Family  Health  Service 
and  Primary  Care  Center. 

Dr.  Eduardo  F.  Anacleto 

. . . formerly  of  the  Philippines, 
recently  opened  offices  in  Green- 
dale.  He  received  his  medical  de- 
gree at  the  University  of  Santo 
Tomas,  Manila,  and  served  his 
internship  and  residency  work  at 
Deaconess  Hospital,  Milwaukee, 
and  Regina  General  Hospital  in 
Saskatechewan,  Canada,  respec- 
tively. 

Dr.  John  S.  Hirschboeck* 

. . . program  coordinator  of  the 
Wisconsin  Regional  Medical  Pro- 
gram, in  May  moderated  the 
fourth  in  a series  of  health-care 
programs  sponsored  by  WRMP 
on  radio  station  WEMP,  Mil- 
waukee. 

Dr.  Duane  L.  Block 

. . . has  been  appointed  medical 
director  of  Ford  Motor  Com- 
pany. Dr.  Block  is  a native  of 
Madison  and  attended  the  Uni- 
versity of  Wisconsin  where  he  re- 
ceived a bachelor  of  science  de- 
gree in  1949  and  a doctor  of 
medicine  degree  in  1951.  Dr. 
Block  has  been  a physician  in 
charge  of  medical  services  at  the 
Ford  Rouge  complex  in  Dear- 
born, Mich.,  since  joining  the 
company  in  1955.  He  resides  in 
Lathrup  Village,  Mich. 


Dr.  Derward  Lepley,  Jr.*  of  Mil- 
waukee was  installed  president  of 
the  Wisconsin  Heart  Association 
during  the  organization’s  annual 
meeting  in  Madison  June  11-13. 

He  succeeds  Dr.  George  Rowe* 
of  the  University  of  Wisconsin  Med- 
ical School  in  Madison. 

A Marshfield  cardiologist.  Dr. 
Dean  Emanuel,*  was  named  presi- 
dent-elect. He  will  assume  the  presi- 
dency next  year. 

Board  members  newly  elected  to 
three-year  terms  are:  Dr.  H.  David 
Friedberg,*  Milwaukee;  Dr.  John 
C.  Manley,*  Milwaukee;  Thomas 
Oxley,  Racine;  Harold  E.  Riegert, 
Green  Bay;  Dr.  William  Rock, 
Madison;  and  Dr.  John  Szweda, 
Beaver  Dam.  Paul  Haberland,  PhD 
of  Appleton  and  Eleanor  S.  Poss 


Nearly  400  persons  greeted  Dr. 
and  Mrs.  Jerry  W.  McRoberts*  of 
Sheboygan  as  they  received  guests 
at  a President’s  Reception  June  14 
at  the  State  Medical  Society  head- 
quarters in  Madison.  Dr.  Mc- 
Roberts became  the  new  Society 
president  at  the  annual  meeting  in 
May  in  Milwaukee. 

Those  in  attendance  included 


of  Milwaukee  will  serve  two-year 
terms. 

Frederick  G.  Weimer,  Jr.,  a life 
insurance  underwriter  of  Milwau- 
kee, was  named  the  new  chairman 
of  the  board,  and  Charles  R.  Roy 
of  Milwaukee,  secretary-treasurer. 

Dr.  Lepley,  who  headed  the 
surgical  team  that  performed  Wis- 
consin’s first  heart  transplant  opera- 
tion, is  clinical  professor  of  surgery 
and  chairman  of  the  department  of 
thoracic  and  cardiovascular  surgery 
at  Marquette  School  of  Medicine 
and  chief  of  cardiac  surgery  at  Mil- 
waukee County  General  Hospital. 

Dr.  Emanuel  heads  the  Marsh- 
field Clinic’s  participation  in  a coro- 
nary-drug project  sponsored  by  the 
National  Institutes  of  Health. 


State  Medical  Society  members  and 
their  guests  as  well  as  numerous 
public  officials,  civic  leaders,  and 
friends  and  relatives  of  the  Mc- 
Robertses. 

The  President's  Reception  has 
been  held  annually  since  1963  to 
honor  and  officially  present  the  new 
president. 


Madison  Doctors  Talk  to  Richland  Society 

facilities  of  St.  Mary’s  Medical  Cen- 
ter in  Madison  at  the  Society’s  May 
7 meeting  in  Richland  Center.  The 


Twelve  members  of  the  Richland 
County  Medical  Society  heard  Drs. 
George  Steinmetz®  and  Marion 
Ledbetter*  of  Madison  explain  the 
cardiac  diagnostic  and  treatment 


speakers  were  sponsored  by  Dr. 
L.  M.  Pippin*  of  Richland  Center. 


Plum  City  Hospital  Discontinues  Services 

After  35  years  of  health  service, 
the  Plum  City  Hospital  in  Pierce 
County  discontinued  services  March 
3 1 . Plans  are  being  completed  to 
use  the  existing  facilities  as  a skilled 


nursing  home. 

Drs.  C.  W.*  and  J.  C.  Doctor* 
plan  to  continue  medical  practice 
at  Plum  City  and  will  maintain  lab- 
oratory and  x-ray  facilities. 


SUPPORT  YOUR  FOUNDATION 

It  is  your  opportunity  to  give  financial  assistance  to  the  charitable,  educa- 
tional and  scientific  aspects  of  medicine  as  they  relate  to  the  health  and  well- 
being of  the  people  of  Wisconsin.  Gifts  may  take  a number  of  forms  such  as 
cash,  life  insurance,  securities,  land,  books,  instruments,  stamp  and  coin  col- 
lections, works  of  art  and  other  artifacts.  Some  physicians  are  making  the 
Foundation  a beneficiary  of  their  wills.  In  any  event,  all  contributions  to 
the  Foundation  are  deductible  for  income  tax  purposes.  Checks  may  be  made 
out  to:  CES  Foundation,  and  sent  to  CES  Eoundation,  State  Medical  Society 
of  Wisconsin,  Box  1109,  Madison,  Wisconsin  53701. 


President  McRoberts  Honored  at  Reception 


50  Physician  Briefs/News  Highlights 
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Dr.  Gustav  J.  Hildebrand,  77,  Sheboygan,  died  Mar.  24, 
1970  in  Sheboygan. 

Born  on  Dec.  26,  1892,  in  Sheboygan,  Doctor  Hilde- 
brand graduated  from  the  University  of  Illinois  Medical 
School  in  1917  and  served  his  internship  at  the  United 
States  Naval  Hospital,  Great  Lakes,  111.  He  served  during 
World  War  I in  the  Navy  Medical  Corps  and  returned  to 
Sheboygan  after  the  war  to  engage  in  private  practice.  In 
1930,  he  was  appointed  city  health  commissioner  until  his 
retirement  in  1957.  In  1946  through  his  leadership,  She- 
boygan became  the  first  city  in  Wisconsin,  and  one  of  the 
first  three  in  the  United  States,  to  fluoridate  its  drinking 
water  as  a means  of  reducing  dental  decay. 

Active  in  numerous  civic  and  professional  organizations, 
Doctor  Hildebrand  was  a former  president  of  the  Sheboy- 
gan County  Medical  Society.  He  was  a member  of  the  State 
Medical  Society  of  Wisconsin  and  American  Medical 
Association. 

Surviving  are  his  widow,  Josephine;  a daughter,  Lois, 
who  heads  the  Visiting  Nurse  Association  in  Rockford, 
111.;  two  sons.  Dr.  James  F..  on  the  medical  staff  of  the 
Sheboygan  Clinic,  and  Dr.  Robert  J.,  a dentist  in  She- 
boygan. 

Dr.  Clifford  A.  Grand,  63,  prominent  Ashland  physician, 
died  Mar.  27,  1970,  at  Winnebago. 

Born  Oct.  26,  1906,  at  Ashland,  Doctor  Grand  gradu- 
ated from  the  University  of  Minnesota  Medical  School  in 
1932  and  interned  at  St.  Luke’s  Hospital  in  Duluth,  Minn. 

Doctor  Grand,  whose  wprk  with  polio  and  tuberculosis 
achieved  national  prominence,  was  a former  president  of 
the  Wisconsin  Academy  of  General  Practice.  He  also  served 
on  the  White  House  Conference  on  Children  and  Youth. 
He  was  the  city  health  commissioner  for  29  years  in  Ash- 
land and  served  as  president  of  the  Ashland-Bayfield-Iron 
County  Medical  Society. 

He  was  president  of  the  medical  staffs  of  St.  Joseph’s 
Hospital,  Ashland  General  Hospital,  and  Trinity  Lutheran 
Hospital.  Doctor  Grand  was  an  Eleventh  District  Medical 
Councilor  and  a past  president  of  the  Eleventh  District 
Medical  Society.  He  also  served  on  the  Board  of  Trustees 
for  the  Charitable,  Educational  and  Scientific  Eoundation 
of  the  State  Medical  Society  of  Wisconsin  and  was  a mem- 
ber of  the  American  Medical  Association  and  American 
Association  of  Railway  Surgeons. 

Surviving  are  his  widow,  Shirley;  and  a son,  Clifford  A., 
II  and  a daughter,  Karen  Ruth. 

Dr,  Garfield  M.  La  Croix,  65,  Shiocton,  died  Apr.  6, 
1970,  in  Green  Bay. 

Born  in  Saint  Peter,  Minn.,  on  Feb.  15,  1905,  Doctor 
La  Croix  graduated  from  the  Marquette  School  of  Medicine 
in  1929  and  interned  at  St.  Elizabeth  Hospital,  Appleton. 
He  began  his  practice  in  Shiocton  and  the  surrounding 
area  in  1930  and  was  a member  of  the  medical  staff  of  New 
London  Community  Hospital. 

He  was  a past  president  of  the  Outagamie  County  Medi- 
cal Society,  and  was  a member  of  the  State  Medical 
Society  of  Wisconsin  and  American  Medical  Association. 

Surviving  are  his  widow,  Elorence;  a son,  William,  Chi- 
cago; and  a daughter,  Suzanne,  Minneapolis,  Minn. 

Dr,  Milton  G.  Kluinb,  68,  Milwaukee,  died  Apr.  16, 
1970,  in  Milwaukee. 

Born  in  Eredonia,  Wis.,  on  Aug.  14,  1901,  Doctor 
Klumb  graduated  from  the  Marquette  University  School 


of  Medicine  in  1925  and  served  his  internship  at  Deaconess 
Hospital  in  Milwaukee.  He  also  did  postgraduate  work  at 
New  York  Lying-In  Hospital. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Ada,  and  a daughter,  Mrs. 
William  (Helen)  Proffit,  Whitefish  Bay. 

Oscar  E.  Ishmael,  86,  former  physician  who  practiced 
in  Mt.  Horeb,  Madison,  and  Racine  until  1945,  died  Apr. 
16,  1970,  in  Wood,  Wisconsin. 

Doctor  Ishmael  is  survived  by  two  sons,  Robert  and 
William,  of  Madison. 

Dr.  Edwin  H.  Ellison,  51,  Milwaukee,  died  Apr.  29, 
1970,  in  Milwaukee. 

Doctor  Ellison  was  a former  professor  and  chairman  of 
the  surgery  division  of  Marquette  School  of  Medicine.  He 
had  been  on  a year’s  sabbatical  leave  from  the  medical 
school  following  a resignation  that  was  to  become  effective 
July  31,  1970. 

Doctor  Ellison  received  worldwide  recognition  for  studies 
of  ulcerogenic  tumors  of  the  pancreas  and  other  problems 
leading  to  surgical  illness.  He  is  a co-discoverer,  along  with 
Dr.  Robert  M.  Zollinger  of  Ohio  State  University  School 
of  Medicine,  of  the  Zollinger-Ellison  syndrome,  first  re- 
ported in  1955. 

Doctor  Ellison  recently  had  accepted  a faculty  position 
at  the  Bowman  Gray  School  of  Medicine,  Winston-Salem, 
N.C.,  and  was  to  have  been  the  first  full-time  director  of 
the  surgical  service  at  Forsyth  Memorial  Hospital. 

Doctor  Ellison  was  born  Sept.  4,  1918  in  Dayton,  Ohio, 
received  his  education  there,  and  graduated  cum  laude 
from  Ohio  State  University  Medical  School  in  1943.  He 
took  his  internship  and  surgical  residency  in  the  University 
Hospital,  Columbus,  Ohio. 

In  1951  Doctor  Ellison  was  appointed  assistant  professor 
in  the  department  of  surgery  at  Ohio  State.  He  became  a 
full  professor  of  surgery  in  1957.  He  came  to  Marquette 
as  professor  and  chairman  of  the  division  of  suraery  in 
1958. 

Doctor  Ellison  was  director  of  surgery  at  Milwaukee 
County  General  Hospital  from  1962  until  June  1969  when 
he  resigned.  While  at  the  hospital  he  developed  the  Allen 
Bradley  Medical  Science  Laboratory  into  one  of  the  fore- 
most surgical  research  laboratories  in  the  country. 

While  at  Marquette,  Doctor  Ellison  assembled  a group 
of  over  25  full-time  academic  surgeons  and  built  a resi- 
dency program  which  attracted  many  young  physicians  to 
Wisconsin. 

He  wrote  more  than  100  papers  in  his  field  and  was 
co-author  of  the  textbook.  Current  Surgical  Management. 
During  the  year  prior  to  his  death.  Doctor  Ellison  com- 
pleted a text  on  gastric  surgery  and  had  worked  closely 
w'ith  the  American  College  of  Surgeons  on  problems  related 
to  development  of  programs  of  academic-  surgery  through- 
out the  country. 

His  society  memberships  W'ere  numerous  and  he  held 
elective  positions  on  several.  He  was  a member  of  The 
Medical  Society  of  Milwaukee  County,  State  Medical  So- 
ciety of  Wisconsin,  and  American  Medical  Association. 

Surviving  are  his  widow,  the  former  Molly  Jean  Scheeler 
of  Columbus,  Ohio,  and  one  son,  Edwin  Christopher,  a 
student  at  the  University  of  Wisconsin,  Madison. 

Dr.  Chari  es  Constantine,  77,  Racine  physician  for  47 
years,  died  Apr.  30,  1970,  in  Jacksonville,  Ela. 

Born  in  Omaha.  Neb.,  in  1893,  Doctor  Constantine 
graduated  from  Harvard  Medical  School  in  1922.  He  served 
his  internship  at  Blodgett  Memorial  Hospital,  Grand 
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Achrocidin®  Tablets  and  Syrup 

Tetracycline  HCl— Antihistamine— Analgesic  Compound 

Each  tablet  contains:  ACHROMYCIN®  Tetracycline  HCl  125  mg.;  Phenacetin  120  mg.;  Caffeine  30  mg.;  Salicylamide  150  mg.;  Chlorothen  Citrate  25  mg. 


ACHROCIDIN  Tetracycline  HCl— Antihistamine— Analgesic  Compound  Tablets  and  Syrup  are  recommended  for  the  treatment 
of  tetracycline-sensitive  bacterial  infection  which  may  complicate  vasomotor  rhinitis,  sinusitis  and  other  allergic  diseases  of  the 
upper  respiratory  tract,  and  for  the  concomitant  symptomatic  relief  of  headache  and  nasal  congestion.  For  children  and  elderly 
patients  you  may  prefer  caffeine-free  ACHROCIDIN  Syrup,  Each  5 cc  contains:  ACHROMYCIN  Tetracycline  equivalent  to 
Tetracycline  HCl  125  mg.;  Phenacetin  120  mg.;  Salicylamide  150  mg.;  Ascorbic  Acid  (C)  25  mg.;  Pyrilamine  Maleate  15  mg. 


Contraindications;  Hypersensitivity  to  any 
component. 

Warning:  In  renal  impairment,  since  liver  tox- 
icity is  possible,  lower  doses  are  indicated;  dur- 
ing prolonged  therapy  consider  serum  level 
determinations.  Photodynamic  reaction  to  sun- 
light may  occur  in  hypersensitive  persons. 
Photosensitive  individuals  should  avoid  expo- 
sure; discontinue  treatment  if  skin  discomfort 
occurs. 

Precautions:  Drowsiness,  anorexia,  slight  gas- 
tric distress  can  occur.  In  excessive  drowsi- 
ness, consider  longer  dosage  intervals.  Persons 


on  full  dosage  should  not  operate  vehicles. 
Nonsusceptible  organisms  may  overgrow;  treat 
superinfection  appropriately.  Treat  beta- 
hemolytic  streptococcal  infections  at  least  10 
days  to  help  prevent  rheumatic  fever  or  acute 
glomerulonephritis.  Tetracycline  may  form  a 
stable  calcium  complex  in  bone-forming  tissue 
and  may  cause  dental  staining  during  tooth 
development  (last  half  of  pregnancy,  neonatal 
period,  infancy,  early  childhood). 

Adverse  Reactions:  G astrointestinal—znom'xa., 
nausea,  vomiting,  diarrhea,  stomatitis,  glossi- 
tis, enterocolitis,  pruritus  ani.  maculo- 


papular  and  erythematous  rashes;  exfoliative 
dermatitis;  photosensitivity;  onycholysis,  nail 
discoloration.  dose-related  rise  in 

BUN.  Hypersensitivity  reactions— urticaria, 
angioneurotic  edema,  anaphylaxis.  Intracranial 
—bulging  fontanels  in  young  infants.  Teeth— 
yellow-brown  staining;  enamel  hypoplasia. 
Blood— anemia,  thrombocytopenic  purpura, 
neutropenia,  eosinophilia.  Liver— cholestasis  at 
high  dosage. 

Upon  adverse  reaction,  stop  medication  and 
treat  appropriately. 


LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York  10965 
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' Rapids,  Mich.,  and  served  in  the  United  States  Army  during 
World  War  I.  He  was  on  the  staff  of  St.  Luke’s  and  St. 
Mary’s  hospitals  in  Racine,  was  a member  of  the  Interna- 
tional College  of  Surgeons  and  the  Aeromedical  Associa- 
tion. 

Doctor  Constantine  was  a member  of  the  Racine  County 
Medical  Society,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

II  Surviving  are  two  sons;  Charles  M.,  Racine,  and  Dr. 
Thomas  M.  of  Jacksonville,  Fla.;  and  two  daughters,  Mrs. 
Elizabeth  Bloor,  Watertown;  and  Margaret,  Chicago. 

I George  E.  Colleiitine,  Sr.,  75,  former  Milwaukee  physi- 
cian, died  May  1.5,  1970,  in  Milwaukee. 

Born  on  Dec.  2,  1894,  in  Monroe,  Doctor  Collentine 
graduated  from  the  College  of  Physicians  at  Columbia 
I University  in  1918  and  served  his  internship  at  Staten 

■ Island  Hospital,  New  York.  He  was  on  the  medical  and 

surgical  staff  of  the  Milwaukee  Electric  Company  for  37 
years.  An  avid  sports  enthusiast.  Doctor  Collentine,  in  his 
spare  time,  coached  basketball  at  a Milwaukee  high  school 
and  was  an  assistant  coach  at  Marquette  University  from 
1941  to  1945.  His  wife,  the  former  Helen  Shafer,  died  in 
1951.  In  1957,  he  retired  from  the  medical  field  and  was 
accepted  as  a novice  in  the  Benedictines,  a Roman  Catho- 
lic preaching  and  teaching  order.  In  1961,  he  was  ordained 
a priest  and  was  known  as  Father  Fidelis. 

Surviving  are  two  sons;  Dr.  George  E.,  Jr.,  and  John, 
an  attorney;  and  a daughter,  Mrs.  Russell  (Helen  Mae) 
Foss,  all  of  Milwaukee. 

Dr.  Ralph  H.  Ware,  79,  Pineville,  La.,  died  May  22, 
1970,  in  Madison. 

Born  in  Greentown,  Ind.,  on  July  19,  1890,  Doctor 
Ware  graduated  from  the  University  of  Louisville  Medical 
College  in  1915.  He  served  his  internship  at  St.  Mary’s 
Hospital  in  Pittsburgh,  Pa.  Doctor  Ware  was  on  the  medical 
staff  at  Mendota  State  Hospital,  Madison,  before  assuming 
a similar  position  at  Central  Louisiana  State  Hospital. 

He  was  a member  of  the  American  Medical  Association 
and  the  American  Psychiatric  Association. 

Surviving  is  a son,  John  C.,  Mesquite,  Tex. 

Dr.  Albert  R.  Tormey,  Sr,,  79,  prominent  Madison 
physician  and  surgeon  for  over  50  years,  died  May  28, 
1970,  in  Madison. 

Born  on  Feb.  24,  1891,  in  Madison,  Doctor  Tormey 
graduated  from  the  Washington  University  Medical  School 
in  St.  Louis  in  1917.  He  served  his  internship  at  Barnes 
Hospital  in  St.  Louis  and  Augustana  Hospital  in  Chicago. 
Doctor  Tormey  was  a medical  officer  in  France  during 
World  War  I and  was  elected  to  the  American  College  of 
Surgeons  in  1925.  Doctor  Tormey  was  chief  surgeon  for 
the  Madison  Gas  and  Electric  Co.  and  Wisconsin  Power 
and  Light  Co.  He  also  served  as  district  surgeon  for  the 
Northwestern  Railway  and  chief  of  staff  at  Madison  Gen- 
, eral  Hospital.  He  was  a vice-president  and  medical  direc- 
tor  of  the  National  Guardian  Life  Insurance  Co. 

Doctor  Tormey  was  a well  known  athlete  both  at  the 
old  Madison  High  School,  which  won  the  state  champion- 
ship in  1909  in  football,  and  at  the  University  of  Wisconsin 
which  won  the  Big  10  championship  in  1912.  He  was 
enshrined  posthumously  in  June  1970  in  the  Madison 
Sports  Hall  of  Fame. 

He  was  a past  president  of  the  Dane  County  Medical 
Society  and  served  several  terms  as  a delegate  to  the  State 
Medical  Society  of  Wisconsin.  He  was  also  a member  of 
the  American  Medical  Association. 

Surviving  are  a son.  Dr.  Albert,  a physician  in  Temple, 
Tex.;  and  three  daughters;  Beatrice,  Madison,  Mrs.  Robert 
Higgins,  Dallas,  Tex.,  and  Mrs.  William  Keefe,  Milwaukee. 

□ 


BOOKSHELF 


New  books  received  are  acknowledged  in  this  section.  From 
these  books,  selections  will  be  made  for  reviews  in  the  interest 
of  the  readers  and  as  space  permits.  Reviews  are  written  by 
members  of  the  faculty  of  the  University  of  Wisconsin  Medical 
School  and  by  others  who  are  particularly  qualified.  Most  books 
here  listed  will  be  available  on  loan  from  the  Medical  Library 
Service,  1305  Linden  Drive,  Madison,  Wisconsin  53706;  tel. 
608/262-6594. 


BOOKS  RECEIVED 

Modern  Treatment 

Vol.  7,  No.  1.  Treatment  of  Cardiac  Arrhythmias,  guest 
editor.  Noble  O.  Fowler,  MD.  Hoeber  Medical  Department, 
Harper  & Row,  Publishers,  49  East  33  .St.,  New  York,  N.Y. 
10016.  Published  bimonthly.  Subscription:  $20  per  yr. 

Diseases  of  Bone  and  Joints 

By  Louis  Lichtenstein,  MD.  1970.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  Mo.  228  pages.  Price:  $17.50. 

Mental  Health  Program  Reports — 4,  January  1970 

Prepared  by  Program  Analysis  and  Evaluation  Branch, 
Office  of  Program  Planning  and  Evaluation,  National  Insti- 
tute of  Mental  Health,  Chevy  Chase,  Md.  20015.  U.S. 
Department  of  Health,  Education,  and  Welfare.  333  pages. 
Price:  $1.75. 

Public  Health  Statistics — Wisconsin:  1968 

Published  by  Division  of  Health,  Department  of  Health 
and  Social  Services,  Bureau  of  Health  Statistics,  Section 
of  Statistical  Services.  P.  O.  Box  309,  Madison,  Wis.  53701. 
91  pages. 

Spectroscopic  Approaches  to  Biomolecular  Conformation 
Edited  by  D.  W.  Urry.  Published  by  the  American  Medical 
Association,  535  North  Dearborn  St.,  Chicago,  III.  60610. 
1970.  314  pages.  Price:  $15.00. 

“Nursing  Hume  Standards:  a Tracic  Dilemma  in  American 
Health” 

By  Jordan  Braverman.  American  Pharmaceutical  Associa- 
tion, 2215  Constitution  Ave.,  N.W.,  Washington,  D.C. 
20037.  1970.  75  pages.  Price:  $2.50. 

Homeostatic  Regulators  (Ciba  Foundation  Symposium) 

Edited  by  G.  E.  W.  Wolstenholme  and  Julie  Knight.  The 
Williams  & Wilkins  Co.,  428  E.  Preston  St.,  Baltimore, 
Md.,  21202.  1969.  327  pages. 

Foetal  Autonomy  (Ciba  Foundation  Symposium) 

Edited  by  G.  E.  W.  Wolstenholme  and  Maeve  O’Connor. 
The  Williams  & Wilkins  Co.,  428  E.  Preston  St.,  Baltimore, 
Md.,  21202.  326  pages. 

Gas  Chromatography  in  Biology  and  Medicine  (Ciba  Foun- 
dation Symposium) 

Edited  by  Ruth  Porter.  The  Williams  & Wilkins  Co.,  428 
E.  Preston  St.,  Baltimore,  Md.,  21202.  1969.  213  pages. 

Mutation  as  Cellular  Process  (Ciba  Foundation  Symposium) 

Edited  by  G.  E.  W.  Wolstenholme  and  Maeve  O’Connor. 
The  Williams  & Wilkins  Co.,  428  E.  Preston  St.,  Baltimore, 
Md.,  21202.  1969.  244  pages. 

Science  and  Morality  in  Medicine:  A Survey  of  Medical 
Educators 

By  Earl  R.  Babbie.  University  of  California  Press,  2223 
Pulton  St.,  Berkeley,  Calif.  94720.  1970.  261  pages.  Price: 
$7.50.  ^ □ 
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SOCIETY  RECORDS 


MEMBERSHIP  REPORT  AS  OF  MAY  31,  1970 

NEW  MEMBERS 

Annis,  Byron  L.,  1836  South  Avenue,  La  Crosse  54601 
Cristoforo,  Michael  F.,  8700  West  Wisconsin  Ave.,  Mil- 
waukee 53226 

Dyken,  Paul  R.,  1700  Wisconsin  Ave.,  Milwaukee  53233 
Fabiny,  Robert  J.,  4113  Euclid  Ave.,  Madison  53711 
Hansen.  Peter  Thorwald,  6911  W.  Wisconsin  Ave.,  Wau- 
watosa 53213 

Klatt,  Kenneth  M.,  4410  Regent  St.,  Madison  53705 
Lagman,  Raul  M.,  87  Jackson  St.,  Fort  Atkinson  53538 


To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 

HOUSE  OF  BIDWELL,  INC. 

535  N.  27th  Street  MILWAUKEE,  WIS. 

Phone:  344—1950  Zip  Code:  53208 


Registered  Builders  of  Featherweight 
arch  Supports 


Doctor:  Are  any  of  your  patients 
in  need  of  Custom  Built 
Arch  Supports  made  from 
individual  impression  or 
elevated  shoe  building  for 
short  limb? 

Then  . . , 

call  or  write  for  appointment 
OPEN  MONDAY  THRU  SATURDAY  9 TO  5 
FRIDAY  9 TO  9 

WELLER'S  SHOE  SERVICE 

251  E.  Main  St.,  Chilton,  Wisconsin 
Phone:  Area  414  849-2031 


DRUG  STORES 

Madison,  Wisconsin 


Serving  your  patients 
and  the  medical 
profession  since  1912 


Lennon,  Edward  J.,  8700  West  Wisconsin  Ave.,  Milwaukee 
53226 

So,  Conchita  G.,  3975  North  68th  St.,  Milwaukee  53216 
Strube,  Roger  Howard,  2927  E.  Norwich  Ave.,  St.  Francis 
53207 

CHANGE  OF  ADDRESS  within  a city 

Ainslie,  Robert  B.,  1300  University  Ave.,  Madison  53706 
Davis,  Matthew  D.,  1300  University  Ave.,  Madison  53706 
Eitzgerald,  Robert  E.,  924  E.  Juneau  Ave.,  Apt.  421,  Mil- 
waukee 53202 

Geocaris,  Konstantin,  2727  Marshall  Ct.,  Madison  53705 
Haedike,  William  D.,  620 — 15th  Ave.,  Union  Grove  53182 
Hardgrove,  Maurice  A.,  7659  North  Longview  Dr.,  Mil- 
waukee 53209 

Hilker,  Albert  W.,  733  W.  Clairmont  Ave.,  Eau  Claire 
54701 

Keepman,  Jay  P.,  2727  Marshall  Ct.,  Madison  53705 
Korducki,  Stanley  A.,  5757  W.  Oklahoma  Ave.,  Milwaukee 
53219 

Levinson,  Carl  J.,  1672  South  9th  St.,  Milwaukee  53204 
May,  James  E.,  3321  North  Maryland  Ave.,  Milwaukee 
5321  1 

Peterson,  Donald  A.,  20  South  Park  St.,  Madison  53715 
Ridley,  John  E.,  2266  North  Prospect  Ave.,  Milwaukee 
53202 

Schroeder,  Kenneth  P.,  1915  West  Hampton  Ave.,  Milwau- 
kee 53209 

Schutz,  Weston  J.,  1110  Davis  St.,  Sun  Prairie  53590 
Shapiro,  Robert  B.,  5506  Trempeleau  Trail,  Madison  53705 
Smith,  Alvin  L.,  2900  West  Oklahoma  Ave.,  Milwaukee 
53215 

Turner,  Arthur  J.,  425  East  Wisconsin  Ave.,  Milwaukee 
53202 

CHANGE  OF  ADDRESS  from  city  to  city 

Barajas,  Rafael,  Waupun,  to  130  Warren  St.,  Beaver  Dam 
53916 

Crittenden,  J.  Jay,  FPO  Seattle,  to  334  Woodbine,  Pensa- 
cola. Ela.  32503 

Dettmann,  Frederick  G.,  Winnebago,  to  425  E.  Wisconsin 
Ave.,  Milwaukee  53202 

Hanauer,  Margaret  M.,  Elm  Grove,  to  10625  W.  North 
Ave.,  Wauwatosa  53226 

Hull,  Stephen  B.,  Waupun,  to  Winnebago  State  Hospital, 
Winnebago  54985 

Levin,  Jack  J.,  Wood,  to  4701  Williard,  Chevy  Chase,  Md. 
20015 

Siverhus,  W.  James,  Fort  Leavenworth,  Kans.,  to  1313  Fish 
Hatchery  Rd.,  Madison  53715 

Thompson,  Lee  H.,  Fox  Point,  to  8200  North  Teutonia 
Ave.,  Milwaukee  53209 

Voet,  Raymond  K„  Racine,  to  5901  West  Brown  Deer  Rd., 
Milwaukee  53223 

REMOVED  FROM  MEMBERSHIP 


Altman,  Ruben,  Wood  County,  transferred  to  Kentucky 
Arrambide,  George,  Washington  County,  resigned 
Burgoyne,  F.  H.,  Wood  County,  out-of-state 
Graves,  Richard  H.,  Dane  County,  resigned 
Podruch,  Philip  E„  Marathon  County,  transferred  to  Ken- 
tucky , 

Richany,  Shafik  F.,  Milwaukee  County,  transferred  to  Mis- 
souri 

DEATHS  i 

! 

Ishmael,  Oscar  E.,  nonmember,  Apr.  16,  1970 
Ellison,  Edwin  H.,  Milwaukee  County,  Apr.  29,  1970 
Constantine,  Charles  E.,  Racine  County,  Apr.  30,  1970 
Collentine,  Sr.,  George  E.,  nonmember.  May  13,  1970 
Ware,  Ralph  H.,  nonmember.  May  24,  1970  □ i 
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WRMP  Announces  $524,805  Kidney  Award, 
Kidney  Foundation  of  Wisconsin  Is  Grantee 


Drs.  Rieselbach  and 
Weinstein  Named 
Project  Co-Directors 

More  than  100  people  were  on 
hand  for  the  third  annual  meeting 
of  the  Wisconsin  Regional  Medical 
Program  (WRMP)  at  Lake  Del- 
ton,  Wisconsin,  June  18-19. 

Included  in  the  presentations 
and  the  meeting  of  the  Regional 
Advisory  Group  was  the  armounce- 
ment  of  a $524,805  award  for  the 
first  year  of  a three  year  Kidney 
Project  request  sent  to  Regional 
Medical  Programs  Service  in  Wash- 
ington last  May  for  approval.  It 
is  expected  that  additional  funds 
will  be  made  available  for  the  com- 
pletion of  the  project  which  will 
bring  the  three  year  package  to 
$1.6  million. 

During  the  business  session,  the 
Regional  Advisory  Group  acted  on 
and  approved  continuation  funds 
for  the  following  projects:  Cancer 
Chemotherapy — University  of  Wis- 
consin, $38,492;  Physician  Dial  Ac- 
cess, $16,900;  Nurses  Dial  Access, 
$19,020;  Single  Concept  Film, 
$20,500;  Radiology,  $123,200;  Cor- 
onary Angiography,  $5,800;  Pedi- 
atric Cardiology,  $57,256;  Cancer 
Chemotherapy,  $66,725;  Tissue 
Typing,  $50,950;  Uterine  Cancer, 
$50,820;  Medical  Library  Service, 
$16,525;  Nurse  Utilization,  $119,- 
613. 

The  total  amount  approved  for 
the  twelve  projects  was  $585,801. 
Most  of  the  projects  were  approved 
for  one  year  of  continuation  while 


others  were  funded  for  a six  month 
p>eriod. 

Dr.  John  S.  Hirschboeck,  WRMP 
Program  Coordinator,  said  the  ap- 
proval and  funding  of  the  kidney 
project  will  help  WRMP  in  its 
efforts  in  bringing  improved  pa- 
tient care  to  everyone  living  in 
the  Wisconsin  Region. 

“The  three  year  program  has 
three  goals,”  Dr.  Hirschboeck  said. 
“The  first  is  to  develop  a state-wide 
hemodialysis  capability  through 
community  hospitals  and  home  care 
training.  The  second  — a coopera- 
tive cadavar  transplant  program 
with  an  inter-regional  capability 
and  third,  a new  program  in  early 
detection  of  treatable  kidney  dis- 
ease.” 

“There  is  a great  need  for  a 
medical  program  of  this  type,”  he 
added.  “Now  is  a perfect  time  to 
begin  looking  at  the  organization 
and  implementation  of  such  a pro- 


gram because  kidney  transplant 
and  hemodialysis  treatment  is  still 
new  and  will  require  further  de- 
velopment.” 

Dr.  Hirschboeck  noted,  however, 
that  WRMP  will  only  oversee  the 
project  and  that  it  will  be  operated 
by  the  Kidney  Foundation  of  Wis- 
consin under  the  co-directorship  of 
Doctors  Richard  E.  Rieselbach  and 
Arvin  B.  Weinstein,  co-directors  of 
renal  service.  University  Hospitals, 
Madison. 

Cooperative  arrangements  have 
been  made  with:  University  of 

Wisconsin  Medical  Center,  Madi- 
son; Marquette  School  of  Medicine, 
Inc.,  Milwaukee;  Veteran’s  Ad- 
ministration Hospital,  Madison; 
Veteran’s  Administration  Hospital, 
Milwaukee;  Marshfield  Clinic, 
Marshfield;  Methodist  Hospital, 
Madison;  Gunderson  Clinic,  Ltd., 
LaCrosse;  Milwaukee  Blood  Center, 
Milwaukee;  Deaconess  Hospital, 
(Cont’d  Page  3) 
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WRMP 

Committee  Reports 


Dial  Access  Wins 
WE  Fund  Award 


The  CANCER  STUDY  GROUP 
met  at  the  State  Medical  Society 
in  Madison  and  viewed  the  Ameri- 
can College  of  Surgeons’  film  on 
Cancer  Registries  and  Cancer  Pro- 
grams in  Hospitals.  Dr.  John  K. 
Scott,  a member  of  the  Cancer 
Study  Group,  introduced  Dr.  An- 
drew Mayer,  Assistant  Director, 
Professional  Activities,  American 
College  of  Surgeons,  who  spoke  and 
led  a discussion  on  cancer  registries. 
The  Group  asked  that  a position 
paper  be  prepared  on  the  subject 
favoring  the  establishment  of  a 
registry  training  program  vmder 
joint  auspices  of  WRMP  and  other 
interested  agencies. 

The  members  of  the  Subcommit- 
tee of  the  COUNCIL  ON  CON- 
TINUING EDUCATION  ap- 
pointed by  Dr.  Gordon  L.  Berry, 
Council  Chairman,  to  develop  plans 
for  a pilot  project  to  test  the  inter- 
disciplinary approach  to  patient 


Dr.  Wilson  Succeeds 
Dr.  Joseph  English 

Dr.  Vernon  E.  Wilson  has  been 
named  Administrator  of  the  Health 
Services  and  Mental  Health  Ad- 
ministration effective  July  1. 

He  succeeds  Dr.  Joseph  T.  Eng- 
lish who  resigned  recently  to  be- 
come the  first  president  of  the  New 
York  City  Health  and  Hospitals 
Corporation. 

Dr.  Wilson,  55,  was  executive 
director  for  health  affairs  and  vice 
president  for  academic  affairs  at 
the  University  of  Missouri.  He 
was  also  coordinator  of  the  Mis- 
souri Regional  Medical  Program 
from  1966-68  and  a consultant  to 
the  U.S.  Public  Health  Service  on 
health  education  and  construction, 
and  a member  of  the  national  ad- 
visory committee  to  the  National 
Institutes  of  Health  for  the  develop- 
ment of  the  General  Research  Sup- 
port Grant  program. 


care  are:  Bradshaw  Mintener,  Jr., 
Madison,  Chairman;  William  L. 
Blockstein,  Ph.D.,  Madison;  Paul 
F.  Markgren,  Madison;  Mrs.  Carol 
Melburg,  Madison;  Dr.  Thomas  C. 
Meyer,  Madison;  Mrs.  Elizabeth 
Regan,  Milwaukee;  and  Alice  Sem- 
rad,  Milwaukee.  The  subcommit- 
tee met  and  outlined  preliminary 
plans  for  the  pilot  project.  These 
plans  were  approved  by  the  full 
Council  and  sent  to  the  Executive 
Committee  of  the  Regional  Ad- 
visory Group. 

The  DENTAL  COMMITTEE, 
holding  its  first  meeting,  formed  a 
committee  to  consider  the  develop- 
ment of  tapes  for  dentistry  for  use 
in  a Dial  Access  Library.  They 
decided  to  work  with  WRMP  and 
the  State  Dental  Society  in  pre- 
paring and  mailing  a survey  of  the 
continuing  education  needs  of  den- 
tists and  to  explore  the  possibility 
of  equipping  a bus  to  enable  gradu- 
ate students  to  give  dental  care  to 
children  in  rural  areas  or  in  migrant 
worker  communities  as  part  of  their 
specialty  training,  under  the  guid- 
ance of  faculty  at  the  Marquette 
University  School  of  Dentistry. 

The  HEART  STUDY  GROUP 
discussed  the  development  of  a 
comprehensive  program  for  hyper- 
tension and  voted  to  request  the 
Executive  Committee’s  approval  of 
the  program.  It  was  also  decided 
to  study  the  problem  of  prevention 
and  treatment  of  coronary  artery 
disease.  The  group  received  the 
reports  of  the  two  consultants  who 
came  to  Wisconsin  to  evaluate  two 
differing  methods  of  computerized 
electrocardiogram  interpretation. 

The  NURSING  COMMITTEE 
received  the  proposal  on  New  Roles 
for  Health  Personnel  and  recom- 
mended that  a subcommittee  work 
to  develop  a detailed  project  relat- 
ing to  primary  care  which  would 
identify  and  demonstrate  the 
change  in  the  role  of  the  mu-se  and 
others,  including  the  relationship 
with  physicians.  Miss  Betty  Cal- 
low and  Miss  Marie  Zimmer  were 
given  the  assignment  to  implement 
this  recommendation. 


Dr.  Thomas  C.  Meyer,  the  de- 
veloper of  WRMP’s  Dial  Access 
Program  and  associate  dean  of  the 
UW  Medical  School,  was  awarded 
$5,000  by  the  Western  Electric 
Fund  for  his  pioneering  of  a medi- 
cal dial  access  system  which  has 
served  as  a model  for  similar  sys- 
tems in  other  parts  of  the  country. 

The  gift  will  be  presented  to  the 
UW  Board  of  Regents  for  formal 
acceptance  this  month. 


Thomas  C.  Meyer,  M.D.  (right),  developer 
of  WRMP's  Dial  Access  Program,  associate 
dean  of  the  University  of  Wisconsin  Medical 
School  and  chairman  of  the  University  Ex- 
tension department  of  post-graduate  medical 
education,  accepted  an  award  of  apprecia- 
tion from  the  Western  Electric  Fund  for  the 
educational  value  of  the  dial  access  system. 
Presenting  the  award  and  a $5,000  check 
was  (left)  W.  B.  HefFer,  Jr.,  manager  of  the 
Wisconsin  Area  for  the  Western  Electric  Co., 
Milwaukee. 


Recent  meetings  of  the  PLAN-  w 
NING  COMMITTEE  have  been  S 
focused  on  defining  the  purptose  of  K 
WRMP’s  activities  and  the  basic  ■ 
program  objectives.  The  Commit-  B|| 
tee  has  also  worked  to  refine  state- 
ments  of  WRMP  program  policies  ill 
and  implementation.  The  commit-  j|j 
tee  studied  the  planning  method-  ■yi 
ology  for  implementation  of  V 
WRMP  programs  and  the  means 
of  evaluation  of  these  programs.  A ^ 
draft  of  this  work,  which  was  de-  ^ 
signed  to  prepare  WRMP  for  full 
utilization  of  the  new  Anniversary 
Review  procedures,  was  presented  ® 
to  the  Regional  Advisory  Group 
for  approval.  p 
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( Cont’d  from  Page  1 ) 

KIDNEY  AWARD 

Milwaukee;  St.  Luke’s  Hospital, 
Milwaukee;  St.  Michael  Hospital, 
Milwaukee.  Cooperative  arrange- 
ments are  expected  to  be  made 
with  other  facilities  as  a state- 
wide network  is  planned. 

At  the  announcement  of  the 
funding  of  the  program.  Dr.  Riesel- 
bach  gave  a special  presentation  to 
those  attending  the  annual  meet- 
ing telling  of  the  need  for  the  proj- 
ect. 

“With  recent  advances  in  basic 
and  applied  research  in  renal  patho- 
physiology (kidney  malfunction), 
hemodialysis  and  kidney  trans- 
plantation, the  useful  lives  of  many 
patients  with  end-stage  kidney  dis- 
ease has  been  prolonged  and  the 
morbidity  and  mortality  rate  asso- 
ciated with  the  disease  decreased,” 
he  said.  “Approximately  40,000 
people  in  the  United  States  develop 
end-stage  kidney  disease  each  year. 
Kidney  related  diseases  are  the 
main  cause  of  work  loss  among 
American  women  and  are  the  sec- 
ond most  important  cause  of  work 
loss  among  the  entire  American 
population  under  25  years  of  age.” 

David  S.  Neugent,  chairman  of 
the  board  of  the  Kidney  Founda- 
tion of  Wisconsin  and  vice  presi- 
dent-marketing, Wisconsin  Blue 
Cross,  emphasized  the  financial  as- 
pect of  the  project. 

“Built  into  the  program  is  a 
cost  control  factor  that  will  help 
keep  medical  care  costs  at  a mini- 
mum for  those  suffering  from  end- 
stage  renal  disease,”  Neugent  said. 
“By  creating  a system  for  renal 
disease  this  will  open  the  doors  for 
the  prevention,  early  diagnosis  and 
treatment  which  would  benefit  the 
patient  both  medically  and  from 
the  financial  viewpoint.  I am  sure 
this  program  will  be  a breakthrough 
for  further  exploration  on  a na- 
tional scale.” 

Dr.  Botticelli  Joins 
Deaconess  Hospital 

Dr.  James  T.  Botticelli,  a mem- 
ber of  the  Heart  Study  Group,  has 
been  named  Chief  of  the  Depart- 
ment of  Medicine  at  Deaconess 
Hospital,  Milwaukee. 

He  has  been  on  the  faculty  of 
the  Marquette  School  of  Medicine 
since  1961. 


WRMP  . . . 

A LOOK  INTO  THE  FUTURE 

By 

JOHN  S.  HIRSCHBOECK,  M.D. 

Program  Coordinator 


WHAT  IS  COMPREHENSIVE  MEDICINE? 

Much  has  been  written  about  the  inadequacies  of  the  American 
health-care  system.  Providers  and  consumers  alike  have  offered  sug- 
gestions to  improve  the  dehvery  of  health  care.  Many  say  that  our 
goal  should  be  to  develop  a comprehensive  health-care  system.  What 
is  meant  by  this?  What  is  comprehensive  health  care?  To  some  it 
means  insurance  coverage  for  the  cost  of  all  illness.  To  others  it 
means  providing  all  health  services  under  one  roof.  To  others  it 
means  including  all  the  health  professions  in  a group  practice  cor- 
poration. The  pubUc  likes  the  word  “comprehensive”  because  it 
seems  to  give  assurance  that  everything  will  be  taken  care  of  should 
they  or  their  families  become  ill.  It  somehow  blocks  out  worry  and 
gives  a feeling  of  security  against  the  threat  of  major  illness. 

Comprehensive  medical  care  is  really  more  of  a concept  than  a 
function.  Prevention,  diagnosis,  treatment,  and  health  maintenance 
are  the  elements  which  make  up  comprehensive  medicine,  and  every 
health-care  system  should  be  designed  to  include  services  which  are 
built  around  these  elements.  The  rural  physician  practicing  in  rela- 
tive isolation  may  practice  comprehensive  medicine  as  well  or  better 
than  his  urban  colleagues  in  a large  group  practice.  His  success  will 
depend  upon  how  well  he  adheres  to  the  concept,  and  if  his  access 
to  the  resources  required  for  complete  medical  care  is  available 
through  efficient  and  rapid  communication  and  transportation. 

Health  services  must  focus  on  the  needs  and  problems  of  consumers 
with  sincere  attention  given  to  the  aspirations  and  frustrations  which 
they  express.  Health  services  should  be  designed  to  deal  with  these. 
This  seems  to  be  self-evident,  and  yet  hospitals  have  been  designed 
principally  to  enhance  the  efficiency  and  convenience  of  the  physi- 
cians, surgeons,  nurses,  and  other  hospital  employees.  Individual 
and  professional  interests  have  been  served  to  the  detriment  of  com- 
prehensive medical  care.  Departmental  prerogatives  and  professional 
traditions  have  dominated  hospital  design,  and  the  consumer  has 
had  to  fit  into  the  system.  At  this  time  of  great  social  change  it 
will  serve  us  well  to  design  health-care  systems  to  fit  the  consumer’s 
needs. 
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WRMP  Assists  In  $432,000  OEO 
Neighborhood  Health  Project  Award 


The  Wisconsin  Regional  Medical 
Program,  in  conjunction  with  the 
Marquette  School  of  Medicine  Inc., 
played  an  important  role  recently 
in  obtaining  an  award  of  $432,000 
for  the  Cream  City  Neighborhood 
Health  Project  in  Milwaukee. 

The  award,  announced  by  the 
Office  of  Economic  Opportunity 
(OEO)  in  Washington,  will  enable 
a group  of  residents  from  the  inner 
city  area  of  Milwaukee  to  estab- 
lish a neighborhood  medical  fa- 
cility. 

Peter  J.  Sheldon,  WRMP  asst, 
coordinator  and  asst,  professor,  pre- 
ventive medicine,  Marquette  School 
of  Medicine,  Inc.,  and  Mark  A. 
Satterthwaite,  WRMP  plarming 
staff,  were  two  key  people  in  help- 
ing to  draw  the  proposal  for  sub- 
mission to  OEO.  WRMP  also  pro- 
vided some  of  the  planning  funds 
for  the  project. 

“A  significant  part  of  the  project 
was  the  fact  that  the  Wisconsin 
Regional  Medical  Program  was  in- 
strumental in  helping  a group  of 
health  professionals  and  community 


PETER  J. 
SHELDON 


residents  find  a way  to  successfully 
plan  a new  medium  for  obtaining 
health  care,”  Sheldon  said.  “This 
is  an  appropriate  role  for  all 
RMP’s  which  have  as  their  mis- 
sion the  development  of  new  and 
effective  ways  of  bringing  providers 
and  consvuners  together.” 

A health  project  on  Milwaukee’s 
south  side  is  another  development 
being  fostered  with  the  help  of 
WRMP.  This  project  also  is  being 
organized  with  the  help  of  the 
State  Medical  Society  of  Wiscon- 
sin, Milwaukee  County  Medical 
Society  and  city,  county  and  state 
health  agencies. 


Trends  is  published  quarterly  by 
The  Wisconsin  Regional  Medical 
Program,  Inc.,  110  E.  Wisconsin 
Ave.,  Milwaukee,  Wis.  53202.  Arti- 
cles for  publication  can  be  sent  to 
the  above  address  in  care  of  Direc- 
tor, Public  Relations. 

Board  of  Directors: 

T.  A.  Duckworth,  senior  vice 
president  and  secretary.  Em- 
ployers Insurance  of  Wau- 
sau, Wausau,  WRMP,  Presi- 
dent. 

Edmund  Fitzgerald,  former 
president  of  the  Northwest- 
ern Mutual  Life  Ins.  Co., 
Milwaukee,  Vice  President. 

Jerry  W.  McRoberts,  M.D., 
president-elect,  State  Medi- 
cal Society  of  Wisconsin, 
Madison. 

Orval  H.  Guenther,  former  di- 
rector, Milwaukee  County 
Institutions  and  Depart- 
ments, Milwaukee.  (Retired) 

Eugene  W.  Arnett,  adminis- 
trator, Memorial  Hospital  of 
Taylor  Coimty,  Inc.,  Med- 
ford. 

Arthur  C.  Moeller,  vice  presi- 
dent for  academic  affairs, 
Marquette  University,  Mil- 
waukee. 

Wallace  L.  Lemon,  director  of 
planning  and  facilities.  Uni- 
versity of  Wisconsin,  Madi- 
son. 

Peter  L.  Eichman,  M.D.,  dean. 
University  of  Wisconsin 
Medical  School,  Madison. 

Gerald  A.  Kerrigan,  M.D., 
dean,  Marquette  School  of 
Medicine,  Inc.,  Milwaukee. 
WRMP  Program  Coordinator: 

Dr.  John  S.  Hirschboeck 
WRMP  Director,  Public 

Relations: 

Peter  A.  Kirsch 
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Hard  At  Work  At  Annual  Meeting 
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POSTGRADUATE  COURSES 


This  listing  is  compiled  by  the  Stale  Medical  Society  of  Wisconsin 
in  cooperation  with  others  who  wish  to  maintain  a centralized 
schedule  of  meetings  and  courses  of  interest  to  Wisconsin  phy- 
sicians and  to  avoid  scheduling  programs  in  conflict  with  others. 
Copy  for  this  listing  should  reach  the  Journal  office  by  the  tenth 
of  the  month  preceding  the  month  of  publication. 

1970  WISCONSIN 

Sept.  11-13:  Annual  Meeting,  Wisconsin  Academy  of  Gen- 
eral Practice,  Holiday  Inn  Southeast,  Madison. 

Sept.  18-19:  Fall  scientific  meeting,  Wisconsin  Society  of 
Internal  Medicine  and  Wisconsin  Section  of  the  Ameri- 
can College  of  Physicians,  at  The  Abbey,  Fontana  (Lake 
Geneva). 

Sept.  18-19:  Fall  Meeting,  Wisconsin  Surgical  Society, 
Pioneer  Inn,  Oshkosh. 

Sept.  19:  Wisconsin-Upper  Michigan  Society  of  Ophthal- 
mology and  Otolaryngology,  Madison. 

Sept.  19-20:  Annual  Fall  Meeting,  Wisconsin  Society  of 
Anesthesiologists,  Kahler’s  Inn  Town  Hotel,  Wisconsin 
Dells. 

Sept.  20-26:  Wonderful  Wisconsin  Week. 

Sept.  23:  Fifth  Annual  Symposium — “Surgery  and  the  Cor- 
onary Artery:  An  Evaluation,”  Wisconsin  Heart  Associ- 
ation and  Adolf  Gundersen  Medical  Foundation,  Valhalla 
Hall,  Wisconsin  State  University  at  La  Crosse. 

Sept.  24-25:  Seminar  on  Alcoholism  and  Related  Addic- 
tions, Sacred  Heart  Hospital,  Eau  Claire. 

Oct.  3:  Sixteenth  Annual  Fall  Cancer  Conference  (scrim- 
mage), Division  of  Clinical  Oncology,  University  of 
Wisconsin  Medical  Center,  Madison. 

Oct.  7:  Public  Health  Forum — How  to  Prevent  a Heart 
Attack,  sponsored  by  Mount  Sinai  Hospital,  Milwaukee, 
at  the  Performing  Arts  Center,  Uihlein  Hall,  Milwaukee. 
Oct.  7-10:  Annual  Convention  Program,  Wisconsin  Nurses 
Association,  Sheraton-Schroeder  Hotel,  Milwaukee. 

Oct.  16-17:  Fall  meeting,  Wisconsin  Clinic  Managers, 
Kahler’s  Inn  Town  Motel,  Appleton. 

Oct.  21-22:  Annual  Institute,  Wisconsin  Association  for 
Mental  Health. 

Nov.  19-21:  Maternal  and  Newborn  Care — A Discussion 
Program  for  Physicians  and  Nurses,  State  Medical  So- 
ciety of  Wisconsin,  Division  on  Maternal  and  Child 
Welfare  of  the  Commission  on  State  Departments,  and 
the  Wisconsin  Nurses  Association,  Pioneer  Inn,  Oshkosh. 

1970  NEIGHBORING  STATES 

Sept.  14-16:  Continuation  course — Current  Practice  of  Clin- 
ical Electroencephalography,  American  EEG  Society, 
Washington,  D.  C.;  info:  Donald  W.  Klass,  MD,  EEG 
Course  Director,  Mayo  Clinic,  Rochester,  Minn.  55901. 
Sept.  18-19:  Annual  Methodist  Hospital  Symposium  on 
Myocardial  Infarction — 1970,  Minnesota  Heart  Asso- 
ciation and  Northlands  Regional  Medical  Program, 
American  Hardware  Mutual  Insurance  Company  Build- 
ing and  Methodist  Hospital,  St.  Louis  Park,  Minn. 

Sept.  20-25:  Annual  meeting,  Michigan  State  Medical  So- 
ciety, Detroit. 

Sept.  23:  Symposium  on  Exercise  and  the  Heart,  Committee 
on  Exercise  and  Physical  Fitness  of  AMA  with  Michigan 
State  Medical  Society,  Michigan  Heart  Association,  and 
President’s  Council  on  Physical  Fitness  and  Sports, 
Sheraton-Cadillac  Hotel,  Detroit,  Mich. 

Sept.  24-26:  Central  Association  of  Obstetricians  and  Gyne- 
cologists, Chicago,  111. 


Oct.  5-9:  53rd  Annual  Meeting,  American  Dietetic  Asso- 
ciation, Detroit,  Mich. 

Oct.  12-16:  Annual  Clinical  Congress,  American  College 
of  Surgeons,  Conrad  Hilton  Hotel,  Chicago,  111. 

Nov.  2-5:  Scientific  Assembly  of  Interstate  Postgraduate 
Medical  Association,  Palmer  House,  Chicago,  111. 

Nov.  2-6:  Annual  session,  American  Association  for  Lab- 
oratory Animal  Science,  Conrad  Hilton  Hotel,  Chicago. 

Nov.  9-13:  International  Symposium  on  Drug  Abuse, 
Towsley  Center  for  Continuing  Medical  Education  in 
the  University  of  Michigan  Medical  Center,  Ann  Arbor, 
Mich. 

Nov.  9-20:  Postgraduate  course  in  Laryngology  and 
Bronchoesophagology,  University  of  Illinois  Medical 
Center,  Chicago. 

Nov.  29-Dec.  4:  Radiological  Society  of  North  America, 
Chicago,  111. 

Dec.  5-10:  Annual  Meeting,  American  Academy  of  Derma- 
tology, Palmer  House,  Chicago,  111. 

1 970  OTHERS 

Sept.  9-11:  National  Conference  on  Smoking  and  Health, 
National  Intercity  Council  on  Smoking  and  Health,  Town 
and  Country  Hotel,  San  Diego,  Calif. 

Sept.  17-19:  American  Electroencephalographic  Society  Sci- 
entific Meeting,  Washington,  D.C. 

Sept.  21-25:  Course  on  “Tuberculosis  Today,”  National 
Communicable  Disease  Center,  Atlanta,  Ga. 

Sept.  21-25:  International  Health  Conference,  Edinburgh. 

Sept.  24:  PG  course  on  Pediatric  Respiratory  Disease, 
Louisiana  State  University  School  of  Medicine  and  Lou- 
isiana Thoracic  Society,  Shreveport,  La. 

Sept.  28-Oct.  1:  Annual  scientific  assembly,  American  Acad- 
emy of  General  Practice,  Civic  Auditorium,  San  Fran 
cisco,  Calif. 

Sept.  28-Oct.  2:  Hospital  Medical  Staff  Conference,  Uni- 
versity of  Colorado  School  of  Medicine,  Estes  Park, 
Colo. 

Oct.  4-9:  Medical  Week  in  Vienna.  Info:  M.  Arthur  Kline, 
MD,  Executive  Secretary,  American  Medical  Society  of 
Vienna,  11,  Universitatsstrasse,  Vienna  1,  Austria. 

Oct.  5-9:  Course  on  High  Risk  Infant  Care,  U of  Colo 
School  of  Medicine,  Denver. 

Oct.  11-14:  International  Congress  of  FIAMC,  International 
Federation  of  Catholic  Medical  Associations,  Shoreham 
Hotel,  Washington,  DC. 

Oct.  12:  Oral  Cancer  Seminar,  U of  Colorado  School  of 
Medicine,  Denver. 

Oct.  14-16:  Second  annual  Cleveland  Course  in  Pulmonary 
Disease,  Case  Western  Reserve  University,  The  Tubercu- 
losis and  Respiratory  Disease  Association  of  Cleveland, 
The  Ohio  Tuberculosis  and  Heahh  Association,  and  the 
American  Thoracic  Society,  St.  Luke's  Hospital,  Cleve- 
land, Ohio. 

Oct.  17-22:  Annual  meeting,  American  Academy  of  Pedi- 
atrics, San  Francisco,  Calif. 

Oct.  18-Nov.  12:  Eleventh  International  Congress  of  Inter- 
nal Medicine  in  New  Delhi  and  post-convention  tc'ur 
around  the  world  to  Beirut.  New  Delhi,  Bangkok,  Hong 
Kong,  Kyoto,  Hakone  and  Tokyo. 

Oct.  18-23:  Second  Scientific  Assembly,  American  College 
of  Emergency  Physicians,  Las  Vegas,  Nev.  Info:  Exec. 
Sec.,  120  W.  Saginaw,  East  Lansing,  Mich.  48823. 

Oct.  25-29:  Second  Fall  Scientific  Assembly,  American 
College  of  Chest  Physicians,  Century  Plaza  Hotel,  Los 
Angeles,  Calif. 

Oct.  26-29:  The  Medical  Audit  and  Continuing  Education, 
U of  Colorado  School  of  Medicine,  Denver. 

Oct.  26-30:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

Oct.  30-31:  Second  Annual  Birth  Defects  Symposium,  Uni- 
versity of  Florida  College  of  Medicine,  Gainesville,  Fla. 
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Nov.  2-13:  Control  of  Tuberculosis,  U of  Colorado  School 
of  Medicine,  National  Jewish  Hospital,  Denver. 

Nov.  4-6:  Management  and  Care  of  Respiratory  Insuffi- 
ciency, U of  Colorado  School  of  Medicine,  Denver. 

Nov.  6-8:  Annual  Meeting  and  Seminar  on  Private  Prac- 
tice, Congress  of  County  Medical  Societies,  Netherland 
Hilton  Hotel,  Cincinnati,  Ohio. 

Nov.  9-13:  Course  in  Occupational  Health  for  Nurses,  New 
York  University  Medical  Center  and  American  Associa- 
tion of  Industrial  Nurses. 

Nov.  13-14:  Postgraduate  course  in  “Otolaryngology  for 
the  Family  Practitioner,”  sponsored  by  the  University  of 
Miami  School  of  Medicine.  Sheraton  Four  Ambassadors 
Hotel,  Miami,  (accredited  by  the  AAGP).  Info:  Fredric 
W.  Pullen,  II,  MD,  Neuro-Otologic  Laboratory,  Univer- 
sity of  Miami,  School  of  Medicine,  P.O.  Box  875,  Bis- 
cayne  Annex,  Miami,  Fla.  33152. 

Nov.  19-21:  The  Battered  Child  Symposium,  U of  Colo- 
rado School  of  Medicine,  Denver. 

Nov.  19-20:  Seminar  in  Obstetrics  and  Gynecology,  Uni- 
versity of  Florida  College  of  Medicine,  Gainesville.  Info: 
Division  of  Postgraduate  Education,  J.  Hillis  Miller 
Health  Center,  Box  758,  College  of  Medicine,  Gaines- 
ville, Fla.  32601. 

Nov.  29:  Annual  meeting,  American  College  of  Nutrition, 
Boston,  Mass.;  info:  ACN,  420  Lexington  Ave.,  Suite 
417,  New  York,  N.  Y.  10017. 

Nov.  29-Dec.  2:  Annual  Meeting,  Association  of  Military 
Surgeons  of  the  United  States,  Washington  Hilton  Hotel, 
Washington,  D.  C. 

Dec.  6-11:  Second  International  Clean  Air  Congress, 
Washington,  D.  C. 

Dec.  7-11:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

1970  AMA 

Sept.  30-Oct.  1:  Congress  on  Occupational  Health,  Century 
Plaza  Hotel,  Los  Angeles,  Calif. 

Nov.  29-Dec.  2:  Clinical  Session,  Boston,  Mass. 

1971  WISCONSIN 

Feb.  13-20:  Fifth  Annual  Wisconsin  Medical  Alumni/ 
Faculty  Retreat,  Nassau,  San  Juan,  and  St.  Thomas. 

Apr.  2:  Annual  Conference,  Wisconsin  Tuberculosis  and 
Respiratory  Disease  Association,  Pfister  Hotel,  Milwau- 
kee. 

Apr.  3:  Annual  Meeting,  Wisconsin  Thoracic  Society,  Pfis- 
ter Hotel,  Milwaukee. 

May  3-5:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  11-13:  Annual  Meeting,  State  Medical  Society  of 
Wisconsin,  Milwaukee  Auditorium  and  Pfister  Hotel, 
Milwaukee. 

1971  NEIGHBORING  STATES 

Mar.  19-20:  Third  Annual  Conference  on  Brief  Psycho- 
therapy, “Behavior  Therapy,”  Department  of  Psychiatry 
and  Behavioral  Sciences,  Chicago  Medical  School/Uni- 
versity of  Health  Sciences  and  Mount  Sinai  Hospital 
Medical  Center,  Chicago,  111. 

Mar.  30-Apr.  3:  American  College  of  Radiology,  St.  LouLs, 
Mo. 

Oct.  3-8:  Annual  meeting,  Michigan  State  Medical  Society, 
Grand  Rapids. 

1971  OTHERS 

Jan.  7-9:  National  Conference  on  Cancer  of  the  Colon  and 
Rectum,  Hotel  del  Coronado,  San  Diego,  Calif.  Info: 
Roald  N.  Grant,  MD,  Vice  President  for  Professional 
Education,  American  Cancer  Society,  219  East  42nd 
Street,  New  York,  N.  Y.  10017. 


Jan.  22-24:  Annual  Cardiac  Symposium,  Arizona  Heart 
Association,  Arizona  Biltmore  Hotel,  Phoenix,  Ariz. 

Feb.  26-Mar.  3:  Twelfth  Congress  of  the  Pan-Pacific  Surgi- 
cal Association,  Hilton  Hawaiian  Village  Hotel,  Hono- 
lulu, Hawaii.  Info:  Pan-Pacific  Surgical  Association,  236 
Alexander  Young  Building,  Honolulu,  Hawaii  96813. 

Mar.  1-5:  Society  for  Cryosurgery,  Diplomat  Hotel  and 
Country  Club,  Hollywood,  Fla. 

Mar.  12-19:  Sixth  Annual  Marquette  School  of  Medicine 
Clinical  Conference,  Maui  Hilton  Hotel,  Maui,  Hawaii. 
May  10-12:  Annual  Meeting,  American  College  of  Sports 
Medicine,  Toronto,  Canada.  (Exec.  Secy.:  Mr.  Donald  E. 
Herrmann,  1440  Monroe  St.,  Madison,  Wis.  53706;  tel.: 
area  code  608/262-3632) 

1971  AMA 

Mar.  26-27:  24th  National  Conference  on  Rural  Health, 
Atlanta  Marriott  Motor  Hotel,  Atlanta,  Ga. 

Aug.  30-31:  Congress  on  Occupational  Health,  Jackson 
Lake  Lodge,  Wyoming. 

1972  WISCONSIN 

Apr.  24-26:  Annual  Meeting,  Wisconsin  State  Dental  So- 
ciety, Milwaukee. 

May  9-11:  Annual  Meeting,  State  Medical  Society  of  Wis- 
consin, Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 

1972  OTHERS 

Feb.  26-Mar.  3:  Twelfth  Congress  of  the  Pan-Pacific  Surgi- 
cal Association,  Hilton  Hawaiian  Village  Hotel,  Hono- 
lulu, Hawaii.  Info:  Pan-Pacific  Surgical  Association,  236 
Alexander  Young  Building,  Honolulu,  Hawaii  96813. 

1972  AMA 

Sept.  11-12:  Congress  on  Occupational  Health,  Drake  Ho- 
tel, Chicago,  111. 

1973  WISCONSIN 

May  7-9:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  15-17:  Annual  Meeting,  State  Medical  Society  of  Wis- 
consin, Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 

1973  AMA 

Sept.  17-18:  Congress  on  Occupational  Health,  Ben  Frank- 
lin Hotel,  Philadelphia,  Pa. 

1974  WISCONSIN 

May  6-8:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  14-16:  Annual  Meeting,  State  Medical  Society  of 
Wisconsin,  Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 

For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 

National  Meeting  on  Smoking  and  Health 

Plans  for  future  action  in  smoking  and  health  programs 
will  be  formulated  at  the  National  Conference  on  Smoking 
and  Health  to  be  held  at  the  Town  and  Country  Hotel, 
San  Diego,  Calif.,  Sept.  9-11. 

Sponsored  by  the  National  Interagency  Council  on  Smok- 
ing and  Health,  the  C'onference  will  bring  together  some 
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400  representatives  of  health,  educational,  and  youth  lead- 
ership organizations  concerned  with  the  problem  of  ciga- 
rette smoking  and  its  effects  on  human  health. 

The  Conference  is  planned  as  a follow-up  to  the  World 
Conference  in  1967  and  will  stress  new  developments  in  all 
areas  of  the  smoking  program. 

Among  the  principal  speakers  thus  far  scheduled  are 
Dr.  C.  M.  Fletcher,  noted  epidemiologist,  Royal  Postgradu- 
ate Medical  School,  London,  England;  Dr.  Luther  L.  Terry, 
Vice  President  for  Medical  Affairs,  University  of  Pennsyl- 
vania, and  former  U.  S.  Surgeon  General;  and  Dr.  Daniel 
Horn,  Director  of  the  U.  S.  Public  Health  Service’s  National 
Clearinghouse  for  Smoking  and  Health. 

Five  workshop  sessions  arranged  for  conferees  will  deal 
with  plans  for  action,  the  role  of  health  professionals, 
educational  programs  for  youth,  adult  decision  making,  and 
mass  media. 

Shreveport  Pediatric/R.D.  Course 

Louisiana  State  University  School  of  Medicine  in  Shreve- 
port and  the  Louisiana  Thoracic  Society  will  present  a 
one-day  postgraduate  course  on  Pediatric  Respiratory  Dis- 
ease on  Sept.  24.  The  course  will  have  a tuition  of  $25 
and  will  be  open  to  all  physicians  interested. 

The  course  is  scheduled  to  have  material  presented  on 
the  evaluation  of  the  pediatric  chest  patient,  chest  diseases 
in  childhood,  cardiac  distress  presenting  as  respiratory 
disease,  evaluation  of  pediatric  chest  films  and  differential 
diagnosis. 

Lectures  will  also  include  material  on  immunologic 
aspects,  evaluation  for  immunologic  defects,  management 
of  acute  asthmatic  attack,  rationale  and  use  of  inhalation 
therapy,  and  related  information. 

There  will  be  panel  discussions  on  problem  cases  of 
course  registrants  as  well  as  case  presentation  and  demon- 
strations. Special  ward  rounds  will  be  a part  of  the  course, 
to  take  place  the  morning  of  the  25th. 

The  guest  faculty  for  the  course  will  include  Amos 
Christie,  MD,  Professor  of  Pediatrics,  Vanderbilt  Uni- 
versity School  of  Medicine,  Nashville,  Tenn.;  John  A. 
Kirkpatrick,  Jr,  MD,  Professor  of  Radiology,  Temple  Uni- 
versity School  of  Medicine,  Philadelphia,  Pa.;  and  William 
W.  Waring,  MD,  Chief,  Section  of  Pulmonary  Diseases, 
Department  of  Pediatrics,  Tulane  University  School  of 
Medicine,  New  Orleans. 

Physicians  interested  in  receiving  the  course  program 
and  registration  information  should  contact  the  Louisiana 
Thoracic  Society,  suite  504,  Ricou- Brewster  Building, 
Shreveport,  La.  71101. 

Fall  Cancer  Conference — Madison 

Dr.  Donald  L.  Morton,  Chief  of  the  Tumor  Immunology 
Section,  Surgery  Branch  of  the  National  Cancer  Institute, 
Bethesda,  Maryland,  will  be  the  special  guest  lecturer  for 
the  Sixteenth  Annual  Fall  Cancer  Conference  (The  Cancer 
Scrimmage),  Saturday,  Oct.  3,  in  Madison.  His  topic  will 
be  “Immunity  and  Cancer.” 

Other  papers,  reports,  and  case  presentations  will  be 
offered  on  the  9 am  to  noon  program  at  University  Hos- 
pitals, Madison.  The  co-sponsors  are  the  Division  of 
Clinical  Oncology  of  the  University  of  Wisconsin  Medical 
Center  and  the  Wisconsin  Division  of  the  American  Can- 
cer Society. 

Luncheon  and  the  Wisconsin-Penn  State  (No.  3 in  1969) 
football  game  follow  the  morning  program. 

Further  inquiries  from:  Robert  J.  Samp,  MD,  University 
Hospitals,  Madison,  Wis.  53706. 

W isconsin  Internists  to  Meet — Lake  Geneva 

The  annual  joint  scientific  program  of  the  Wisconsin 
Society  of  Internal  Medicine  and  the  American  College  of 
f Physicians  will  be  held  Sept.  17-19  at  The  Abbey,  a resort 
7 on  Lake  Geneva  near  Fontana. 

The  schedule  includes  the  fourth  annual  WSIM  all  events 


calcium  glycerophosphate,  calcium  lactate 


To  bring  effective  calcium  therapy  to  the 
patient,  Calphosan  may  be  administered  intra- 
muscularly . . . without  pain,  inflammatory  reactions, 
induration  or  sloughing.  Injections  twice  weekly 
for  a series  of  5 to  10  injections  are  recommended. 

Average  dose  per  injection:  One  or  two  10  ml. 
injections  of  Calphosan  each  week  for  the 
first  four  or  five  weeks,  and  on  a when-needed 
basis  thereafter. 

Calphosan  is  a specially  processed  solution  of 
calcium  glycerophosphate  and  calcium  lactate, 
containing  1%  of  each,  in  a physiological  solution  of 
sodium  chloride.  Each  10  ml.  contains  50  mg.  of 
calcium  glycerophosphate,  50  mg.  calcium  lactate, 
with  0.25%  phenol  as  preservative.  Available  in 
10  ml.  ampules  in  boxes  of  10s  and  100s: 

60  ml.  multiple-dose  vials.  Also  available  as 
Calphosan  with  B-12.  U.  S.  Patent  No.  2657172. 

Contraindication:  Hypercalcemia:  neoplastic 
diseases;  and  fully  digitalized  patients.  Do  not  use 
intramuscularly  in  infants  and  young  children. 
Before  starting  therapy,  consult  complete 
product  literature. 

Write  for  free  copy  of  “Calcium:  The  Ubiquitous 
and  Essential  Element”  and  for  samples. 
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golf  tournament,  Thursday,  Sept.  17,  at  the  Hillmoor  Golf 
Club;  Friday  morning  sessions  on  Lung  Diseases;  the  Mid- 
dleton Lectureship,  Friday  afternoon  to  be  presented  by 
R.  H.  Kampmeier,  MD,  FACP,  past  president  of  the  ACP; 
additional  Friday  afternoon  sessions  on  Peer  Review  and 
Utilization  of  Allied  Health  Personnel;  Saturday  morning 
sessions  include  six  topics  involving  Neurological  Disorders. 

The  annual  banquet  Friday  evening,  Sept.  18,  will  have 
as  the  feature  event  of  its  entertainment  program  the  first 
presentation  of  the  WSIM  Follies,  conceived  and  directed 
by  Dr.  George  E.  Gutmann,  Janesville,  and  Dr.  Robert 
F.  Madden,  Milwaukee. 

Further  details  from;  Wisconsin  Society  of  Internal  Medi- 
cine, 225  East  Michigan  Street,  Milwaukee,  Wis.  53202. 

Methodist  Hospital  Symposium — St.  Louis  Park 

The  Annual  Methodist  Hospital  Symposium  will  be  held 
Sept.  18-19  in  St.  Louis  Park,  Minn.  Co-sponsored  by  the 
Minnesota  Heart  Association  and  the  Northlands  Regional 
Medical  Program,  this  year's  symposium  will  cover  “Myo- 
cardial Infarction — 1970.” 

On  Sept.  18  the  program  will  be  arranged  in  workshops 
at  the  Methodist  Hospital.  Topics  include:  Arrhythmias — 
Diagnosis  and  Treatment,  Heartblock  and  Pacing — Pace- 
makers, Problems  of  Cardiogenic  Shock,  Pre-infarction 
Angina  and  When  to  Hospitalize,  and  Surgery  Related  to 
Coronary  Disease. 

The  Sept.  19  program  will  be  held  at  the  American 
Hardware  Mutual  Insurance  Company  building.  Topics  in- 
clude: Pathology  of  Sudden  Death,  Dysrhythmias — Phar- 
macologic Basis,  Hemodynamic  Changes  in  Myocardial 
Infarction,  Coronary  Care  Concepts — Past,  Present  and  Fu- 
ture, Late  Complications  of  Acute  Myocardial  Infarction, 
Surgery  of  Coronary  Artery  Disease,  and  Changing  Picture 
of  Coronary  Caze  Pre-infarcts,  Infarcts,  and  Post-infarcts. 

Nationally  known  clinicians  and  scientists  appearing  on 
the  progiam  include:  JESSE  EDWARDS,  MD,  University 
of  Minnesota  Graduate  School,  Miller  Hospital  St.  Paul; 
DONALD  H.  SINGER,  MD,  Noithwestern  University 
Medical  Center,  Chicago;  JAMES  RONAN,  MD,  George- 
town University  School  of  Medicine,  Washington,  D.  C.; 
PAUL  N.  YU,  MD,  Univeisity  of  Rochester  School  of 
Medicine  and  Dentistry,  Stiong  Memorial  Hospital,  Roches- 
tei-,  N.  Y.;  EMILIO  R.  GIULIANI,  MD,  and  ROBERT 
B.  WALLACE,  MD,  Mayo  Clinic.  Rochester,  Minn.; 
HOWARD  B.  BURCHELL,  MD,  University  of  Minnesota 
Hospitals,  Minneapolis,  Minn. 

INFO;  Methodist  Hospital,  6500  Excelsior  Blvd.,  St. 
Louis  Park,  Minn.  55426;  tel.  929-1313. 

Symposium  on  Exercise  and  the  Heart 

The  Committee  on  Exercise  and  Physical  Fitness  of  the 
American  Medical  Association  with  the  Michigan  State 
Medical  Society,  the  Michigan  Heart  Association,  and  the 
Pi’esident's  Council  on  Physical  Fitness  and  Sports  will 
jointly  sponsor  a “Symposium  on  Exercise  and  the  Heart” 
on  Wednesday,  Sept.  23,  fiom  2 until  5 p.m.  at  the  Shera- 
ton-Cadillac  Hotel,  Detroit,  Mich. 

The  Symposium,  open  to  both  physicians  and  allied 
health  peisonnel,  will  be  held  in  conjunction  with  the 
Annual  Meeting  of  the  Michigan  State  Medical  Society, 
Sept.  20-24. 

I'he  piogram  will  include  pi'esentations  on  exercise  and 
cardiovascular  health,  piescription  of  exercises  for  well 
patients,  exercise  piogiams  following  caidiovascular  epi- 
sodes, conditioning  exercises  in  a physical  fitness  piogram, 
and  pioblems  incidental  to  exercise  progiams. 

According  to  Fi'ed  V.  Hein,  PhD,  Secietaiy  of  the  AM  A 
Committee  on  Exeicise  and  Physical  Fitness,  this  sym- 
posium is  a pilot  project  which,  if  successful,  will  be  ex- 
tended to  other  aieas  of  the  country  at  an  appiopriate  time. 


Alcoholism  and  Related  Addictions — Eau  Claire 

A .Seminar  on  “Alcoholism  and  Related  Addictions”  will 
be  held  Sept.  24-25  at  Sacied  Heart  Hospital  in  Eau  Claire. 

Seveial  of  the  speakers  include  Dr.  Warren  Williamson, 
director  of  the  “A”  Center,  Racine,  whose  topic  is  “Drug 
Scene  USA;”  Dr.  Donald  Petersen,  diiector  of  the  Alcohol- 
ism and  Drug  Addiction  Unit,  Willmar  State  Hospital, 
Willmar,  Minn.,  whose  topic  is  “Overview  of  Chemical 
Dependence  in  Today’s  Society;”  and  Dr.  Thomas  Marvin, 
chief  of  staff.  Alcoholism  and  Drug  Addiction  Unit,  Will- 
mar State  Hospital,  Willmar,  Minn.,  who  will  present  his 
published  paper  on  “Medical  Management  of  the  Acute 
Alcoholic  Withdrawal  Syndrome.” 

The  progiam  is  directed  towaid  piofessional  people  with 
interests  in  the  treatment  of  alcoholics  and  drug  addicts. 
The  seminar  will  be  accredited  by  the  American  Academy 
of  General  Practice  for  13  hours. 

A banquet  will  be  held  in  the  evening  on  the  24th  at  the 
Eau  Claiie  Country  Club.  Doctor  Williamson  will  address 
the  gioup. 

INFO:  Mrs.  Randee  Budnick,  Sacied  Heart  Hospital, 
Eau  Claire,  Wis.  54701. 

Congress  on  Occupational  Health — Los  Angeles 

The  AMA’s  30th  Congress  on  Occupational  Health  will 
be  held  Sept.  30-Oct.  1 at  the  Century  Plaza  Hotel  in 
Los  Angeles,  Calif. 

The  Congress  program  is  acceptable  for  llVi  elective 
hours  by  the  American  Academy  of  General  Practice. 
There  is  no  registration  fee. 

Dr.  Walter  C.  Bornemier,  president  of  the  AMA,  will 
address  the  Congress  during  opening  ceremonies. 

Symposia  subjects  include:  Standard  Setting,  Criteria  and 
Guides;  Government  Programs  in  Occupational  Health; 
Mental  Health  in  Industry;  Avocational  Hazards. 

Other  topics  include:  Health  Problems  of  Neighbor- 
hood Center  Employees  in  Watts,  California;  Amputee 
Drivers  of  Automobile  Equipment;  Ergonomics  of  Material 
Handling;  Criteria  for  Passenger  Flying  in  the  Jet  Age; 
Preparation  and  Care  of  Radiation  Casualties;  Radiation 
Control  in  Uranium  Mining;  and  Hazardous  Exposures  in 
the  Laboratory. 

A Milwaukee  physician.  Dr.  Carl  Zenz,  director  of 
medical  and  hygiene  services  for  Allis-Chalmers  Manufac- 
turing Company,  will  speak  at  2 p.m.  Oct.  1 on  the  topic, 
“Ergonomics  of  Material  Handling.” 

Dermatologists  Annual  Meeting  in  Chicago 

The  American  Academy  of  Dermatology  (AAD)  will 
hold  its  29th  Annual  Meeting  in  Chicago,  III.,  Dec.  5-10. 
All  scientific  sessions  and  technical  and  scientific  exhibits 
will  be  at  the  Palmer  House. 

The  first  two  days  of  the  meeting  (Saturday  and  Sunday, 
Dec.  5-6)  will  have  all-day  classroom-type  postgraduate 
courses  covering  a wide  range  of  medical  and  surgical 
procedures  and  basic  biochemical  knowledge  needed  for 
the  diagnosis  and  treatment  of  skin  diseases. 

The  several  days  of  reports  on  new  developments  in  the 
causes,  diagnosis  and  treatment  of  skin  diseases  (Sunday 
through  Thursday)  will  include  26  major  symposia  on 
problems  in  dermatology  ranging  from  the  role  of  the  en- 
vironment in  skin  diseases  to  burns  and  venereal  diseases. 
Special  symposia  will  be  held  on  military  dermatology, 
pediatric  dermatology,  genetics  in  dermatology  and  recent 
advances  in  cutaneous  medicine. 

INFO:  Frederick  A.  J.  Kingery,  MD,  Secretary- 
Treasurer,  American  Academy  of  Dermatology,  2250 
Northwest  Flanders,  Portland,  Ore.  97210. 
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Military  Surgeons  Meeting — Washington,  D.  C. 

Emphasizing  the  theme  “Controversies  in  Medicine,” 
medical  officers  of  the  three  military  services  will  convene 
with  physicians  of  the  Public  Health  Service  and  the  Veter- 
ans Administration  for  the  77th  Annual  Meeting  of  the 
Association  of  Military  Surgeons  of  the  United  States,  to 
be  held  at  the  Washington  Hilton  Hotel  on  Nov.  29  through 
Dec.  2. 

Medicine's  top  man  in  the  Nixon  Administration,  Dr. 
Roger  O.  Egeberg,  the  Assistant  Secretary  for  Health, 
Education  and  Welfare,  will  deliver  the  keynote  address 
on  Monday  morning,  Nov.  30. 

Topics  of  clinical  interest  will  include:  Controversies  of 
Management:  Inflammatory  Bowel  Disease,  Controversies 
in  Management  of  Neurosurgical  Problems,  Intercranial 
Eoreign  Bodies  . . .,  The  Federal  Physician’s  Attitude 
Toward  Alcoholism,  Computers  and  Medicine — A 
Perspective. 

There  will  be  a panel  discussion  of  the  topic.  Problems 
Involved  in  Integrating  Teaching  and  Research,  as  well 
as  other  memorial  lectures.  Concluding  the  scientific  pro- 
gram will  be  a discussion  on  “Management  of  Maxillofacial 
Trauma.” 

Additionally  there  will  be  section  programs  in  Health 
Care  Administration,  Medical  Specialties  and  Bio-medical 
Sciences,  Dentistry,  Nursing,  Pharmacy,  and  Veterinary 
Medicine. 

INFO:  Assoc,  of  Military  Surgeons  of  the  U.  S.,  8502 
Connecticut  Ave.,  Chevy  Chase,  Md.  20015. 

Cardiac  Symposium — Arizona 

The  14th  Annual  Cardiac  Symposium  of  the  Arizona 
Heart  Association  will  be  held  Jan.  22-24,  1971,  at  the 
Biltmore  Hotel  in  Phoenix,  Ariz. 


Speakers  on  the  program  include  Roman  DeSanctis,  MD, 
Joseph  Perloff,  MD,  Gilbert  Blount,  MD,  and  Rene  Faba- 
lero,  MD. 

INFO:  Arizona  Heart  Association,  1720  E.  McDowell 
Road,  Phoenix,  Ariz.  85006. 

Heart  Disease  in  Infants  and  Children 

A pediatric  cardiology  postgraduate  course  on  Congenital 
and  Acquired  Heart  Disease  in  Infants  and  Children  will 
be  presented  by  the  American  Academy  of  Pediatrics  and 
the  Department  of  Pediatrics  of  the  University  of  Florida 
College  of  Medicine,  Dec.  9-12,  at  the  Happy  Dolphin 
Inn,  St.  Petersburg  Beach,  Florida.  Inquiries  and  requests 
for  registration  forms  should  be  directed  to  Dr.  Gerald 
Hughes,  Secretary  for  Educational  Affairs,  American 
Academy  of  Pediatrics,  P.O.  Box  1034,  Evanston,  Illinois 
60204. 

Conference  in  Hospital  Problems — Florida 

The  Mound  Park  Hospital  Foundation  with  the  joint 
sponsorship  of  the  University  of  Florida’s  J.  Hillis  Miller 
Health  Center  is  presenting  the  Fourth  Annual  Postgrad- 
uate Conference  on  Today’s  Hospital  Problems:  An  Inter- 
disciplinary Approach,  Nov.  11-14,  at  the  Tides  Hotel  and 
Bath  Club,  Redington  Beach,  Florida.  This  is  a leadership 
course  for  Chiefs  of  Staff,  Hospital  Administrators,  and 
Governing  Personnel  (or  Trustees).  Program  is  acceptable 
for  20  accredited  hours  by  the  AAGP.  Fee:  $100.  Address: 
Postgraduate  Medical  Education,  Mound  Park  Hospital 
Foundation,  Inc.,  St.  Petersburg,  Florida  33701. 

Columbia  Hospital  Seminar — Milwaukee 

Details  appear  below  and  on  the  following  page. 
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Wisconsin  Radiological  Society 

The  21st  annual  meeting  of  the  Wisconsin  Radiological 
Society  will  be  held  September  18-20  at  the  Midway  Motor 
Lodge — Hoffman  House,  Wausau. 

Dr.  James  M.  Foerster,  Wausau,  has  arranged  a pro- 
gram of  guest  speakers  including  Drs.  Merle  Loken  of 
Minneapolis,  Andrew  Crummy  and  Richard  Ahlstrand  of 
Madison,  Robert  Greenlaw  of  Marshfield,  Donald  Babbitt, 
Wylie  Dodds  and  August  Rymert  of  Milwaukee. 

A meeting  of  the  past  presidents  of  the  Society  will  be 
chaired  by  Dr.  Eugene  H.  Betlach  of  Janesville. 


Dr.  Howard  Bayley,  Beaver  Dam,  will  induct  the  incom- 
ing president.  Dr.  Robert  J.  Samp  of  Madison  will  speak 
to  members  and  their  wives  at  the  annual  banquet  Saturday 
evening,  September  19.  The  ladies  program  includes  a 
luncheon  and  style  show. 

Officers  of  the  Society  are:  Dr.  Wayne  Rounds,  Madison, 
president;  Dr.  Harold  Ibach,  Milwaukee,  president-elect; 
Dr.  Leslie  Jones,  Fond  du  Lac,  vice-president;  and  Dr. 
Robert  Douglas,  Neenah,  secretary-treasurer.  □ 


Fall  Clinic  Program — Columbia  Hospital 
September  1 5 — Milwaukee 

THERAPEUTIC  DILEMMAS:  The  theme  of  this  meeting  is  "Therapeutic  Dilemmas,"  a title  used  by  Dr.  Harry  Beckman 
in  publishing  Columbia  Hospital  Grand  Rounds  in  the  Wisconsin  Medical  Journal. 


8:30  Registration 


9:20  Introduction — 

Dr.  Philip  //.  Seefeld,  Associate  Clinical  Professor 
of  Surgery,*  Chief  of  Surgery,  Columbia  Hospital 


MORMNG  SESSION 

Moderator:  Dr.  Frederick  W.  Madison,  Clinical 
Professor  of  Medicine* 

9:30  THE  DILEMMA  FOR  THIS  HOUR 

LYMPHOMAS 

Dr.  Richard  R.  Byrne,  Clinical  Instructor  in 
Radiology* 

Dr.  Edward  L.  Filmanowicz,  Assistant  Clinical  Pro- 
fessor in  Medicine* 

Dr.  Richard  D.  Fritz,  Assistant  Clinical  Professor 
in  Medicine* 

Dr.  Richard  A.  Rudders,  Assistant  Professor  in 
Medicine* 

10:45-11:00  COFFEE  BREAK 

Moderator:  Dr.  Waytie  J.  Boulanger,  Assistant  Clin- 
ical Professor  of  Surgery* 

11:00  THE  DILEMMA  FOR  THIS  HOUR 

IHROMHOEMBOLISM 

Dr.  James  E.  Dalen,  Peter  Bent  Brigham  Hospital. 
Boston,  and  Harvard  Medical  School 

Dr.  Edward  A.  Burg,  Jr. 

Dr.  James  E.  Conley,  Associate  Clinical  Professor 
of  Surgery* 

Dr.  Maynard  D.  Poland,  Clinical  Instructor  in 
Medicine* 


12:15-1:15  LUNCHEON  (Nurses  Residence)  No  Charge 

Moderator:  Dr.  Douglas  D.  Klink,  Assistant  Clin- 
ical Professor  in  Medicine* 

1:30  THE  DILEMMA  FOR  THIS  HOUR 

MOVEMENT  DISORDERS 

Dr.  Mario  M.  deOUveira,  Assistant  Clinical  Pro- 
fessor in  Neurology* 

Dr.  Michael  J.  Hosko,  Jr.,  Assistant  Professor  of 
Pharmacology* 

Dr.  Basilio  Lopez,  Physiatrist,  Columbia  Hospital 

Dr.  Robert  E.  Steiner,  Clinical  Instructor  in  Neuro- 
surgery* 

2:45  COFFEE  BREAK 

Moderator:  Dr.  John  O.  Chandrerlain,  Associate 
Clinical  Professor  in  Medicine* 

3:00  THE  DILEMMA  FOR  THIS  HOUR 

DRUGS  CAUSING  DISEASE 

Dr.  Dale  Friend,  Peter  Bent  Brigham  Hospital, 
Boston,  and  Harvard  Medical  School 

Dr.  Gerson  C.  Bernhard,  Associate  Clinical  Pro- 
fessor of  Medicine* 

Dr.  Wayne  J.  Boulanger,  Assistant  Clinical  Profes- 
sor of  Surgery* 

Dr.  William  //.  Studley,  Associate  Clinical  Profes- 
sor of  Psychiatry* 

PREPRANDIAL  HOUR  AND  DINNER:  $10  per  person 
University  Club  of  Milwaukee 
(advance  reservations) 

Introduction:  Dr.  Wayne  J.  Boulanger,  Assistant  Clinical 
Professor  of  Surgery* 

Speaker:  Dr.  Howard  J.  Lee,  Associate  Clinical  Professor 
of  Medicine* 

Title:  “(iaiapagos  Revisited” 

* Marquette  School  of  Medicine 
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What  Goes  on  Here! 

Doctors  over  the  entire  country  are  increasingly  concerned  about  the  attacks  on 
their  integrity  coming  from  various  places  in  bureaucratic  Washington.  The  release  of 
a report  in  February  from  the  Senate  Finance  Committee  on  Medicare  and  Medicaid 
is  an  indication  of  things  to  come.  This  release  insinuates  that  a substantial  number 
of  doctors  were  overcharging  and  abusing  the  Medicaid  and  Medicare  programs.  It  is 
implied  in  the  report  that  any  doctor  who  is  making  over  $25,000  a year  from  the  com- 
bined programs  is  somehow  guilty  of  fraud  or  misusing  the  program. 

It  has  been  reported  to  me  that  over  the  entire  country  the  number  of  suspected 
cases  of  fraud  is  less  than  one  per  cent  of  the  total  doctors  under  the  plan. 

Could  there  be  an  underlying  purpose  in  all  these  charges  of  fraud  and  misuse 
of  the  programs?  The  Committee  for  National  Health  Insurance  recently  announced 
the  details  of  its  insurance  program.  Senator  Edward  Kennedy  who  is  now  drafting  a 
universal  compulsory  health  insurance  plan  has  stated:  “There  is  a growing  feeling 
among  many  legislators  and  health  experts  that  such  a program  is  inevitable  and  prob- 
ably will  be  in  operation  in  the  next  five  or  seven  years.” 

The  proponents  of  a national  compulsory  medical  health  coverage  believe  that  it 
will  be  enacted  under  the  guidelines  presently  in  force  in  regard  to  Social  Security  and 
Medicare. 

The  new  president  of  the  United  Auto  Workers,  Leonard  Woodcock,  is  the  new 
leader  of  the  committee.  The  details  of  the  plan  are  broad  and  would  cover  all  forms 
of  physicians’  services. 

The  program  goes  on  to  say  that  national  standards  for  physicians  and  other  pro- 
viders in  the  program  would  be  established.  It  immediately  comes  to  mind:  who  are 
the  great  medical  experts  who  are  going  to  decide  the  standards  under  which  physi- 
cians and  institutions  provide  the  necessary  care  for  all  the  patients  of  America? 

First  call  on  the  physicians’  payment  fund  would  go  to  group  health  programs  on 
a per-person  payment  basis.  Salaried  physicians  and  institutions  and  physicians  receiving 
stipends  would  be  the  primary  receivers.  It  is  interesting  to  note  that  they  further  state 
that  any  money  remaining  would  pay  individual  physicians  on  the  basis  of  negotiated 
fee  schedules  and  that  the  funds  would  be  pro-rated  if  insufficient  to  cover  all  services. 
Here  is  price  and  wage  fixing  at  its  worst.  This  completely  negates  all  such  terms  as 
usual,  customary  and  reasonable  fees.  It  should  be  noted  here  that  when  the  govern- 
ment of  Great  Britain  runs  out  of  money  to  finance  its  national  compulsory  health 
services,  it  is  the  physicians’  fees  which  are  cut. 

The  plan,  of  course,  favors  group  health  programs  which  undertake  total  physi- 
cians’ care  on  a per-person  payment  basis.  It  should  be  pointed  out  that  pre-payment 
group  plans  currently  in  operation  in  this  country  are  mainly  taking  care  of  those  per- 
sons who  are  working  and  mostly  in  good  health  up  to  the  age  of  65.  These  people 
have  the  means  to  buy  and  utilize  present  insurance  programs.  They  are,  of  course,  the 
cream  of  the  crop.  There  is  no  arrangement  here  to  take  care  of  those  people  who 
are  in  the  ghettos  or  the  indigent  class  of  incapacitated  people,  and  if  doctors  did  not 
have  to  care  for  people  over  65,  naturally  the  total  health  cost  would  be  much  less. 

It  seems,  then,  that  the  battle  is  on!  First  of  all  there  is  a widespread  program  to 
discredit  doctors  and  their  so-called  misuse  of  the  Medicare  and  Medicaid  programs, 
and  then,  when  the  people  and  the  Congress  have  been  sufficiently  aroused  about  it, 
to  introduce  a national  compulsory  health  insurance  plan  which  I feel  is  objection- 
able to  most  of  our  members. 

Without  a doubt,  there  is  a need  to  provide  some  refinements  to  the  present  pro- 
grams which  are  in  effect.  However,  we  should  never  lose  sight  of  our  tradition  to 
preserve  individual  freedom  for  all  people  that  they  retain  the  right  to  choose  their  own 
physicians  at  all  times. 

These  are  days  of  decision,  and  I challenge  all  Wisconsin  physicians  to  join  to- 
gether in  a common  goal  to  dissuade  the  government  from  encroaching  upon  our 
voluntary  system  of  medical  care. 


J.  W.  McRoberts,  MD 
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EDITORIALS 

D.  N.  GOLDSTEIN,  M.  D.,  Editorial  Director 


Editor’s  Note 

During  the  frequently  impassioned  and  sometimes  acrimonious  debate  about 
abortion-on-demand,  there  is  little  heard  about  measures  that  would  prevent  the 
need  for  this  distasteful  procedure  in  many  situations.  Walter  C.  Rattan,  MD, 
an  obstetrician-gynecologist  in  private  practice  in  Kenosha,  Wisconsin,  has  re- 
cently documented  the  conflicting  views  extant  in  Wisconsin  hospitals  regarding 
permissibility  of  voluntary  sterilization.  In  the  following  guest  editorial.  Doctor 
Rattan  strips  aM’ay  the  perplexities  surrounding  this  kind  of  prophylactic  surg"iy. 
It  deserves  the  careful  perusal  of  every  physician.  — DNG 


GUEST  EDITORIAL 

The  Case  for  Voluntary  Sterilization 

Earlier  this  year  a survey  of  non-Catholic  hospitals  in  Wisconsin 
was  undertaken  in  order  to  obtain  information  about  prevailing  policies 
on  voluntary  sterilization  of  women.  In  addition  to  a request  for  spe- 
cific regulations  and  procedure  in  current  use  in  each  institution,  six 
case  histories  were  presented  and  a decision  requested  as  to  whether 
tubal  sterilization  could  probably  or  possibly  be  done,  probably  could 
not  be  done,  or  absolutely  could  not  be  done. 

Of  the  98  questionnaires  mailed  there  were  54  replies,  for  a return 
of  56%.  Four  hospitals  indicated  that  all  of  the  patients  could  go  on 
to  tubal  sterilization,  three  replied  that  none  of  them,  could,  and  the 
remaining  47  made  widely  varying  responses  that  permitted  no  dis- 
cernible logical  pattern. 

The  results  reinforced  a suspicion  that  the  rules  of  most  hospitals 
regarding  sterilization  are  archaic,  largely  irrational,  and  in  most  cases 
unexamined  for  many  years.  Many  survey  respondents  spontaneously 
opined  that  their  rules  were  entirely  too  restrictive,  and  that  in  actual 
practice  the  policies  were  more  conservative  than  their  own  stated 
rules  indicated.  Clearly,  there  is  urgent  need  to  re-examine  the  entire 
problem. 

It  seems  likely  that  many  physicians  have  misinterpreted  informa- 
tion about  voluntary  sterilization  in  past  “Blue  Book”  issues  of  the 
Wisconsin  Medical  Journal  since  this  source  has  often  been  cited  as 
authority  for  its  illegality,  whereas  in  fact  voluntary  sterilization  of 
responsible  adults  has  never  been  illegal  in  Wisconsin,  reaffirmed  re- 
cently by  an  Attorney-General’s  opinion.  The  Joint  Commission  on 
Accreditation  of  Hospitals  requires  only  that  state  laws  be  obeyed 
and  that  consultation  with  another  physician  be  obtained.  There  is  no 
basis  for  the  curiously  widespread  impression  that  there  must  be  a 
“sterilization  committee,”  that  there  must  be  a listing  of  acceptable 
criteria  or  that  there  is  a quota  of  sterilizations  as  a percentage  of 
deliveries.  The  American  College  of  Obstetricians  and  Gynecologists’ 
current  manual  of  standards  requires  only  legal  consent  by  the  patient, 
without  specific  suggestions  for  hospital  rules. 
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Theologism  should  not  enter  any  discussion  of 
this  subject.  There  is  no  reason  to  expect  any  phy- 
sician to  perform  the  operation  against  his  con- 
science nor  should  any  patient  be  urged  to  accept  it 
against  her  conscience.  But  many  prominent  Roman 
Catholic  clergymen  agree  that  individuals  who  are 
so  constrained  should  not  impede  the  rights  of 
others  in  our  pluralistic  society. 

An  objection  to  voluntary  sterilization  sometimes 
raised  is  the  fact  that  the  patient  might  later  change 
her  mind.  Experience  has  shown  that  if  the  physi- 
cian assures  thorough  understanding  and  careful 
consideration  by  the  patient  and,  if  married,  her 
husband,  such  reversals  are  rare.  Obviously,  there 
will  be  exceptions,  but  the  very  real  benefits  of  the 
procedure  ought  not  be  denied  to  the  many  in  order 
to  protect  the  few  who  may  later  regret  their  de- 
cision. In  fact,  the  original  decision  may  have  been 
far  more  soundly  based  than  the  second.  In  all  other 
areas  of  medicine,  and  indeed  of  life  itself,  decisions 
are  related  to  probabilities  rather  than  certainties. 
Should  this  be  the  only  sphere  in  which  we  refuse 
to  do  anything  because  we  don’t  know  everything? 

Similarly,  experience  has  not  substantiated  the  ex- 
pressed fear  of  psychiatric  reactions  following  sur- 
gery. Occasional  guilt  feelings  are  usually  exogenous 
in  origin,  and  far  outweighed  by  the  constant  state 
of  anxiety  and  sexual  frustration  experienced  by 
millions  of  women  who  live  in  continual  fear  of 
pregnancy. 

There  are  many  reasons  for  striving  to  make 
voluntary  sterilization  easily  available  to  those  who 
wish  to  have  it,  not  the  least  of  which  are  ecologic 
and  demographic  considerations.  Fertility  is  a human 
problem  facing  individual  patients  and  to  insist  on 
medical  indications  for  sterilization  is  completely 
irrational.  The  policies  in  effect  in  many  hospitals 
tend  to  promote  dishonesty  and  unnecessary  surgery, 
such  as  the  sterilizing  hysterectomy  for  which  the 
reasons  listed  on  the  chart  include  prolapse, 
menorrhagia,  pelvic  congestion  syndrome,  or  what- 
ever the  surgeon  has  found  will  get  by  the  tissue 
committee. 

A 25-year-old  woman  who  considers  her  family 
eomplete  faces  20  years  of  fertility  fraught  with 
tension  arising  from  doubt  about  the  safety  of  pro- 
longed use  of  birth  control  pills,  or  the  strong 
probability  of  at  least  one  unplanned  pregnancy  if 
a diaphragm  or  lUD  is  used.  Do  physicians  have 
the  right  to  require  the  near-total  commitment  of 
any  family’s  emotional,  physical,  and  financial  re- 
sources for  a third  of  its  lifetime  to  the  rearing  of 
children  that  they  never  wanted,  by  insistence  on 
imperfect  methods  of  contraception?  Too  often  phy- 
sicians perform  in  a social  and  economic  vacuum, 
unmindful  of  the  human  consequences  of  what 
they  do. 

All  sterilization  committees  and  all  rules  limiting 
sterilization  to  “medical”  indications  should  be 
abolished.  If  consultation  is  to  be  required  for  this 
operation,  it  should  be  the  merest  formality  be- 


cause those  adults  who  seek  this  procedure  are  al- 
most always  in  the  best  position  to  make  a rational 
decision.  The  next  best  judge  is  their  own  physician. 
Anyone  else  involved  in  the  decision  is  more  likely 
to  be  dealing  with  his  own  personal  prejudices  or 
preconceived  notions  than  with  the  human  prob- 
lems of  those  who  must  live  with  the  consequences 
of  his  decisions. 

Sterilization  should  be  available  on  request  to 
those  who  desire  it,  as  a simple  right.  The  only 
responsibility  of  physician  and  hospital  should  be 
to  insure  that  the  decision  has  been  mature,  re- 
sponsible, and  carefully  considered.  — Walter  C. 
Rattan,  MD,  6530  Sheridan  Road,  Kenosha, 
Wisconsin  □ 


LETTERS 


Letters  to  the  Editor  are  welcomed  and  will  he  pub- 
lished for  informative  and  educational  purposes  as  space 
permits.  As  with  other  material  ichich  is  submitted  for 
publication,  all  letters  icill  be  subject  to  the  usual  edit- 
ini'.  Address  all  correspondence  to:  The  Editor,  Wis- 
consin Medicai,  Jovrnal,  Box  1109,  Madison,  Wiscon- 
sin 53701. 

OTHER  VOICES  ON  “ANOTHER  VOICE” 

To  DOCTOR  GOLDSTEIN: 

1 read  with  interest  and  disgust  your  editorial  (Another 
Voice)  in  the  June  issue  of  The  Wisconsin  Medical 
Journal. 

As  a physician,  you  are  I assume,  concerned  about  the 
concerted  effort  of  non-medically  orientated  people  to  dic- 
tate the  method  and  delivery  of  medicine  to  our  nation. 
We  are  witnessing  the  mistakes  of  Medicare,  Medicaid, 
FDA,  etc.,  which  were  forced  upon  our  country  against 
the  advice  of  experienced  practicing  physicians.  It  is  usually 
disastrous  when  self-proclaimed,  ill-advised,  and  inexperi- 
enced individuals  or  groups  assume  the  authority  to  make 
policy  or  influence  policy. 

By  the  same  token,  the  House  of  Delegates  at  the  1970 
meeting  of  the  State  Medical  Society  of  Wisconsin,  under 
the  stress  of  surprise,  shock,  and  eagerness  to  appease  youth 
(SAM A)  approved  a modified  motion  to  proclaim  that 
as  a group,  physicians  disapproved  of  war.  All  of  us  are 
opposed  to  war.  This  is  no  revelation  to  anyone  in  the 
world,  Mr.  Nixon  included.  A major  portion  of  his  cam- 
paign platform  was  to  seek  an  end  to  our  participation 
in  war.  Yet,  the  House  of  Delegates  would  infer  this  is 
not  his  desire  by  passing  such  a resolution. 

The  SAMA  questioned  his  move  into  Cambodia.  These 
budding  doctors  have  never  had  the  experience  of  han- 
dling a critically  ill  patient  with  inexperienced  family 
hovering  over  the  shoulder  telling  them  how  the  case  should 
be  handled! 

If  our  State  Medical  Society  was  to  pass  a resolution, 
it  should  have  been  a prayer  that  Mr.  Nixon  would  be 
guided  by  God  to  end  wars  and  to  record  the  evidence 
of  our  support  and  faith  in  his  decisions. 

Patricia  J.  Stuff,  MD 
Bonduel 

1 wish  to  compliment  you  on  your  most  excellent  edi- 
torial. . . Our  House  of  Delegates  is  also  to  be  compli- 
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menled  for  its  resolution  on  the  Indo-China  war.  (Without 
seeing  it,  I believe  I would  prefer  the  Student  American 
Medical  Association  version.) 

There  is  no  doubt  about  it;  this  fiasco  in  Vietnam  must 
end  soon.  This  issue  takes  precedence  over  all  others  on 
a national  scale,  and  is  the  key  to  solving  many  of  the 
other  problems  facing  us. 

Our  House  of  Delegates  deserves  our  thanks  for  passing 
this  resolution  and  making  our  opinions  known  to  President 
Nixon,  the  Senate,  and  the  House  of  Representatives. 

Noland  Eidsmoe,  MD 
Rice  Lake 

You  undoubtedly  have  received  many  comments,  pro 
and  con,  regarding  your  recent  editorial.  . . . May  I extend 
my  compliments  on  an  outstandingly  fine  article.  Your 
statement  that  we  do  not  “function  in  a vacuum”  should 
be  a motto  of  every  thinking  physician. 

Gordon  Davenport,  MD 
Councilor,  Third  District 
Madison 

I thought  your  June  editorial  was  very  good. 

James  C.  Allen,  MID 
Madison 

The  editorial  . . . was  just  excellent. 

John  A.  Bacharach,  MPH 
Director,  City-County 
Health  Department 
Eau  Claire 


CASTOR  OIL  WARNING  BY  FDA 

The  Eood  and  Drug  Administration  recently  issued 
the  following  urgent  warning  to  the  public: 

“Consumers  are  warned  of  a serious  mix-up  in- 
volving VI-JON  HOSPITAL  Brand  Castor  Oil  in 
two-ounce  bottles.  At  least  one  bottle  has  been  found 
in  the  St.  Louis  area  to  contain  turpentine  rather 
than  castor  oil  and  the  possibility  exists  that  other 
mislabeled  bottles  could  be  in  the  hands  of  con- 
sumers. Turpentine,  if  given  to  a child  in  the  place 
of  castor  oil,  could  be  fatal.  Any  two-ounce  bottle 
labeled  VI-JON  HOSPITAL  Brand  Castor  Oil  should 
be  discarded  unless  the  consumers  can  be  certain  it 
does  not  contain  turpentine.” 

PDA  said  that  because  of  lack  of  coding  on  the 
bottle  it  is  impossible  to  determine  the  exact  distri- 
bution of  the  suspect  lot  and  that  the  warning  applies 
to  all  consumers.  The  product  is  packaged  only  in 
two-ounce  bottles.  VI-JON  Laboratories,  Inc.  has 
plants  in  St.  Louis,  Missouri,  and  San  Leandro,  Cali- 
fornia. The  firm  has  offices  in  Chicago,  Illinois  and 
New  York  City. 


Dollars  Today — 

— Doctors  Tomorrow 

American  Medical  Association 
Education  and  Research  Foundation 

535  North  Dearborn  Street.  Chicago  10,  Illinois 


THE  CHARITABLE,  EDUCATIONAL  AND  SCIENTIFIC  FOUNDATION 
was  founded  in  1954  to  permit  physicians  and  friends  of  medicine  an  opportunity 
to  sponsor  projects  affecting  the  health  of  Wisconsin  citizens. 

Among  the  many  projects  which  are  supported  by  this  method  is  the  Medical 
Student  Loan  Fund.  Since  the  integration  of  the  loan  fund  into  the  Foundation 
in  1955,  the  student  loan  aspects  of  the  program  have  groAvn. 

Every  practicing  physician  recognizes  the  unquestionable  need  for  timely 
aid  to  the  kin  of  his  profession  who  face  unusual  financial  hardship.  Personal 
hardship  strikes  at  physicians  and  their  families  as  well  as  others.  Through  the 
Foundation  there  is  an  opportunity  for  professional  persons  to  assist  their 
colleagues  who  suffer  adversity. 

The  Scientific  medicine  activities  of  the  Foundation  include  circuit  teaching 
programs,  speakers  service  for  county  medical  societies,  and  the  support  of  re- 
search in  many  fields  in  cooperation  with  other  agencies. 

The  Foundation  has  not  neglected  the  value  of  learning  from  the  past  and 
the  Museum  of  Medical  Progress  and  Stovall  Hall  of  Health,  reconstruction 
of  the  Fort  Crawford  Hospital  in  Prairie  du  Chien,  have  made  many  visitors 
aware  of  the  role  that  medicine  has  and  is  playing  in  their  lives. 

The  voluntary  contributions  I’ecommended  by  the  House  of  Delegates  is  being 
supplemented  by  many  physicians  and  others  who  find  in  the  Foundation  an  opportunity  for  special 
gifts.  Gifts  may  take  a number  of  forms  such  as  cash,  life  insurance,  securities,  books,  old  medical 
instruments,  stamp  and  coin  collections,  works  of  art  and  other  artifacts.  Some  physicians  are  mak- 
ing the  P'oundation  a beneficiary  in  their  wills.  Gifts  may  be  unrestricted,  permitting  the  Trustees  to 
use  the  funds  for  any  purpose  for  Which  the  Foundation  was  created.  They  may  also  be  restricted  or 
earmarked  for  specific  purposes  of  interest  to  the  donor.  In  any  event,  all  contributions  to  the 
Foundation  are  deductible  for  income  tax  purposes. 
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MINUTES  OF 
COUNCIL  MEETING 

MILWAUKEE,  MAY  10,  1970 

1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby  at 
2:05  p.m.  on  Sunday,  May  10,  1970,  at  the  Sheraton- 
Schroeder  Hotel,  Milwaukee. 

Voting  members  present:  Doctors  Schrank,  Galgano, 
Nordby,  Huth,  Davenport,  Smejkal,  Mauthe,  Dettmann, 
Rohde,  Boren,  Ludwig,  Manz,  Doyle,  Egan,  Sullivan, 
Chojnacki,  Foley;  Past  President  James,  President  Callan, 
and  Speaker  Behnke. 

Officers  and  others  present:  President-elect  McRoberts, 
Vice-speaker  Nereim,  Treasurer  Weston;  AMA  Delegates 
Bell,  Bernhart,  Galasinski,  Hildebrand,  Picard;  Alternate 
Delegates  Fox,  Kief,  Russell,  Carlson;  Doctors  Stovall, 
Simenstad,  Weygandt,  Dessloch;  Doctors  Zawodny,  Heinen, 
and  Drescher,  reference  committee  chairmen;  Messrs. 
Crownhart,  Thayer,  Koenig,  Brower,  Doran,  McIntyre, 
Maroney,  Lockerbie,  LaBissoniere,  Johnson,  Hoefle,  Mur- 
phy, Kluwin,  Gill,  Weise;  Mrs.  Anderson  and  Miss  Pyre. 

2.  Approval  of  Minutes 

On  motion  of  Doctors  Smejkal-Ludwig,  carried,  minutes 
of  the  March  14  meeting  were  approved. 

3.  Student  American  Medical  Association 
Presentation 

Doctor  Nordby  introduced  Mr.  Richard  Riegelman, 
president-elect  of  the  University  of  Wisconsin  Chapter  of 
SAMA,  and  with  consent  of  the  Council  invited  him  to 
make  a presentation. 

Mr.  Riegelman  read  a resolution  on  the  Indo-China  war 
recently  adopted  by  national  SAMA,  and  asked  that  the 
Council  introduce  it  for  reference  committee  discussion  and 
a free  exchange  of  ideas  between  students  and  physicians. 

After  discussion,  and  by  amended  motion,  the  resolution 
was  accepted  for  forwarding  to  the  House  of  Delegates  with 
certain  deletions  and  revisions. 

4.  Commission  on  State  Departments  Elections 

On  motion  of  Doctors  Sullivan-Boren,  carried,  all  mem- 
bers of  the  Commission  on  State  Departments  were  re- 
elected for  the  ensuing  year. 

5.  Guidelines  for  Physicians — Implied  Consent  Law 

Doctor  Weygandt,  chairman  of  the  Commission  on  Safe 
Transportation,  discussed  proposed  guidelines  for  use  by 
physicians  requested  by  law  enforcement  officials  to  per- 
form chemical  tests  for  intoxication,  revised  to  conform 
with  the  new  implied  consent  law  which  became  effective 
on  May  1.  Another  revision  was  suggested  in  the  guide- 


lines as  distributed  to  the  Council,  placing  responsibility  on 
local  law  enforcement  agencies  to  initiate  working  ar- 
rangements with  physicians  and  hospitals. 

On  motion  of  Doctors  Behnke-Chojnacki,  carried,  the 
guidelines  as  revised  were  accepted  for  early  publication  in 
the  Wisconsin  Medical  Journal. 

6.  Advisors  to  Commission  on  Safe  Transportation 

It  had  been  suggested  that  one  or  more  representatives 
of  the  automobile  insurance  industry  be  appointed  as  ad- 
visors to  the  Commission  on  Safe  Transportation.  Doctor 
Weygandt  indicated  agreement  and  inquired  as  to  proce- 
dure. 

On  motion  of  Doctors  Egan-Schrank,  carried,  the  Coun- 
cil authorized  appointment  of  one  or  more  such  repre- 
sentatives. 

Doctor  Nordby  stated  that  specific  appointments  to  the 
Commission  are  by  the  chairman  of  the  Council,  but  in- 
dicated he  would  welcome  recommendations  from  the  Com- 
mission. It  was  suggested  that  nominations  be  sought  from 
an  insurance  organization. 

7.  Late  Resolutions 

A.  Kenosha  County  Medical  Society 

This  resolution  related  to  disability  evaluations,  ask- 
ing insurance  companies  to  notify  the  family  or  other 
initial  physician  when  a patient  is  being  referred  to  an- 
other physician. 

The  Council  felt  this  was  a matter  of  common  courtesy 
and  not  the  subject  for  a resolution.  On  motion  of  Doc- 
tors Schrank-Ludwig,  carried,  the  Council  decided  not 
to  forward  the  resolution  to  the  House  of  Delegates. 

B.  Sixth  Councilor  District 

On  motion  of  Doctors  Dettmann-Schrank,  carried,  the 
Council  forwarded  to  the  House  a resolution  on  pollu- 
tion control. 

C.  Commission  on  Health  Information 

On  motion  of  Doctors  Chojnacki-Mauthe,  carried,  the 
Council  forwarded  to  the  House  a resolution  on  compre- 
hensive health  planning  in  rural  communities. 

D.  Future  Annual  Meeting  Scheduling 

Doctor  Chojnacki  proposed  a resolution  to  the  effect 
that  after  1974  the  annual  meeting  be  so  scheduled  that 
it  does  not  commence  with  a Council  meeting  on 
Mother's  Day.  It  was  suggested  that  this  could  be  de- 
cided without  a resolution. 

On  motion  of  Doctors  Chojnacki-Davenport,  carried, 
the  Council  requested  that  it  not  be  scheduled  to  meet  on 
Mother’s  Day  as  soon  as  other  arrangements  can  be 
made. 

8.  Request  for  Creation  of  New  Scientific  Section 

A request  had  been  received  for  creation  of  a Section 
on  Physical  Medicine  and  Rehabilitation.  There  are  23 
potential  members  in  the  state,  and  the  AMA  has  such  a 
section  in  its  Scientific  Assembly.  A Council  recommenda- 


ARE  YOU  INTERESTED 
IN  MEDICAL  HISTORY? 

The  Academy  of  Medical  History  (formerly  Section 
on  Medical  History)  of  the  State  Medical  Society  of 
Wisconsin  is  seeking  more  members  for  support  of  its 
projects  in  this  interesting  and  rewarding  field.  As  one 
of  its  projects,  the  Academy  publishes  a quarterly  news- 
letter that  highlights  the  many  contributions  of  medical 
memorabilia  to  the  Museum  of  Medical  Progress  and 


the  CES  Foundation  and  features  on-going  activities 
relating  to  the  collection  and  preservation  of  Wisconsin 
medical  history.  Although  physicians  comprise  a 
large  percentage  of  the  membership,  others  too  belong, 
including  widows  of  deceased  physicians  and  persons 
close  to  the  medical  community.  The  Academy  has 
more  than  500  members  now,  it  welcomes  many  more. 
The  annual  dues  is  only  $5.00,  payable  to  the  Academy 
of  Medical  History,  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison,  Wis.  53701. 
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tion  to  the  House  of  Delegates  is  required  for  creation  of 
new  scientific  sections. 

On  motion  of  Doctors  Egan-Boren,  carried,  the  Council 
forwarded  the  request  to  the  House  with  its  favorable 
recommendation. 

9.  Honorary  Membership  Nomination 

On  motion  of  Doctors  Chojnacki-Egan,  carried,  the 
Council  unanimously  approved  Honorary  Membership  for 
Armand  J.  Quick,  MD,  upon  nomination  by  The  Medical 
Society  of  Milwaukee  County. 

10.  Report  of  the  Treasurer 

On  motion  of  Doctors  Egan-Huth,  carried,  the  Council 
accepted  the  annual  report  of  Treasurer  Weston  which  he 
would  also  make  to  the  House  of  Delegates. 

11.  Annual  Report  on  Conflict  of  Interest 

The  Secretary  reported  that  all  those  required  to  do  so 
under  terms  of  the  policy  statement  had  signed  individual 
certificates. 

12.  Progress  Report  of  Staff  Task  Force  on 
Medicare— Medicaid 

Mr.  McIntyre  said  that  a paper  had  been  drafted  for 
further  staff  review,  the  first  part  dealing  more  specifically 
with  the  Senate  Finance  Committee  staff  report,  and  the 
second  with  federal  regulations  and  an  apparent  conflict 
between  the  administration  of  usual,  customary  and  reason- 
able charges  and  the  federal  statistical  fee  concept  which 
may  work  to  the  detriment  of  Wisconsin  physicians  in  the 
future. 

13.  Woman’s  Auxiliary 

Mrs.  William  J.  Smollen,  outgoing  president,  reported  to 
the  Council  on  activities  and  accomplishments  during  the 
past  year.  A report  was  distributed  on  county  auxiliary 
projects. 

14.  Councilor  District  Reports 

Note  was  taken  of  the  following  specific  comments  in 
reports  by  councilors  on  their  respective  districts: 

Doctor  Rohde  said  there  was  much  interest  in  the  matter 
of  professional  liability,  and  clinics  in  the  district  will  pro- 
vide the  services  of  their  attorneys  in  helping  to  solve  the 
problem. 

Doctor  Ludwig  stated  his  belief  that  the  Green  Lake- 
Waushara  and  Waupaca  county  societies  should  be  assigned 
to  another  councilor  district.  It  was  suggested  that  this  be 
discussed  with  the  Planning  Committee  of  the  Council. 

15.  PACE 

Doctor  Kief  reported  for  information  on  the  educational 
purposes  and  activities  of  PACE  (Professional  Association 
for  Civic  Education). 

16.  Report  of  Executive  Committee 

Doctor  Callan  reported  as  follows  for  Council  action  and 
information: 

A.  Abortion 

After  asking  Mr.  Kluwin  to  explain  to  the  Council  the 
status  of  the  abortion  case  which  is  on  appeal,  the  Execu- 
tive Committee  recommended  no  change  in  the  state- 
ment adopted  at  the  March  Council  meeting. 

On  motion  of  Doctors  Chojnacki-Ludwig,  carried,  the 
Council  reaffirmed  its  March  statement  on  abortion. 

B.  Nursing  Homes 

Doctor  Callan  reported  on  the  presentation  made  to 
the  Executive  Committee  by  Doctor  Pittelkow,  president 


of  The  Medical  Society  of  Milwaukee  County,  including 
these  recommendations: 

(a)  That  the  State  Medical  Society,  in  conjunction 
with  The  Medical  Society  of  Milwaukee  County,  and 
with  the  combined  support  of  the  54  county  societies, 
make  a unified  probe  and  evaluation  of  the  nursing  home 
problem. 

(b)  Random  sample  nursing  home  inspection  reports 
on  a statewide  basis,  which  are  public  documents. 

(c)  Offer  complete  support  in  cooperation  with  state 
and  local  levels  now  conducting  investigations,  and  im- 
mediately appoint  a committee  to  review  the  existing 
nursing  home  code  and  make  recommendations  as  to 
the  adequacy  of  that  code  and  to  further  recommend 
any  improvements  that  might  strengthen  the  code. 

(d)  Request  that  the  State  Department  of  Health  and 
Social  Services  undertake  new  inspections  of  all  existing 
nursing  homes  to  be  completed  within  a reasonable  pe- 
riod of  time  and  all  new  or  existing  code  violations  be 
documented. 

(e)  Further  recommend  that  the  committee  and  the 
State  Medical  Society  use  all  power  at  its  disposal  to  in- 
sure that  immediate  disciplinary  action  be  taken  against 
all  nursing  homes  that  continue  to  be  in  violation  of  and 
fail  to  comply  with  the  regulations. 

The  Executive  Committee's  recommendation  to  the 
Council  was  that  it  express  support  for  Milwaukee 
County’s  concern  in  the  nursing  home  situation,  and  urge 
the  pursuance  of  investigation  of  the  problem  with  em- 
phasis on  correction  of  known  deficiencies. 

On  motion  of  Doctors  Chojnacki-Schrank,  carried, 
this  recommendation  was  approved. 

On  further  motion  of  Doctors  Chojnacki-Foley,  car- 
ried, the  Council  also  approved  participation  in  ad  hoc 
committee  activity  with  the  State  Department  of  Health 
and  Social  Services  and  nursing  home  interests  in  a joint 
study. 

C.  Medical  School  Financial  Problems 

The  committee  reported  two  actions  in  the  area  of  med- 
ical education: 

(a)  It  recommended  that  a letter  of  recognition  and 
thanks  be  forwarded  to  members  of  the  Wisconsin  Legis- 
lature for  their  action  in  supporting  the  legislation  that 
provided  funding  for  the  Family  Practice  program  at  the 
University  of  Wisconsin,  and  stressing  the  need  for  con- 
tinued financial  support  of  the  medical  schools. 

( b ) Recognizing  that  other  Society  committees  are 
concerned  with  medical  education  and  manpower,  the 
Executive  Committee  proposes  to  request  meetings  with 
the  directors  of  the  two  medical  schools  to  attempt  to 
pinpoint  problems  and  work  out  solutions. 

On  motion  of  Doctors  Sullivan-Schrank,  carried,  these 
recommendations  were  approved. 

D.  Venereal  Disease  Clinics 

The  committee  reviewed  reports  of  growing  VD  prob- 
lems in  some  areas  of  the  state.  It  earlier  appealed  to  the 
State  Department  of  Health  and  Social  Services  for 
financial  support  of  a VD  clinic  in  Dane  County.  Action 
on  the  request  was  pending. 

The  committee  recommended  that  the  Council  support 
in  principle  the  establishment  of  state-supported  VD 
clinics  where  needed. 

On  motion  of  Doctors  Schrank-Galgano,  carried,  this 
recommendation  was  approved. 

Doctor  Callan  also  reported  that  the  committee  will  have 
meetings  with  the  Wisconsin  Hospital  Association  and  the 
Wisconsin  Pharmaceutical  Association  as  dates  can  be  ar- 
ranged, and  mentioned  several  matters  on  which  further 
information  is  to  be  developed  for  committee  considera- 
tion, including  a federal  government  program  titled  Mili- 
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tary  Experience  Directed  Into  Health  Careers;  a prehospi- 
tal coronary  care  proposal  by  the  Wisconsin  Heart 
Association;  a festschrift  issue  of  the  Journal  proposed  for 
1971. 

17.  Insurance  Law  Revision  Committee 

Mr.  Murphy  summarized  the  content  of  his  letter  to  Dean 
Kimball,  chairman  of  this  committee,  raising  a number  of 
points  for  discussion  in  reference  to  the  latest  draft  of  a 
proposed  new  chapter  in  the  Wisconsin  Statutes  on  service 
insurance  corporations. 

18.  Finance  Committee 

Doctor  Deltmann  reported  briefly  on  the  committee's 
morning  meeting  at  which  audit  reports  were  received  and 
expenses  for  the  first  quarter  of  1970  were  reviewed. 

Doctor  Zawodny  inquired  as  to  determination  of  office 
space  rent  for  the  various  divisions  by  the  SMS  Realty 
Corporation,  and  Doctor  Nordby  said  he  would  provide 
him  with  the  detailed  formulas  used  prior  to  the  reference 
committee  meeting. 

19.  Adjournment 

The  meeting  adjourned  at  5; 05  p.m. 

C.  H.  Crownhart 
Secretary 

Approved: 

E.  J.  Nordby,  MD 
Chairman 

MINUTES  OF 
COUNCIL  MEETING 

MILWAUKEE,  MAY  13,  1970 

1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby 
at  10:40  a.m.  at  the  Sheraton-Schroeder,  Milwaukee,  fol- 
lowing adjournment  of  the  House  of  Delegates. 

Voting  members  present:  Doctors  Galgano,  Nordby, 
Davenport,  Edwards,  Smejkal,  Mauthe,  Dettmann,  Rohde, 
Boren,  Ludwig,  Manz,  Doyle,  Egan,  Sullivan,  Chojnacki, 
Hollenbeck.  Eoley,  Schmidt;  Past  President  Callan,  Presi- 
dent McRoberts,  Speaker  Nereim. 

Officers  and  others  present:  President-elect  Behnke,  Vice- 
speaker Hamlin;  Doctors  Simenstad,  Bell,  Bernhart,  Gala- 
sinski,  Picard,  Russell,  Carlson;  visiting  officers  Mason  of 
Michigan;  Scamahorn,  Indiana;  Clark,  Illinois;  Doctor 
Bein,  Racine;  Messrs.  Crownhart,  Thayer,  Koenig,  Doran, 
Brower,  Maroney,  Hoefle,  Johnson,  Lockerbie,  Tiffany, 
Murphy,  Gill;  Mrs.  Anderson  and  Miss  Pyre. 

2.  Council  Elections 

By  motion  duly  made,  seconded  and  carried,  the  follow- 
ing were  unanimously  reelected  for  the  ensuing  year: 

E.  J.  Nordby,  MD,  Chairman  of  the  Council 
J.  M.  Sullivan,  MD,  Vice-chairman 

F.  L.  Weston,  MD,  Treasurer 

H.  Kent  Tenney,  MD,  N.  A.  Hill,  MD,  J.  T.  Sprague, 
MD,  and  R.  A.  Sievert,  MD,  Assistant  Treasurers 
V.  S.  Falk,  Jr.,  MD,  Medical  Editor,  Wisconsin  Medical 
Journal,  two  year  term 

D.  N.  Goldstein,  MD,  Editorial  Director,  Wisconsin 
Medical  Journal 

3.  Oath  of  Office 

Chairman  Nordby  administered  the  oath  of  office  to  the 
two  newly  elected  councilors,  R.  W.  Edwards,  MD,  Rich- 


land Center,  fourth  district,  and  D.  K.  Schmidt,  MD,  Mil- 
waukee, twelfth  district. 

Doctor  McRoberts  suggested  that  the  present  oath  be 
shortened.  Doctor  Nordby  agreed  and  indicated  he  had 
proposed  this  some  time  ago. 

4.  Summer  Council  Meeting,  July  31— August  1 

Doctor  Nordby  asked  councilors  and  officers  to  respond 
promptly  to  the  call  for  the  meeting  to  be  held  at  Land 
O’Lakes  to  facilitate  confirmation  of  reservations.  He  noted 
that  the  Council  had  not  met  in  northern  Wisconsin  for 
some  time,  and  hoped  there  would  be  good  attendance, 
with  wives,  so  that  business  can  be  combined  with 
camaraderie. 

5.  Thanks  to  Doctor  Callan 

Doctor  Nordby  expressed  the  appreciation  of  the  Council 
for  the  effective  service  of  Doctor  Callan  as  President,  his 
devotion  to  duty  and  assistance  both  in  and  out  of  the 
state. 

6.  Maximum  Fee  for  Abortion 

On  motion  of  Doctors  Foley-Ludwig,  carried,  the  Coun- 
cil directed  to  the  Commission  on  Medical  Care  Plans  and 
to  the  Surgical  Care  Operating  Committee  a recommenda- 
tion that  a maximum  fee  be  set  for  abortions  performed  in 
Wisconsin  to  avoid  any  implication  that  physicians  are  moti- 
vated by  fees  involved. 

7.  Actions  of  House  of  Delegates 

A.  Resolution  on  Abortion 

House  action  was  to  resolve  that  the  State  Medical 
Society  of  Wisconsin  support  legislation  which  would 
clarify  current  court  rulings  on  abortion  and  clearly  es- 
tablish the  right  of  a physician  to  abort  the  unquickened 
product  of  conception. 

Mr.  Crownhart  pointed  out  certain  problems  in  the 
language  of  the  resolution.  The  Council  accepted  his 
suggestion  that  it  be  referred  first  to  the  Commission  on 
Public  Policy,  and  ultimately  to  the  Council  for  develop- 
ment of  a program  which  meets  the  majority  vote  of  the 
House  of  Delegates  and  yet  sustains  the  dignity  of  medi- 
cine and  of  the  patient. 

B.  Resolution  on  Councilor  Elections 

It  had  been  pointed  out  after  the  House  voted  to  adopt 
the  resolution  that  it  involved  a constitutional  amend- 
ment and  must  be  laid  over  for  action  at  the  next  annual 
meeting. 

Mr.  Crownhart  told  the  Council  that  he  had  doubts 
as  to  its  legality,  and  his  suggestion  was  accepted  that 
this  matter  be  discussed  by  the  Executive  Committee  and 
reported  to  the  Council. 

8.  G.  E.  Collentine,  Sr,  MD,  (Father  Fidelis) 

On  motion  of  Doctoi-s  Chojnacki-Foley,  carried,  the 
Council  expressed  its  sympathy  to  G.  E.  Collentine,  Jr., 
MD  on  the  death  of  his  father  that  morning. 

9.  Executive  Committee  Meetings  and  Reports 

Doctor  Egan  indicated  it  would  be  helpful  to  the  Coun- 
cil to  have  minutes  of  Executive  Committee  meetings  held 
between  Council  meetings,  and  to  have  its  report  early  on 
Council  agendas.  Doctor  Nordby  indicated  this  could  be 
done,  and  that  the  Executive  Committee  hoped  to  meet  on 
July  11  with  the  Wisconsin  Hospital  Association. 

10.  Adjournment 

The  meeting  adjourned  at  11:25  a.m. 

C.  H.  Crownhart 
Secretary 

Approved : 

E.  J.  Nordby,  MD 

Chairman  □ 


Wisconsin  Medical  Journal,  August  1970  ; vol.  69 


Council  Minutes  25 


SECTION 


AUGUST  1970 


OPHTHALMOLOGY 


EDITOR:  James  C.  Allen,  M.D.,  Madison 


PREPARED  ANDISUPPORTED  BY  THE  SECTION  ON  OPHTHALMOLOGY  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


WISCONSIN  LIONS  EYE  BANK 

The  Wisconsin  Lions  Eye  Bank  Committee  met 
May  28  in  Madison.  Physicians  meeting  with  the 
Lions  Committee  were;  Dr.  Arthur  C.  Kissling,  Jr., 
Milwaukee;  Dr.  John  V.  Berger,  Madison;  Dr.  Ro- 
bert B.  Ainslie,  Madison;  Dr.  Guillermo  de  Venecia, 
Madison;  and  Dr.  James  C.  Allen,  Madison.  The 
Wisconsin  Lions  Foundation  has  appropriated 
$15,000  to  run  the  Wisconsin  Lions  Eye  Bank  for 
the  year  1970.  This  money  will  be  divided  equally 
between  the  Madison  and  Milwaukee  headquarters. 
This  is  a substantial  increase  over  last  year’s  con- 
tribution from  the  Wisconsin  Lions  Foundation. 

At  the  meeting  the  Madison  Headquarters  gave  a 
summary  of  its  activities  for  the  first  nine  months 
of  operation.  The  Madison  Headquarters  received 
200  eyes,  of  which  62  were  used  for  corneal  trans- 
plants. One  hundred  eight  were  not  used  for  corneal 
transplants  for  such  reasons  as;  very  old  age  of 
the  donor,  the  systemic  disease  that  had  caused  the 
death  of  the  donor,  prolonged  delay  in  enucleation 
due  to  difficulty  locating  the  next  of  kin  for  con- 
sent, inability  of  the  surgeon  to  locate  his  patient, 
or  personal  reasons  of  the  surgeon  to  delay  surgery. 

Eyes  not  needed  in  the  Madison  area  for  corneal 
transplant  are  made  available  first  to  the  Milwaukee 
area.  If  there  is  no  need  for  the  eyes  in  the  Mil- 
waukee area,  they  are  made  available  throughout 
the  nation  via  the  amateur  radio  network.  The 
Madison  Headquarters  is  in  contact  with  the  ama- 
teur radio  network  every  morning  and  every  evening. 

The  138  eyes  not  needed  for  corneal  transplant 
were  then  used  for;  95  research,  11  sclera  preserved 
for  future  use,  and  32  for  practice  eye  surgery. 

ANNUAL  MEETING  SCIENTIFIC  PROGRAM 

The  scientific  session  of  the  Annual  Meeting  of 
the  Section  on  Ophthalmology,  May  14,  was  opened 
by  Dr.  David  G.  Cogan  of  Harvard  Medical  School 
giving  an  address  on  “What  Fluoroangiography  Does 
Not  Show.” 

Following  Dr.  Cogan’s  talk  a clinical  pathological 
conference  was  held  and  two  cases  from  the  pathol- 
ogy files  at  the  University  of  Wisconsin  were  pre- 
sented and  discussed  by  the  faculty  of  Marquette 
University. 

The  first  case  was  discussed  by  Dr.  Michael  R. 
McCormick  of  Waukesha.  The  patient  had  a per- 
forating injury  followed  by  several  surgical  proce- 


dures. Chronic  inflammation  and  pain  led  to  enuclea- 
tion over  two  years  later.  Fungus  endophthalmitis 
was  found  to  be  the  reason  for  loss  of  the  eye. 

The  second  case  was  discussed  by  Dr.  Arthur  C. 
Kissling,  Jr.  of  Milwaukee.  This  was  the  case  of  a 
36-year-old  woman  who  had  a kidney  transplant 
because  of  chronic  glomerulonephritis.  When  the 
kidney  showed  evidence  of  rejection,  she  was  placed 
on  high  doses  of  steroids  and  azathioprine 
(Imuran®).  She  then  developed  a bizarre  chorio- 
retinitis and  died.  Autopsy  revealed  that  the  chorio- 
retinitis and  death  were  due  to  cytomegalic  inclusion 
body  disease.  Dr.  Guillermo  de  Venecia,  Madison, 
pointed  out  that  this  virus  disease  may  be  seen  with 
increasing  frequency  as  more  major  organ  trans- 
plants are  performed  and  steroids  and  immuno- 
suppressive agents  are  used  in  high  doses. 

MARQUETTE  ALUMNI  DAY 

The  second  annual  Marquette  Eye  Resident 
Alumni  Day  was  held  June  6.  The  program  con- 
sisted of  many  short  interesting  presentations  by 
residents,  alumni,  and  Marquette  staff.  A panel  dis- 
cussion by  Dr.  Richard  Schultz,  Milwaukee;  Dr. 
Thomas  R.  Sawyer,  Milwaukee;  and  Dr.  Arthur  C. 
Kissling,  Milwaukee,  on  the  treatment  of  herpes 
simplex  keratitis  was  stimulating  and  drew  many 
questions  from  the  audience. 

The  program  was  planned  by  Dr.  Walter  E.  Gager 
of  the  Marquette  staff  and  the  meeting  was  attended 
by  42  physicians.  Dr.  John  B.  Hitz,  Milwaukee,  re- 
ceived the  Resident  Award  for  Teaching  Excellence. 

RESIDENTS  FINISH  TRAINING 

Seven  residents  are  finishing  their  ophthalmology 
training  at  Marquette  School  of  Medicine  this  sum- 
mer. Three  of  these  residents  will  be  staying  in 
Wisconsin. 

Dr.  James  Kingham  will  remain  at  Marquette  as 
a research  fellow.  Dr.  Dennis  J.  Kontra  will  be 
practicing  in  Racine.  Dr.  Ernest  Levenson  will  prac- 
tice in  South  Milwaukee. 

Four  residents  will  be  leaving  the  state  of  Wis- 
consin; Dr.  William  J.  Dieruf  to  Ohio,  Dr.  Ralph 
H.  Weeks  to  California,  Dr.  Henry  L.  Reichert,  Jr. 
to  North  Dakota,  and  Dr.  Arthur  F.  Garcia,  Jr.  to 
the  Public  Health  Service. 

Meeting  Dates — 

Sept.  19:  The  Wisconsin  Upper  Michigan  Society  of  Oph- 
thalmology and  Otolaryngology,  Madison.  □ 
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Work  Week  of  Health  Scheduled 


A four-day  program  has  been 
scheduled  for  the  1970  Wisconsin 
Work  Week  of  Health  to  be  held 
i at  the  State  Medical  Society  head- 
I quarters  in  Madison,  September  29- 
)j  October  2. 

I This  will  be  the  eighth  annual 
Work  Week  under  the  sponsorship 
I of  the  State  Medical  Society  and 
i other  cooperating  agencies. 

Under  the  general  theme  “Part- 
I ners  in  Health,”  the  series  of  meet- 
I ings  will  feature  discussions  on  nu- 
I trition,  comprehensive  health  plan- 
ning  and  regional  medical  planning 
i in  Wisconsin,  ethics  and  economics 
I in  health  care,  and  care  of  the 
y elderly  in  nursing  homes  and  ex- 
I tended  care  facilities.  The  schedule 
■:  of  events  is  as  follows: 

Tuesday,  Sept.  29— NUTRI- 
i;  TION  CONFERENCE  presented  in 

! cooperation  with  the  Wisconsin 
Nutrition  Council  and  the  Extension 
Service  of  the  University  of  Wiscon- 
sin. Especially  invited  are  county 
home  agents.  Extension  nutrition- 
ists, members  of  the  Wisconsin  Nu- 
trition Council,  nurses,  physicians 
and  others. 

W ednesday , Sept.  30 — PLAN- 
‘I  NING  FOR  HEALTH  CARE,  a 
:i  conference  for  all  physicians  who 
are  associated  with  or  interested  in 
comprehensive  health  planning  and 
regional  medical  planning.  Assist- 
ance in  presenting  this  meeting  will 
be  provided  by  the  Wisconsin  Com- 
prehensive Health  Planning  Coun- 
cil and  the  Wisconsin  Regional 
Medical  Program,  Inc. 

Thursday,  Oct.  7— ETHICS 
AND  ECONOMICS  IN  HEALTH 
CARE,  a conference  focusing  at- 
tention on  issues  of  health  care 


organization  and  delivery  and  pre- 
sented in  cooperation  with  the  Wis- 
consin Council  of  Churches  and  the 
Wisconsin  Catholic  Conference, 
with  special  assistance  from  the 
Wisconsin  Area,  United  Church  of 
Christ. 


A Medical  Services  Advisory 
Committee  has  been  named  by  the 
State  Legislative  Council  to  con- 
sider ways  of  relieving  the  shortage 
of  physicians. 

A week  before  the  action  by  the 
Legislative  Council,  Dr.  J.  W.  Mc- 
Roberts,  Sheboygan,  president  of 
the  State  Medical  Society,  had  writ- 
ten to  every  member  of  the  State 
Assembly  and  Senate  appealing  for 
immediate  and  intensive  scrutiny  by 
the  Legislature  to  the  pressing  sub- 
ject of  medical  education. 

Senator  Walter  J.  Chilsen  of 
Wausau  responded  with  a direct 
appeal  to  the  Legislative  Council  for 
action.  He  reported  that  “the  short- 
age of  doctors  in  the  Wausau  area 
is  worsening,  while  residents  in 
smaller  communities  now  lack  med- 
ical services  altogether.” 

The  newly  created  committee  will 
advise  the  Legislative  Council  Pub- 
lic Welfare  Committee  on  what 
might  be  done  by  the  Legislature  to 
ease  the  problem. 

The  committee  will  be  composed 
of  four  legislators,  one  representa- 
tive each  from  the  State  Medical 
Society  and  the  Wisconsin  Nurses 


Sept.  29-Oct.  2 

Friday,  Oct.  2 — NURSING 
HOMES  AND  THE  AGED,  a 
conference  to  air  the  special  prob- 
lems of  the  elderly  in  nursing 
homes. 

Full  details  will  be  mailed  all 
physicians  in  early  September. 


Association,  the  Deans  of  the  two 
medical  schools  and  three  “at  large” 
members. 

It  is  charged  with  “examination 
of  medical  services  and  education 
in  Wisconsin  including  physicians, 
nurses  and  the  paramedical 
professions.” 


Name  Special  Chairmen 
for  1971  Annual  Meeting 

Chairmen  for  various  functions 
of  the  1971  Annual  Meeting  of  the 
State  Medical  Society  have  been 
appointed  by  the  chairman  of  the 
Commission  on  Scientific  Medicine, 
Dr.  Ben  R.  Lawton  of  Marshfield. 

Dr.  Gerald  J.  Derus  of  Madison 
is  chairman  of  the  Scientific  Ex- 
hibits; Dr.  Norman  O.  Becker  of 
Fond  du  Lac,  Intern-Resident  Pro- 
gram; and  Dr.  Sigurd  E.  Sivertson 
of  Madison,  Special  Teaching  Pro- 
grams. All  are  members  of  the 
Commission. 

Dr.  Anthony  V.  Pisciotta  of  Mil- 
waukee is  general  program  chair- 
man. 


Legislative  Council  Names  Advisory 
Committee  for  Medical  Services 
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Stamps  to  Validate  Vaccinations 
Available  for  State  Physicians 

By  Josef  Preizier,  MD 

Director,  Bureau  of  Preventable  Diseases  Wisconsin  Division  of  Health 


Under  the  Foreign  Quarantine 
Program  of  the  Public  Health  Serv- 
ice, the  State  Division  of  Health 
has  been  authorized  to  issue  stamps 
to  practicing  Wisconsin  physicians 
so  that  they  may  validate  vaccina- 
tions against  smallpox  and  cholera 
on  International  Travel  Certificates. 

Requests  for  authorization  to 
purchase  a stamp  should  be  directed 
to  the  Bureau  of  Preventable  Dis- 
eases, State  Division  of  Health, 
P.  O.  Box  309,  Madison,  Wisconsin, 
53701. 

The  request  must  contain  the 
name  and  office  address  of  the 
physician  and  his  state  medical  li- 
cense number.  The  official  stamp 
will  include  the  physician’s  license 
number. 

The  Division  of  Health  will  re- 
turn a signed  authorization  for  the 
physician  to  order  the  stamp,  and 
will  add  the  physician’s  name  and 
license  number  to  the  approved  list 
furnished  to  the  Foreign  Quarantine 
Program,  National  Communicable 
Disease  Center,  Atlanta,  Georgia. 
The  use  of  an  unauthorized  stamp 
may  cause  inconvenience  to  the 
traveler  at  ports  of  entry  which 
explains  the  necessity  for  following 
this  procedure.  A list  of  stamp  mak- 
ers who  agreed  to  make  the  stamp 
will  be  provided.  The  Division  of 
Health  has  no  budgetary  provision 
to  pay  for  the  stamp;  therefore,  the 
physician  is  asked  to  mail  his  order 
to  the  stamp  maker  and  to  include 
a check  for  the  cost  of  the  stamp. 

Physicians  are  authorized  to  use 
the  validation  stamp  only  for  vacci- 
nations against  smallpox  and  chol- 
era for  international  travel  purposes. 

In  Circular  No.  106  (Revised), 
the  Foreign  Quarantine  Program 
lists  the  following  control  measures: 
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1.  The  health  officer  or  physician  to 
whom  a stamp  is  issued  for  authentica- 
tion of  International  Certiffcates  of  Vac- 
cination should  be  fully  knowledgeable 
concerning  the  procedures  necessary  for 
issuing  a valid  document.  Written  in- 
structions are  contained  on  page  10  of 
the  certificate  given  to  travelers. 

2.  The  private  practitioner  or  indus- 
trial physician’s  stamp  should  be  used 
only  for  Certificates  issued  by  him. 

3.  The  stamp  should  be  kept  in  a safe 
place  when  not  in  use,  and  must  not 
be  loaned  to  any  other  person. 

4.  Loss  or  theft  of  a stamp  must  be 
reported  immediately  to  the  State  Health 
Officer. 

5.  Continued  possession  of  the  stamp, 
and  continued  need  for  its  possession 
should  be  re-established  periodically, 
preferably  at  least  once  each  year. 

6.  The  Foreign  Quarantine  Program 
will  sample  travelers’  International  Cer- 
tificates of  Vaccination  periodically  at 
ports  of  entry.  Improperly  authenticated 
Certificates  bearing  the  uniform  stamp 
will  be  returned  to  the  Health  Officer  of 
the  State  in  which  they  were  issued. 

7.  Each  State  should  maintain  a list- 
ing of  uniform  stamp  holders  and  cor- 
responding identification  codes.  A dupli- 
cate listing  should  be  filed  with  the 
Foreign  Quarantine  Program,  National 
Communicable  Disease  Center,  Atlanta, 
Georgia. 

The  most  common  mistakes 
occurring  in  Certificates  are  the 
omission  of  the  name  of  the  manu- 
facturer and  batch  number  of  the 
vaccine  used,  the  written  signature 
of  the  physician  and  address  of  the 
physician,  and  the  omission  of  cer- 
tification of  success  of  the  primary 
vaccination.  This  is  to  remind  the 
physicians  that  persons  receiving 
primary  vaccinations  should  be  in- 
spected one  week  after  vaccination 
and  the  success  entered  on  the 
travel  certificate.  Persons  receiving 
re-vaccinations  need  only  the  certi- 
fication of  the  date  of  re-vaccination, 
the  written  signature  of  the  physi- 
cian and  address,  and  the  name  of 
the  manufacturer  and  batch  num- 
ber of  the  vaccine  used. 

Where  there  are  exceptions  to 
vaccinations  on  medical  grounds, 
the  quarantine  officers  at  ports  of 
entry  including  the  United  States, 
will  give  consideration  to  a physi- 
cian’s statement  (written  on  his  let- 
terhead) that  vaccination  is  medi- 


cally contraindicated  for  a stated 
reason.  The  quarantine  officer  will 
determine  whether  surveillance  or 
isolation  is  necessary.  The  period  of 
surveillance  or  isolation  may  be  up 
to  14  days  depending  on  the  disease 
in  question. 

The  Bureau  has  also  announced 
that  travelers  may  obtain  needed  : 
Yellow  Fever  vaccinations — by 
appointment — at  the  following  ) 
locations: 

Gundersen  Clinic,  1836  South  Ave- 
nue, La  Crosse,  Wisconsin  54601. 

University  Health  Service,  Univer- 
sity Hospitals,  1300  University  Avenue, 
Madison,  Wisconsn  53706,  Wednesday, 

1 :30  p.m.  » 

Milwaukee  Health  Department, 

841  North  Broadway,  Milwaukee,  Wis- 
consin 53202,  Wednesday,  8:30  a.m. 

State  Starts 
Drug  Abuse 
Info  Service 

A drug  abuse  information  service 
has  been  established  by  the  State 
Division  of  Mental  Hygiene  under 
the  direction  of  Dr.  Leonard  Ganser. 

This  service  is  available  to  per- 
sons involved  in  drug  education  and 
rehabilitation  programs:  citizens’ 
groups,  community  health  or  wel- 
fare agencies,  police  officers,  physi- 
cians, clergymen,  other  community 
“helpers,”  legislators,  and  other 
state  agencies. 

The  Division  is  now  in  the  proc- 
ess of  setting  up  a mailing  list  of 
those  interested  in  receiving  such 
information  in  the  form  of  new 
materials,  films,  visual  aids,  legal  or 
legislative  aspects,  new  programs 
and  services,  and  other  pertinent 
developments. 

Additionally,  the  Division  will 
maintain  a list  of  treatment  centers 
for  referral  of  drug  addicts,  a bibli- 
ography on  drugs,  and  a speakers’ 
service. 

Anyone  wishing  to  be  placed  on 
this  mailing  list  may  do  so  by  writ- 
ing: Division  of  Mental  Hygiene, 

1 West  Wilson  Street,  Madison,  | 
Wis.  53702.  I 

Museum  Attendance  Up  54% 

Attendance  at  Qld  Fort  Craw- 
ford Medical  Museum  is  “up  54% 
over  last  year  at  this  time  and 
breaking  all  previous  records,”  re- 
ported Gordon  Peckham,  curator. 
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I Fort  Crawford  Pillars  Recovered,  Now  at  Museum 


» j Six  stone  pillars  from  the  second 
I Fort  Crawford  have  been  recovered, 
I according  to  county  historical  agent, 
I Bob  Sherman,  of  Prairie  du  Chien. 

Sherman  said  the  pillars  have 
been  donated  to  the  Museum  of 
, Medical  Progress  in  Prairie  du 
Chien,  where  they  will  be  dis- 
played with  other  original  fort  con- 
stituents. The  Museum  is  housed 
in  a restored  military  hospital  which 
was  part  of  the  fort  from  1829  to 
1856. 

The  massive  pillars  were  trans- 
ported July  3 from  the  William 
Erdenberger  farm,  located  six  miles 
east  of  Prairie  du  Chien. 

The  agent  stated  that  the  pillars 
had  been  taken  in  1910  from  a lot 
in  Prairie  du  Chien,  owned  by 
Frank  Stuckey,  Sr.  The  uprights 
were  subsequently  moved  to  the 
Erdenberger  farm  then  owned  by 
William  Zabel. 

The  pillars  were  used  as  porch 
supports  when  Zabel  built  a farm- 
house in  1910.  Fifteen  years  later, 
when  the  house  was  moved  to  a 
new  location,  the  Fort  Crawford 
stones  were  left  behind  and  forgot- 
ten for  45  years. 

Jim  Walz,  a teacher  at  Prairie  du 
Chien  High  School,  found  the  pil- 
lars early  this  year  and  informed 
Sherman  of  their  existence. 

Sherman  said  that  a number  of 
other  Fort  Crawford  stones  are  still 
in  the  area.  The  stones  functioned 
as  hitching  posts  around  the  county. 
Often,  metal  horse  heads  and  orna- 
mental rings  were  bolted  on  the 
rock  by  area  farmers.  The  Museum 
already  has  erected  six  other  pillars 
found  in  the  vicinity  of  the  Fort. 

Sherman  added  that  many  base- 
ments of  the  houses  surrounding 
the  Museum  are  constructed  of  Fort 
Crawford  rock. 

He  further  noted  that  after  the 
Fort  was  abandoned  in  1856,  the 
site  became  a quarry  for  area  resi- 
dents. The  current  Wyalusing  Acad- 
emy, located  next  to  the  Museum, 
utilized  a number  of  these  blocks 
to  construct  inner  walls.  State  sur- 
veyors used  rocks  from  the  Fort  as 
distance  markers. 

By  the  end  of  World  War  I,  the 
Fort’s  supply  of  rock  had  been 
exhausted. 

Sherman  said  that  efforts  are 
underway  to  gain  other  Fort 
components. 


THE  FORT  CRAWFORD  PILLARS  are  being  restored  on  the  Museum  grounds  by  Bruce  Howe 
(above)  who  is  a summer  employee  of  the  Museum  and  a resident  of  Prairie  du  Chien. 


Museum  Educates  with  Giant  Tooth 


HOW  CAN  SUCH  A SIMPLE  THING  as  a tooth  cause  so  much  pain?  It’s  not  hard  to  under- 
stand when  you  know  how  really  complicated  a tooth  is!  Hoping  that  better  information 
will  take  some  of  the  pain  out  of  dental  hygiene,  the  Museum  of  Medical  Progress  in 
Prairie  du  Chien  is  displaying  a giant  plastic  model  of  a human  tooth.  G.  A.  Larson,  DDS, 
chairman  of  the  Commission  on  Dental  Health  of  the  Wisconsin  State  Dental  Society,  is 
shown  above  viewing  the  exhibit.  Built  by  the  Cleveland  Health  Museum  for  the  Dental 
Society,  the  model  has  a cut-away  section  showing  its  various  parts.  Using  a taped  message, 
with  special  lighting  effects,  the  model  describes  the  functions  and  parts  of  the  tooth, 
including  the  stages  of  tooth  decay.  First  introduced  at  the  centennial  session  of  the  State 
Dental  Society  last  May,  the  model  is  being  shown  for  the  first  time  at  the  museum.  The 
museum,  which  houses  nearly  100  other  displays,  is  one  of  the  three  national  historic  sites 
in  Wisconsin.  It  is  located  in  the  military  hospital  of  Old  Fort  Crawford,  built  in  1829. 
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SMS  Hot  Line 


ABORTION  statement  of  the  State  Medical  Society's  House  of  Delegates 
has  been  turned  over  to  the  Society's  Public  Policy  Committee  to  develop 
approach  for  legislative  session  which  begins  in  January.  Any  proposal 
must  clear  through  the  Council. 


NATIONAL  HEALTH  INSURANCE  legislation  of  some  kind  will  pass,  if  not  by 
1972,  no  later  than  1974,  according  to  prediction  of  Mr.  James  W. 
Foristel,  director  of  the  department  of  congressional  relations  of 
the  AMA  in  talk  to  Council  meeting,  July  31.  He  believes  some  compromise 
measure  will  evolve  out  of  AMA's  medicredit  plan,  the  AFL-CIO  Committee 
of  100  proposal,  and  other  ideas  still  to  come. 


NURSING  HOME  investigations  are  underway  by  the  State  Department  of 
Health  and  Social  Services  and  the  State  Attorney  General's  office. 

Their  reports  will  be  reviewed  by  the  State  Medical  Society  as  soon  as 
they  are  available  . . . the  Society  proposes  joining  committee  ^ 

effort  including  nursing  home  interests  to  develop  long-range  \ 

improvement  in  these  facilities  and  their  services.  , 

I 

NEW  VD  CLINIC  has  started  in  Mif f lin-Bassett  Street  area  of  Madison  with 
help  from  UW  medical  school,  private  practitioners,  medical  students 
and  the  CES  Foundation  of  the  State  Medical  Society.  Operators  of  the 
clinic  feel  transient  youth  will  use  such  a center  but  would  shy  away  from  ' 
"establishment”  services  in  the  city-county  building  or  local  hospitals. 

"SMS  ENTERS  THE  '70'S"  . . .A  22-minute  audio-visual  presentation  on  the  i 
goals,  organization  and  activities  of  the  State  Medical  Society  is 
available  for  showing  at  county  medical  society  and  hospital  medical 
staff  meetings.  Requests  should  go  to  Society  headquarters , Madison. 


FUTURE  OF  NURSING  in  Wisconsin  is  subject  of  conference  at  SMS  head- 
quarters on  Thursday,  October  29,  sponsored  by  Wisconsin  State  Nurses 
Association.  Physicians  are  encouraged  to  attend.  Subject:  the  function 
and  education  of  nurses  in  the  future. 

FEDERAL  BUREAU  OF  NARCOTICS  AND  DANGEROUS  DRUGS,  formerly  in  Minneapolis, 
is  now  located  in  Chicago.  All  Wisconsin  physicians  wishing  to  contact 
this  agency  use  this  address:  Regional  Director,  Bureau  of  Narcotics 
and  Dangerous  Drugs,  Suite  1700,  205  West  Wacker  Drive,  Chicago, 

Illinois  60606. 
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Soviet  Heart  Specialist 
to  Speak  at  La  Crosse 


Dr.  Igor  Shkhvatsabaia,  an  emi- 
nent Russian  cardiologist,  will  speak 
at  the  fifth  annual  Gundersen  Sym- 
posium in  La  Crosse,  Sept.  23.  His 
topic  will  be  “The  Investigation  of 
Coronary  Disease  and  Coronary 
Surgery  in  the  Soviet  Union.”  Dr. 
Shkhvatsabaia  is  director  of  the  In- 
stitute of  Cardiology — Academy  of 
Medical  Sciences, 
Moscow,  U.S.S.R. 

Dr.  A.  Erik 
Gundersen,  pro- 
gram chairman, 
says  of  Dr.  Shkh- 
vatsabaia: “There 
are  few  people  in 
Russia  today  who 
would  be  better 
qualified  to  give 
us  a picture  of 
coronary  disease 
...  in  the  Soviet 
Union.” 

The  Symposium  will  be  held  at 
Valhalla  Hall,  Wisconsin  State  Uni- 
versity, La  Crosse.  It  is  sponsored 
by  the  Wisconsin  Heart  Association 
and  the  Adolf  Gundersen  Medical 
Foundation.  The  theme  will  be 
“Surgery  and  the  Coronary  Artery 
— An  Evaluation.” 

Other  speakers  will  be  Dr. 
W.  Dudley  Johnson,*  Milwaukee; 
Dr.  Harvey  G.  Kemp,  Jr.,  New 
York;  Dr.  James  J.  Morris,  Jr., 
Durham,  N.  C.;  and  Dr.  F.  Mason 
Sones,  Jr.  and  Dr.  Rene  G.  Fava- 
loro,  both  of  Cleveland,  Ohio. 

All  physicians  in  Wisconsin  are 
welcome  to  attend. 

UW  Medical  School 
Freshman  Class 
Increases  by  Six 

The  freshman  class  entering  the 
University  of  Wisconsin  Medical 
School  in  September  will  have  113 
members,  up  six  from  last  year’s 
107,  according  to  a report  in  WIS- 
CONSIN MEDICAL  ALUMNI 
QUARTERLY. 


In  a report  of  Associate  Dean 
Robert  D.  Coye  to  the  May  faculty 
meeting,  it  was  stated  that  among 
the  113  there  will  be  10  women  and 
4 Negroes.  Two  other  Negroes  have 
been  admitted  as  “special  students” 
while  two  more  will  join  as  trans- 
fers in  the  sophomore  and  junior 
classes.  Dr.  Coye  reported. 

A total  of  847  students  sought 
admission  to  the  UW  medical 
school  with  the  number  of  Wiscon- 
sin residents  applying  jumping  to 
368,  the  report  stated. 

The  overall  grade  point  of  those 
accepted  for  the  1970  incoming 
class  was  3.4  and  the  average  grade 
in  science  courses  was  3.43.  The 
admissions  committee  made  152 
offers  to  fill  the  113  spots.  Wiscon- 
sin residents  comprise  95%  of  the 
incoming  class,  according  to  the 
report. 

UW  Cancer  Lab  Chairman 
Appointed  to  Senate  Labor 
Committee  Study  Group 

Dr.  Harold  P.  Rusch  of  Madison, 
director  of  the  McArdle  Laboratory 
for  cancer  research,  has  been  ap- 
pointed to  a special  committee  of 
the  U.  S.  Senate  that  will  report  on 
the  present  status  of  the  cancer 
problem  and  make  recommenda- 
tions for  future  action. 

Dr.  Rusch,  who  also  is  professor 
of  oncology  and  chairman  of  that 
department  at  the  University  of 
Wisconsin  Medical  Center,  was  ap- 
pointed to  the  committee  by  Senate 
Labor  Committee  Chairman  Sen. 
Ralph  W.  Yarborough  of  Texas. 

The  cancer  study  committee  is 
composed  of  eight  nationally  prom- 
inent laymen  and  12  physician  ex- 
perts. Its  instructions  are  to  issue 
a report  by  late  fall  of  this  year  that 
will  make  cures  of  cancer  a 1976 
goal. 


PHYSICIAN 

BRIEFS 


Dr.  LeRoy  A.  Krueger 

. . . Wausau,  recently  became 
associated  with  Associates  in 
Pathology.  He  graduated  from 
the  University  of  Wisconsin  Med- 
ical School  in  1964  and  served 
his  internship  and  one  year  resi- 
dency at  Good  Samaritan  Hos- 
pital in  Portland,  Ore.  Doctor 
Krueger  served  in  the  United 
States  Army  in  1967-68. 

Dr.  Marvin  J.  Roesler* 

. . . radiologist  in  the  Janesville, 
Edgerton,  and  Fort  Atkinson 
areas,  recently  announced  that 
he  will  be  exclusively  at  Fort 
Atkinson  Memorial  Hospital.  He 
is  currently  on  the  staffs  of  Mercy 
Hospital,  Fort  Atkinson;  Memo- 
rial Hospital,  Edgerton;  and 
Memorial  Community  Hospital 
and  Lakeland  Hospital,  Elkhorn. 
Doctor  Roesler  received  his  med- 
ical degree  from  the  University 
of  Wisconsin  Medical  School, 
completed  an  internship  at  the 
University  of  Oregon  Hospital, 
Portland,  Ore.,  and  residency 
work  on  the  staff  of  Milwaukee 
Children’s  Hospital.  Doctor 
Roesler  is  a member  of  the  Uni- 
versity of  Wisconsin  clinical  fac- 
ulty assisting  in  the  teaching  of 
senior  medical  students  and  radi- 
ology residents. 

Dr.  Calvin  F.  Anderson 

. . . recently  became  associated 
with  the  medical  staff  at  the 
Spooner  Clinic.  Doctor  Anderson 
graduated  from  the  University  of 
Minnesota  School  of  Medicine 
and  recently  completed  his  intern- 
ship at  the  Veterans  Hospital  in 
Minneapolis. 

Dr.  V.  B.  Hyslop* 

. . . Elm  Grove,  has  been  selected 
to  receive  the  Distinguished  Serv- 
ice Award  of  the  Cosmopolitan 
International  Club  of  Milwaukee 
in  recognition  of  his  performance 
of  over  500  charitable  plastic 
surgery  cases,  during  the  past  16 
years. 


Physicians  who  are  members  of  the 
State  Medical  Society  of  Wisconsin 
are  identified  with  an  asterisk  follow- 
ing their  names. 


Dr.  Shkhvatsabaia 
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State  Nurses  to  Convene  Oct.  7—10 


Dr.  Robert  E.  Flynn* 

...  La  Crosse,  recently  was 
awarded  a gold  pin  by  the  Rush 
Medical  College,  Chicago,  com- 
memorating his  60  years  of 
medical  practice  all  of  which  was 
spent  in  La  Crosse.  Doctor  Flynn 
was  a former  chief  of  staff  of  St. 
Francis  Hospital,  served  four 
years  as  county  physician,  and 
was  secretary  of  the  Wisconsin 
Board  of  Medical  Examiners  for 
12  years. 

Dr.  Arthur  Kaemmer 

. . . who  graduated  in  June  from 
Marquette  School  of  Medicine, 
Milwaukee,  and  was  given  the 
J.  H.  and  W.  J.  Houghton  MD 
Medical  Student  Award  at  the 
State  Medical  Society’s  Annual 
Meeting  in  Milwaukee  in  May, 
started  his  “medical  practice”  a 
day  early.  The  day  before  grad- 
uation, Arthur  found  himself  in 
a position  where  he  had  to  de- 
liver his  wife’s  first  baby  before 
other  arrangements  could  be 
made.  Dr.  Kaemmer  has  now 
gone  to  Portland,  Me.,  for  in- 
ternship at  the  Maine  Medical 
Center. 


“The  Nurse  and  Relevant  Health 
Problems  in  the  70’s”  will  be  the 
theme  for  the  annual  convention 
of  the  Wisconsin  Nurses  Asso- 
ciation to  be  held  October  7-10 
at  the  Sheraton-Schroeder  Hotel, 
Milwaukee. 

On  Wednesday,  October  7,  at  a 
general  session,  Mrs.  Myrtle  K. 
Aydelotte,  RN,  PhD,  director  of 
nursing  service,  and  professor,  col- 
lege of  nursing.  University  of  Iowa, 
Iowa  City  and  Robert  Coye,  MD, 
associate  dean.  University  of  Wis- 
consin Medical  School,  Madison, 
will  discuss  “The  Extended  Role  of 
the  Nurse,”  including  the  AMA 
position  on  physician’s  assistants. 

Developing  the  “health  problems” 
theme  will  be  Ernest  Spaights,  PhD, 
assistant  chancellor.  University  of 
Wisconsin-Milwaukee,  with  “Health 
Care  for  the  Disadvantaged,”  Fri- 
day, October  9. 

The  titles  of  nursing  clinics  to 
be  held  Wednesday  afternoon  and 
Thursday  morning  will  include: 
“Parent  Involvement  in  Care  of  the 
Hospitalized  Child,”  “Wholistic 
Nursing  Relevant  to  the  Heart 


Problems  of  the  70’s,”  “Nursing  As- 
sessment and  Intervention,”  “Sui- 
cidal Crisis  Outside  the  Hospital,” 
“The  Psychiatric  Nurse  as  a Re- 
searcher in  the  Home  and  Com- 
munity Treatment  Setting,” 
“Nursing  Role  in  Detoxification — 
Drugs — Alcohol,”  “GEORGIE: 
Maintaining  the  Identity  of  the 
Geriatric  Patient,”  and  “Community 
Project  for  Health  Care  of  Selected 
High  Risk  Babies.” 

Members  of  two  WNA  commit- 
tees will  offer  an  opportunity  for 
nurses  to  discuss  issues  of  current 
interest  in  two  separate  sessions, 
Thursday,  October  8:  one,  spon- 
sored by  the  WNA  Committee  on 
Legislation,  will  feature  a discus- 
sion on  the  Wisconsin  Nurse  Prac- 
tice Act  and  the  other,  sponsored 
by  the  WNA  Committee  on  Current 
and  Long  Term  Goals,  will  be  a 
forum  on  WNA  structure,  “Can  We 
Get  There  From  Here?  Doing  Our 
Own  Thing  Through  Nurse  Power.” 
All  registered  professional  nurses 
and  nursing  students  in  Wisconsin 
are  invited  to  attend,  regardless  of 
whether  they  are  members  of  the 
state  association. 


WE  HAVE 

CHANGED  OUR  NAME 


Automated  Billing  Control 
is  now  ABC  OFFICE  SYSTEMS,  INC. 

Yes,  we  still  provide  our  popular  Microfilm  Billing 
Service  and  AccraForm  Pegboard  accounting  systems. 

But  we  have  added  so  many  other  services,  the  old 
name  is  no  longer  adequate. 

Our  new  services  include  a complete  list 
of  office  supplies  — cabinets,  forms,  paper  clips 
and  everything  in  between.  We  will  be  glad  to  send 
you  a complete  catalog  on  request.  OPPICE 

Just  call  or  write.  SYSTEIVI5 

IIMC 

10625  W.  NORTH  AVENUE  • WAUWATOSA,  WISCONSIN  53226  • PHONE  258-8844 
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Drug  Abuse  Is  Major  Topic 
for  Wisconsin  GP  Meeting 


A full  afternoon  session  on  Drug 
Abuse  will  be  one  of  the  highlights 
of  the  22nd  Annual  Convention  and 
Scientific  Assembly  of  the  Wiscon- 
sin Academy  of  General  Practice, 
September  11-13  at  the  Holiday 
Inn — Southeast  in  Madison. 

The  drug  abuse  program,  on  Sat- 
urday afternoon,  September  12,  will 
feature  Dr.  Sidney  Cohen,  Director 
of  the  Division  of  Narcotic  Addic- 
tion and  Drug  Abuse,  National  In- 
stitute of  Mental  Health;  Dr.  Joseph 
Benforado  and  Dr.  Stephen  Babcock 
of  the  University  of  Wisconsin  Stu- 
dent Health  Service;  Rev.  Lowell 
Mays,  Lutheran  Pastor  on  the  Uni- 
versity of  Wisconsin  campus,  and 
Elliott  Gerskey,  a University  of 
Wisconsin  medical  student. 

Earlier  in  the  day.  Dr.  Walter 
Smartt,  Chief  of  the  Division  of 
Venereal  Diseases  Control,  Los 
Angeles  County  Health  Department, 
will  speak  on  “Social  Disease  in 
an  Anti-Social  Era.”  Also  that 
morning.  Dr.  Max  Barr,  a Minne- 
apolis gynecologist,  will  speak  on 
“Birth  Control,  Fact  or  Fancy.” 

The  timeliness  of  the  subject  mat- 
ter prompted  Dr.  William  E.  Hein.* 
Monroe,  program  chairman,  to  dub 
this  year’s  meeting  “The  NOW 
Program.”  “It’s  what’s  happening 
now,  in  medicine,  on  campus  and 
in  the  newspapers,”  said  Dr.  Hein. 

On  Friday,  September  11,  there 
will  be  a special  program  on  car- 
diology, featuring  Dr.  Derward 
Lepley*  of  Milwaukee,  Dr.  John 
Brandebur*  of  Madison,  and  Dr. 
Louis  Tobian  of  Minneapolis. 

There  also  will  be  a special  ses- 
sion on  Pediatric  Urology,  and  talks 
on  Oral  Surgery  and  Allergies.  The 
talk  on  allergy,  titled,  “Sneezers  and 
Wheezers”  will  be  given  by  Dr. 
David  Morris*  of  La  Crosse,  a 
WAGP  member  and  a diplomate  of 
the  new  American  Board  of  Family 
Practice. 

Some  of  the  nonscientific  sessions 
during  the  three-day  meeting  in- 
clude a membership  luncheon  Fri- 
day noon  at  which  a United  States 
Senator  (name  to  be  announced 
later)  will  speak  on  Legislation  Af- 
fecting Health  Care;  a reception 
Friday  evening  to  introduce  Dr. 
John  Renner,  the  new  Director  of 
the  Family  Medicine  Program  at  the 
University  of  Wisconsin;  the  Presi- 


dent’s reception  Saturday  evening 
hosted  by  Dr.  and  Mrs.  Anthony  J. 
Sanfelippo*  of  Milwaukee,  the  out- 
going president  and  Dr.  and  Mrs. 
George  Murphy*  of  South  Milwau- 
kee, the  incoming  president;  and  the 
Congress  of  Delegates  meeting, 
Sunday  morning,  where  delegates 
from  the  18  chapters  in  the  state 
of  Wisconsin  will  gather  to  direct 
policy  for  the  coming  year. 

Two  special  awards  will  be  pre- 
sented during  the  meeting.  Several 
state  legislators,  who  initiated  legis- 
lation providing  financial  support 
for  the  University  of  Wisconsin 
Family  Medicine  Program,  will  be 
honored  during  the  Friday  member- 
ship luncheon.  A special  award  also 
will  be  given  to  Wyeth  Laboratories 
in  recognition  of  its  annual  support 
of  this  convention.  Wyeth  was  the 
first  and  only  exhibitor  at  the 
WAGP  annual  meeting  in  Madison 
21  years  ago. 

For  reservation  and  information 
contact  the  Wisconsin  Academy  of 
General  Practice,  2825  N.  Mayfair 
Road,  Milwaukee,  Wis.  53222;  tel. 
414/258-2960. 


Taste! 


Dicarbosil 

ANTACID 


Your  ulcer  patients  and 
others  will  love  it  Specify 
DICARBOSIL  144  S-144  tab- 
lets in  12  rolls. 


ARCH  LABORATORIES 

319  South  Fourth  Street.  St.  Louis.  Missouri  63102 


Dr.  Carl  J.  Levinson* 

. . . Milwaukee  obstetrician  and 
gynecologist,  recently  was  ap- 
pointed full-time  chairman  of  the 
department  of  obstetrics  and 
gynecology  at  Mount  Sinai  hos- 
pital. He  will  supervise  teaching 
of  interns  and  residents  in  ob- 
stetrics and  gynecology  and  will 
be  responsible  for  patient  care  in 
the  department. 

Dr.  O.  M.  Felland* 

. . . Colfax  physician  for  41 
years,  recently  was  honored  at 
an  appreciation  dinner.  Doctor 
Felland  studied  at  the  University 
of  Minnesota  and  served  a rotat- 
ing internship  at  the  Minneapolis 
General  Hospital  where  he  was 
awarded  his  medical  degree  in 
1927.  He  set  up  his  medical 
practice  in  Bovey  and  later  Grand 
Rapids,  Minn.,  before  settling  in 
Colfax  in  1929. 

Dr.  William  Raduege 

. . . Ladysmith,  recently  became 
associated  with  Dr.  Maurice  L. 
Whalen*  of  Bruce.  He  graduated 
from  the  University  of  Wisconsin 
School  of  Medicine  and  interned 
at  St.  Luke’s  Hospital,  Duluth, 
Minn.  Doctor  Raduege  served  in 
the  United  States  Army  in  Viet- 
nam for  a year  and  in  the  surg- 
ical department  in  Fort  Riley, 
Kans.  He  was  a resident  in  sur- 
gery at  Lutheran  Hospital,  Gun- 
dersen  Clinic,  La  Crosse,  before 
joining  Doctor  Whalen. 

Dr.  Richard  Miller 

. . . Marshfield,  recently  joined 
the  staff  of  the  Marshfield  Clinic. 
He  graduated  from  the  Univer- 
sity of  Pennsylvania  Medical 
School  in  1961  and  interned  at 
the  New  York  Hospital.  He 
served  three  years  of  residency 
work  at  the  hospital  and  was  a 
captain  in  the  Army  Medical 
Corps,  serving  in  Germany,  from 
1965-1968.  Before  coming  to 
Marshfield,  he  had  been  studying 
under  a fellowship  at  the  Uni- 
versity of  Michigan  Hospitals  in 
Ann  Arbor. 

Dr.  Daniel  L.  Brick 

. . . joined  the  Smiles-Prentice 
Medical  Group  in  Ashland  on 
August  3.  He  is  a graduate  of 
the  University  of  Wisconsin 
Medical  School  and  interned  at 
St.  Luke’s  Hospital  in  Duluth, 
Minn.  Dr.  Brick  is  a native  of 
Sheboygan. 
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Dr.  Paul  G.  LaBissoniere* 

. . . Wauwatosa,  was  recently 
reelected  president  of  St.  Jo- 
seph’s Hospital  medical  staff. 
Other  officers  named  were:  Drs. 
Daniel  K.  Schmidt,*  Mequon, 
vice-president;  Joseph  J.  Gram- 
ling,*  Wauwatosa,  secretary- 
treasurer;  and  John  J.  Brennan,* 
Wauwatosa,  was  elected  mem- 
ber-at-large to  serve  on  the  exec- 
utive committee. 

Dr.  Richard  L.  Buechel 

. . . Wausau,  recently  became 
associated  at  the  Bone  and  Joint 
Clinic  with  Dr.  Thomas  O.  Mil- 
ler.* Doctor  Buechel  graduated 
from  Marquette  School  of  Medi- 
cine in  1963  and  interned  at 
Cook  County  Hospital,  Chicago. 
He  served  in  the  United  States 
Air  Force  as  flight  surgeon  for 
two  years,  and  recently  completed 
a four-year  residency  at  North- 
western University  in  Chicago. 

Dr.  David  L.  Morris* 

. . . of  West  Salem,  recently 
opened  his  offices  in  La  Crosse. 
He  graduated  from  the  University 
of  Wisconsin  Medical  School  in 
1954  and  served  in  the  United 
States  Air  Force.  He  has  been 
practicing  in  West  Salem  since 
1958  and  has  been  a member 
of  the  medical  staff  of  St.  Francis 
Hospital  in  La  Crosse.  Doctor 
Morris  headed  the  Central  Wis- 
consin Mental  Health  Center 
Inc.,  and  is  chairman  of  the  State 
Medical  Society  of  Wisconsin’s 
Commission  on  Health  and  Nat- 
ural Resources. 

Dr.  Richard  L.  Hartzell* 

. . . Grantsburg,  in  June  was  in- 
formed that  he  has  been  certified 
as  a diplomate  of  the  new  Ameri- 
can Board  of  Family  Practice. 
He  was  among  the  first  2,078 
physicians  who  took  the  two-day 
examination  earlier  this  year. 
This  was  the  first  certifying  ex- 
amination by  the  new  Board  after 
the  AMA  last  year  recognized 
Family  Practice  as  a specialty. 

Dr.  Robert  A.  Keller* 

. . . Sheboygan,  has  been  certified 
as  a diplomate  of  the  newly  cre- 
ated American  Board  of  Family 
Practice.  He  was  among  the  first 
2,078  physicians  in  the  United 
States  taking  the  exam  earlier 
this  year. 


CONTRIBUTIONS— CES  FOUNDATION 
June  1970 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  is  grateful  to  Society  members,  their 
various  friends  and  associates,  and  other  organizations  interested  in 
the  aims  and  purposes  of  the  Foundation,  for  their  generous  support. 
The  Foundation  wishes  to  acknowledge  the  following  contributions 
for  June  1970: 

NonrestrictecI 

Knights  of  Columbus-Waterloo Contribution 

Sheboygan  County  Medical  Society 

Auxiliary  Contribution 

H.  Kent  Tenney,  MD Contribution 

State  Medical  Society  Members Voluntary  contributions  of  267  MDs 

Pierce-St.  Croix  County  Medical  Society  __  Memorial:  Michael  Laney 
Margaret  K.  Pharo,  Wisconsin  Physicians 

Service Memorial:  Kenneth  Keller 

Dr.  and  Mrs.  Roy  Rotter Memorial:  Mr.  Gerhardt 

Dr.  E.  J.  Nordby,  Mrs.  Wayne  Pickarts, 

Mrs.  William  Mickey,  Dr.  James  E.  Dol- 
lard, Dr.  Marriott  T.  Morrison,  Prof.  J. 

B.  Hayes,  Mrs.  Ann  Glaeser Memorial:  Albert  R.  Tormey,  Sr.,  MD 

State  Medical  Society Memorial:  E.  H.  Ellison,  MD 

Memorial:  C.  E.  Constantine,  MD 

Earl  Thayer,  Joan  Pyre,  Margaret  K.  Pharo, 

Marguerite  Cordts,  State  Medical  Society, 

Betty  Marsh,  M.  Minor,  M.  Wickman, 

N.  Motley,  D.  Jordan,  L.  Beale Memorial:  Mrs.  John  McGruer 

Margaret  K.  Pharo,  Marguerite  Cordts, 

State  Medical  Society,  M.  Minor,  D.  Jor- 
dan, N.  Motley,  L.  Beale,  Title  19  Em- 
ployees   Memorial:  Mrs.  Gordon  Hicks 

Museum  of  Medical  Progress 

State  Medical  Society  Members Voluntary  contributions  of  6 MDs 

Sludenl  Loans 

State  Medical  Society  Members Voluntary  contributions  of  23  MDs 

Ovid  O.  Meyer,  MD  Contribution 

C haritahle-Disahled  Physicians 

State  Medical  Society  Members Voluntary  contributions  of  10  MDs 

Scientific  Teaching 

State  Medical  Society  Members Voluntary  contribution  of  1 MD 

Other  Than  CESF  Projects 

State  Medical  Society  Members Voluntary  contributions  of  13  MDs 

George  IT.  Hilliard,  Jr.,  MD  Fellowship  Fund 

State  Medical  Society  Member Voluntary  contribution  of  1 MD 

Freshman  Medical  Student-Summer  F.xternship  Program 

East  Madison  Clinic,  S.C.,  Hartland  Clinic, 

Samuel  S.  Gorkin,  MD,  Associated  Physi- 
cians-Fond  du  Lac,  L.  B.  Tor  kelson, 

MD,  Surgical  Care,  Monona  Grove 
Clinic,  S,C.,  J.  M.  Jauquet,  MD,  River 
Falls  Medical  Clinic,  John  C.  Swan,  MD, 

Stoughton  Hospital  Professional  Start', 

Ihor  A.  Galarnyk,  MD,  Prairie  Clinic, 

S.C,-Prairie  du  Sac,  Thomas  W.  Walsh, 

MD,  Gerald  C.  Kempthorne,  MD,  Wil- 
liam R.  Marquis,  MD,  Wiley-Smith 
Clinic-Fond  du  Lac,  Roy  B.  Balder,  MD, 

Putnam  Heights  Clinic-Eau  Claire Contributions 

continued  on  next  page 
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where  Credit 
Is  Due! 

The  Journal  editors  would  like 
i;  to  extend  proper  credit  to  the 
i Gunnar  Gundersen  award-winning 
K exhibit  at  the  1970  Annual  Meeting 
of  the  State  Medical  Society. 

: A picture  of  the  best  scientific 

t teaching  exhibit  and  an  explanation 
y of  the  award  in  the  June  issue  failed 
to  acknowledge  certain  information. 
.]  The  exhibit  was  made  possible 
f]  by  the  Department  of  Radiology 
and  Pathology  of  the  Marshfield 


Clinic.  The  three  physicians  respon- 
sible for  the  exhibit  were  Dr.  Wil- 
liam M.  Toyama*  of  the  Clinic’s 
Department  of  Surgery  (Pediatric 
Surgical  Division);  Dr.  Cesar  N. 
Reyes,  Jr.,*  Department  of  Pathol- 
ogy; and  Dr.  Ben  R.  Lawton,*  De- 
partment of  Surgery. 

Menomonee  Falls  Hospital 
Dedicates  New  Addition 

An  Open  House  was  held  May 
16  in  dedication  of  the  recently 
completed  new  addition  to  the  Com- 
munity Memorial  Hospital  at  Me- 
nomonee Falls. 


Dr.  Lloyd  M.  Baertsch* 

. . . Hayward,  recently  announced 
the  forming  of  the  Baertsch  Med- 
ical Group.  His  associates  are 
Dr.  John  F.  Hussa  and  Dr.  Paul 
Strapon,  III.  Doctor  Hussa,  a 
native  of  Wisconsin,  received  his 
medical  education  at  the  Univer- 
sity of  Wisconsin  Medical  School 
and  Doctor  Strapon  received  his 
medical  education  at  Indiana 
University,  serving  a rotating  in- 
ternship at  Memorial  Hospital  in 
South  Bend,  Ind. 

Dr.  Richard  G.  Grassy,  Jr.* 

. . . Madison,  recently  became  as- 
sociated with  Dr.  C.  R.  Weather- 
hogg*  and  Dr.  Alexander  lams.* 
He  is  a graduate  of  Mt.  St. 
Mary’s  College,  Emmitsburg, 
Md.,  served  his  internship  and 
residency  at  the  University  of 
Wisconsin  Hospitals,  Madison. 
Doctor  Grassy  served  in  the 
Navy  from  1965-1968  and  was 
decorated  twice  for  meritorious 
service  in  Vietnam. 

Dr.  W.  Olejnik 

. . . Clarinda,  la.,  recently  be- 
came associated  with  the  Grants- 
burg  Clinic.  He  graduated  from 
the  University  of  Ghent,  Bel- 
gium, and  did  internship  and 
residency  work  at  University 
Hospitals  in  Ghent,  Belgium; 
Perth  Amboy  General  Hospital, 
New  Jersey;  Norwich  State  Hos- 
pital in  Connecticut,  and  at  Yale 
Medical  School  in  New  Haven, 
Conn. 

Dr.  S.  L.  Hadden* 

. . . was  honored  in  May  on  his 
70th  birthday  by  more  than  700 
friends  and  colleagues  who  gath- 
ered in  the  Wild  Rose  gymna- 
sium to  present  a “This  Is  Your 
Life  Dr.  Hadden’’  program.  The 
surprise  event  was  an  over- 
whelming joy  to  the  doctor  who 
founded  the  Wild  Rose  Hospital 
in  1941,  then  sold  it  in  1948, 
moved  to  Florida  in  1955,  and 
returned  to  Wisconsin  and  Wild 
Rose  in  1964.  Upon  his  return 
he  became  associated  with  Drs. 
R.  A.  Kjentvet*  and  R.  D.  Wich- 
mann.*  The  three  doctors  built 
the  Wild  Rose  Clinic  in  1964. 
Dr.  Hadden  received  a number 
of  gifts,  including  a purse  of 
money  which  will  be  used  to  pur- 
chase a gift  for  the  new  Wau- 
shara C’ounty  Community  Hospi- 
tal in  Dr.  Hadden’s  name.  □ 


CES  FOUNDATION  CONTRIBUTIONS  continued 

Danforth  Student  Loan  Fund 

Mrs.  Quincy  H.  Danforth Contribution 

Beverly  Schuster  Memorial  Fund 

Mr.  and  Mrs.  Marvin  Gordon Memorial:  Mrs.  Rebecca  Schmunk, 

R.N. 

J.  G.  Crownhart  Memorial  Account 

C.  H.  Crownhart Memorial;  A.  R.  Tormey,  MD 

Memorial:  Mrs.  John  McGruer 

IF.  W.  Hildebrand  Memorial  Account 

William  B.  Hildebrand,  MD Contribution 

Tormey  Memorial  Fund 

The  T.  W.  Tormey  Family,  Elizabeth  and 

Joe  Werner Memorial:  A.  R.  Tormey,  MD 

Barbara  Scott  Maroney  Memorial  Fund  for  Research  on  Diabetes 

Margaret  K.  Pharo,  Marguerite  Cordts, 

Elizabeth  Joyce,  Joan  Pyre,  Mr.  and  Mrs. 

R.  J.  Anderson,  Roy  T.  Ragatz,  Betty 
Marsh,  Marjory  May,  W.  R.  Schweers, 

Marcella  Herfel,  Mary  Angell,  Dick  and 
and  Marge  Stafford,  Mr.  and  Mrs.  G.  W. 

Chesemore,  La  Verne  Olson,  Dee  Miller, 

Robert  and  Marilyn  Olson,  Mr.  and  Mrs. 

R.  T.  Garrigan,  Dr.  and  Mrs.  N.  A.  Hill, 

Erances  Wermuth,  Charles  W.  Stoops, 

MD,  Dr.  and  Mrs.  E.  J.  Nordby,  Jack  R. 

Possman,  Ray  Koenig,  L.  Beale,  L.  Weite- 
kamp,  M.  Christenson,  M.  Wichman, 

F.  Ryan,  D.  Jordan,  N.  Motley,  M.  Mi- 
nor, Mr.  and  Mrs.  David  Reynolds,  Mr. 
and  Mrs.  T.  J.  Doran,  Mr.  and  Mrs.  Earl 
Thayer,  Mr.  and  Mrs.  LeRoy  A.  Johnson, 

Woman’s  Auxiliary  to  Dane  County 
Medical  Society,  Mr.  and  Mrs.  Guy  D. 

Briggs,  III,  Mr.  and  Mrs.  Howard  Brower, 

Elizabeth  and  Henry  Pringle,  Norma  and 
Meivyn  Klinge,  Mr.  and  Mrs.  William 
Benzies,  Dr.  and  Mrs.  T.  W.  Tormey, 

Jr.,  The  Monday  Night  Group — W.  O. 

Bartle,  George  and  Beverly  Radock,  Kay 
E.  DiVall,  Iowa  Medical  Society — Officers 
and  Staff,  David  N.  Goldstein,  MD, 

George  H.  Handy,  MD,  Mr.  and  Mrs. 

Edward  Cunningham,  Dennis  Swanson, 

Mr.  and  Mrs.  C.  H.  Crownhart,  Mr.  and 
Mrs.  R.  W.  Tewksbury,  Parker  Welling- 
ton, and  Ollie  Powers  Memorial:  Barbara  Scott  Maroney 


Wisconsin  Medical  Journal,  August  1970  : vol.  69 


News  Highlights/Physician  Briefs  45 


Wisconsin  Ranked  11th  in  Number  of  Alcoholics 


A new  tranquilizer  for  the  treat- 
ment of  alcohol  dependence,  Seren- 
til®  (mesoridazine),  has  been  de- 
veloped and  made  available  by  San- 
doz  Pharmaceuticals,  Hanover,  N.  J. 
The  new  agent  offers  specific  ad- 
vantages in  addition  to  relief  of  the 
anxiety,  tension  and  depression  that 
may  precipitate  alcohol  abuse:  these 
include  antiemetic  properties,  an  ap- 
parent lack  of  habituating  charac- 
teristics or  hepatic  toxicity,  and  the 
availability  of  both  oral  and  paren- 
teral forms. 


MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  “HOME”  DURING  THE 
MONTH  OF  JULY  1970 

2 SMS  Committee  on  Govern- 
ment Contracts 

7 Dept,  of  Surgery  Committee. 
University  Hospitals 

9 SMS  Committee  on  Closed 
Panel  Practice 

I I Executive  Committee  of  SMS 
Council 

13  Dane  County  Medical  Society 
Utilization  Review  Plan 
16  SMS  Commission  on  Medical 
Care  Plans 

16  Wisconsin  Regional  Medical 
Program  Staff 

17  SMS  Commission  on  Scien- 
tific Medicine 

28  Professional  Nurse  Registra- 

29  tion  Exams 

30 

30  SMS  Council  (Land  O’ Lakes) 

31 

31  Professional  Nurse  Registra- 
tion Exams 

Meetings  not  held  in  the  Society  “Home” 
but  which  have  a direct  relationship  are 
printed  in  italics  with  the  location  in 
parentheses. 


In  preparation  for  release  of 
Serentil,  Sandoz  supported  the  Cen- 
ter of  Alcohol  Studies,  Rutgers  Uni- 
versity, in  a massive  statistical  sur- 
vey of  alcohol  dependence  and  phy- 
sicians’ attitudes  toward  the  prob- 
lem, including  a state-by-state  anal- 
ysis. From  the  survey  and  other 
data  it  was  shown,  for  example, 
that  while  Wisconsin  ranks  11th  in 
the  total  number  of  alcoholics,  it 
ranks  8th  in  per  capita  number.  It 
was  also  noted  that  fewer  Wiscon- 
sin physicians  (compared  with  the 
national  average)  report  that  at 
least  half  their  problem  drinkers  are 
women. 

As  part  of  its  program  to  intro- 
duce Serentil,  Sandoz  is  offering  in- 
terested physicians  a series  of  re- 
corded panel  discussions  with  lead- 
ing authorities  on  alcohol  depen- 
dence and  its  treatment.  Also  in 
preparation  by  Sandoz  is  an  Alco- 
holic Directory,  a state-by-state  ref- 
erence of  treatment  facilities  and 
other  pertinent  data. 

Wisconsin  Doctors 
Deliver  Papers 
at  Arthritis  Meeting 

Drs.  Mark  N.  Mueller  and  Wal- 
ter Wallingford,  both  assistant  pro- 
fessors of  medicine  at  the  Univers- 
ity of  Wisconsin  Medical  School, 
Madison,  delivered  papers  at  the 
annual  meeting  of  the  American 
Rheumatism  Association  section  of 
the  American  Arthritis  Foundation. 
The  meeting  was  held  in  Detroit, 
Mich.,  June  19-20. 

Dr.  Mueller,  head  of  the  arthri- 
tis clinic  at  University  Hospitals,  is 


chairman  of  the  Dane  County  Unit, 
Wisconsin  Arthritis  Foundation.  He 
presented  a scientific  paper  on 
“Skeletal  Status  in  Rheumatoid  Ar- 
thritis.” The  paper  was  co-authored 
by  Drs.  John  Jurist  and  John  Cam- 
eron, also  on  the  Medical  School 
faculty. 

Dr.  Wallingford’s  presentation 
was  on  “Membranolytic  Effect  of 
Monosodium  Urate  Compared  with 
Calcium  Pryrphosphate-Dihydrate.” 

It  was  written  with  Dr.  Daniel  Mc- 
Carty, Professor  of  Medicine  and 
Head  of  the  Arthritis  Section,  Uni- 
versity of  Chicago  Medical  School. 

Dr.  Wallingford  recently  joined  the 
University  of  Wisconsin  faculty  i 
from  the  University  of  Chicago. 

Dr.  Robert  Bonebrake*  of  the  ■! 
Jackson  Clinic  also  attended  the  j 
ARA  meeting. 

Veterinary  Pathology 
Laboratory  Opened 

The  Consultant  Physicians  in  i 
Pathology,  S.C.  recently  announced  ( 
the  addition  of  a Department  of  i 
Veterinary  Pathology  at  the  new  I 
Beaver  Dam  Medical  Center.  The  » 
department  is  under  the  direction  i 
of  Lynne  M.  Siegfried,  DVM,  MS,  j 
PhD  (Veterinary  Pathologist).  The  t 
new  laboratory  offers  services  in  i 
clinical  and  anatomical  pathology  j 
for  state  and  regional  veterinarians,  i 

! 

Wisconsin  Surgeons  to  Meet 

The  Fall  Meeting  of  the  Wiscon- 
sin Surgical  Society  will  be  held 
Sept.  18-19  at  the  Pioneer  Inn, 
Oshkosh.  For  particulars  contact: 
Wilson  Weisel,  MD,  Secretary- 
Treasurer,  WSS,  2266  No.  Prospect 
Ave.,  Milwaukee,  Wis.  53202.  □ 


S^enneMm 

DRUG  STORES 

Madison,  Wisconsin 


W 


Serving  your  patients 
and  the  medical 
profession  since  1912 


To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 

HOUSE  OF  BIDWELL,  INC. 

535  N.  27th  Street  MILWAUKEE,  WIS. 

Phone:  344-1950  Zip  Code:  53208 
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SOCIETY  RECORDS 


MEMBERSHIP  REPORT  AS  OF  JUNE  30,  1970 


NEW  MEMBERS 

Altenbert,  Barry  M.,  312  Seventh  St.,  Racine  53403 
de  Venecia,  Guillermo,  1300  University  Ave.,  Madison 
53706 

Grassy,  Richard  George,  Jr.,  20  South  Park  St.,  Madison 
53715 

Zak,  Adam,  1300  University  Ave.,  Madison  53706 

CHANGE  OF  ADDRESS  within  a city 

Ainslie,  Robert  B.,  30  South  Henry  St.,  Madison,  53703 
Balliet,  Charles  M.,  400  Strollers  Lane,  Wausau  54401 
Botticelli,  James  T.,  620  North  19th  St.,  Milwaukee  53223 
Ceci,  Gabriel  E.,  3487  North  Lake  Dr.,  Milwaukee  5321  1 
Christensen,  Frederick  C.,  2828  Chatham  St.,  Racine  53402 
Conmy,  Michael  F.,  Drawer  11-0,  Milwaukee  53201 
Howard,  Dennis  R.,  Duke  University  Medical  Center,  Box 
2914,  Durham,  North  Carolina  27706 
Kivlin,  Thomas  M.,  400  Ceape  Ave.,  Oshkosh  54901 
Lipo,  Robert  F.,  Drawer  11-0,  Milwaukee  53201 
Marks,  Stanton  A.,  Drawer  11-0,  Milwaukee  53201 
Mauthe,  Howard,  3802  DeNeveu  Lane,  Fond  du  Lac  54935 
Newman,  Carl  R.,  1332  Spring  Valley  Dr.,  Racine  53405 
Nepomuceno,  Reuben  A.,  Darnell  Army  Hospital,  Fort 
Hood,  Tex.  76544 

Preizler,  Josef,  Box  309,  Madison  53701 
Ruskin,  Benjamin  A.,  2500  North  Mayfair  Rd.,  #408, 
Wauwatosa  53226 

Stockland,  Leo,  Drawer  11-0,  Milwaukee  53201 
Van  Duser,  Arthur  L.,  Box  309,  Madison  53701 
Visaya,  Marciano  C.,  Drawer  11-0,  Milwaukee  53201 
Wink,  Reuben  H.,  711  West  4th  St.,  Marshfield  54449 

CHANGE  OF  ADDRESS  from  city  to  city 

Algan,  A.  Mitat,  Chippewa  Falls,  to  Moda,  Yeni  Fikir  Cad. 
Haci  Izzet  Sok.  No.  3,  Daire;  37,  Kadikoy,  Istanbul, 
Turkey 

Brown,  Frank  J.,  Chippewa  Falls,  to  2119  Heights  Dr., 
Eau  Claire  54701 

Bryan,  Albert  R.,  APO  NY  09742  (Berlin),  to  HHC,  3rd 
Armored  Division  (Frankfort),  APO  NY  09039 
Cachuela,  Theresa  D.,  Independence,  to  Box  507,  Whitehall 
54773 

Cushman,  Stephen  M.,  Jr.,  Lombard,  III.,  to  100  West- 
minster Square,  Racine  53402 
DiRaimondo,  Joseph  C.,  Madison,  to  153  Lawrence  St., 
New  Hyde  Park,  New  York  11040 
Enders,  Lawrence  J.,  Brooks  AFB,  Tex.,  to  P.  O.  Box 
4063,  Knob  Hill  Station,  Colorado  Springs,  Colo.  45433 
Felizmena,  Renato  C.,  Appleton,  to  8566  West  Appleton 
Ave.,  #1,  Milwaukee  53225 

Fernando,  Oscar  U.,  Portsmouth,  Va.,  to  CG,  1st  Mar  Div 
(REINF)  FMF,  FPO  SF  96601 
Gelton,  Owen  L.,  APO  NY  09220  (Wiesbaden),  to  USAF 
Medical  Center  (HWJLH),  Wright-Patterson  AFB,  Ohio 
45433 

Harris,  Richard  C.,  APO  NY  09179,  to  AF  Hospital, 
Wright-Patterson  AFB,  Ohio  45433 
Helm,  Frederic  C.,  Chicago,  III.,  to  USNH,  Box  36,  FPO 
NY  09593 

Huberty,  Lee  H.,  Wauwatosa,  to  6929  Second  Ave.,  Kenosha 
53140 

Ihle,  Charles  V.,  Madison,  to  105  East  Lowes  Creek  Rd., 
Eau  Claire  54701 

Juers,  R.  H.,  Wausau,  to  Hermitage  Home,  Schofield  54476 
Kuban,  Donald  J.,  Milwaukee,  to  5605  South  92nd  St., 
Hales  Corners  53130 

Larson,  Arthur  N.,  Manitowoc,  to  4100  West  3rd  St.  Day- 
ton,  Ohio  45428 

Olsen,  Leonard  C.  J.,  Delafield,  to  Memorial  Hospital, 
Oconomowoc  53066 


Ottersen,  Warren  N.,  Ryukyu  Islands,  APO  SF  96331,  to 
Brooke  General  Hospital,  Fort  Sam  Houston,  Tex.  78234 

Pinell,  Octavio  C.,  Rochester,  Minn.,  to  11324  Haven  Hurst, 
Granada  Hills,  Calif.  51344 

Storms,  William  W.,  Middleton,  to  US  Army  Hospital, 
Fort  Carson,  Colo.  80913 

Schafer,  Etheldred  L.,  Rhinelander,  2910  Lakeland  Ave., 
Madison  53704 

Sholtes,  Clause  A.,  Port  Richey,  Fla.,  to  1208  Charles  St., 
Fort  Atkinson  53538 

Webb,  George  E.,  Jr.,  Madison,  to  217  East  Virginia, 
Phoenix,  Ariz.  85004 

Witt,  Darrell  L.,  Menomonie,  to  409  Spruce  St.,  River 
Falls  54022 


REMOVED  FROM  MEMBERSHIP 

Brandabur,  John  J.,  Dane  County,  resigned 
D’Elia,  Rudolph,  Barron- Wash  bu  rn-Sa wye r- Bu  rne  1 1 
County,  removed,  out  of  state 
Greeley,  H.  P.,  Dane  County,  resigned 
Petajan,  Jack  H.,  Dane  County,  transferred  to  Utah 


DEATHS 

Tormey,  Albert  R.,  Dane  County,  May  28,  1970 
Dunn,  Austin  G.,  Portage  County,  June  3,  1970  □ 


BOOKSHELF 


New  books  received  are  acknowledged  in  this  section.  From 
these  books,  selections  will  be  made  for  reviews  in  the  interest 
of  the  readers  and  as  space  permits.  Reviews  are  written  by 
members  of  the  faculty  of  the  University  of  Wisconsin  Medical 
School  and  by  others  who  are  particularly  qualified.  Most  books 
here  listed  will  be  available  on  loan  from  the  Medical  Library 
Service,  1305  Linden  Drive,  Madison,  Wisconsin  53706;  tel. 
608/262-6594. 

BOOKS  RECEIVED 


The  Adolescent  Patient 

By  William  A.  Daniel,  Jr.,  MD,  Professor  of  Pediatrics 
and  Director,  Adolescent  Unit,  University  of  Alabama 
Medical  Center,  Birmingham,  Ala.  1970.  The  C.  V.  Mosby 
Company,  St.  Louis,  Mo.  444  pages.  Price;  $20.50. 

BOOK  REVIEWS 


BURNS,  SHOCK,  AND  PLASMA  VOLUME  REGULATION 

By  Carl  A.  Moyer,  MD,  Director  of  Research,  Michigan 
Technological  University  ami  Harvey  R.  Butcher,  Jr., 
MD,  Professor  of  Surgery,  Washington  University  School 
of  Medicine.  Published  by  C.  V.  Mosby  Company,  Saint 
Louis,  1967.  428  pages.  Price:  $18.50 

This  book  is  unusual.  It  is  not  written  for  the  uninitiated. 
Its  complicated  graphs  and  formulae  make  it  difficult  for 
the  student  and  those  not  closely  involved  in  the  care  of 
burns.  The  discussion  of  blood  volume  regulation  is  lengthy 
and  complicated.  The  second  part  of  the  book  on  hemor- 
rhagic and  dehydrational  shock  is  more  clearly  written  but 
primarily  reviews  experimental  data.  The  strength  of  the 
book  to  the  clinically  oriented  physician  is  the  last  three 
chapters  on  treatment  of  burn  shock,  treatment  of  the  burn 
wound,  and  the  assessment  of  the  therapy  of  burns.  Per- 
haps these  last  three  chapters  justify  its  purchase  by  the 
library  and  those  primarily  interested  in  the  care  of  the 
burn  patient. — Robert  O.  Burns,  MD  □ 
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STATE 

MEDICAL  SOCIETY 

OF  WISCONSIN 

ORGANIZED  1841 

OFFICERS 

President  . 

.J.  W.  McRoberts,  MD,  Sheboygan  (1971) 

Pres. -elect 

G.  A.  Behnke,  MD,  Kaukauna  (1971) 

Speaker  . . 

T.  J.  Nereim,  MD,  Madison  (1972) 

Vice-speaker  .W.  D.  Hamlin,  MD,  Mineral  Point  (1971) 

Treasurer  . 

F.  L.  Weston,  MD,  Madison  (1971) 

Secretary  . 

Past  Pres.  . 

.Robert  E.  Callan,  MD,  Milwaukee  (1971) 

COUNCILORS 

Chairman  . 

E.  J.  Nordby,  MD,  Madison  (1971) 

Vice-chairman .. J.  M.  Sullivan,  MD,  Milwaukee  (1971) 

Districts 

First 

Second  . . . 

R.  S.  Galgano,  MD,  Delavan  (1972) 

Third 

E.  J.  Nordby,  MD,  Madison  (1973) 

M.  F.  Huth,  MD,  Baraboo  (1971) 

Gordon  Davenport,  Jr.,  MD,  Madison  (1972) 

Fourth  . . R. 

W.  Edwards,  MD,  Richland  Center  (1973) 

Fifth  

..W.  F.  Smejkal,  MD,  Manitowoc  (1973) 

Sixth  

Howard  Mauthe,  MD,  Fond  du  Lac  (1973) 

J.  E.  Dettmann,  MD,  Green  Bay  (1971) 

Seventh  . . . 

E.  P.  Rohde,  MD,  Galesville  (1971) 

Eighth  .... 

. . . .J.  W.  Boren,  Jr.,  MD,  Marinette  (1971) 

Ninth  

E.  P.  Ludwig,  MD,  Wausau  (1971) 

Tenth 

W.  R.  Manz,  MD,  Eau  Claire  (1971) 

Eleventh  . . 

Twelfth  . . . 

W.  J.  Egan,  MD,  Milwaukee  (1973) 

J.  M.  Sullivan,  MD,  Milwaukee  (1973) 

S.  L.  Chojnacki,  MD,  Milwaukee  (1971) 

S.  W.  Hollenbeck,  MD,  Milwaukee  (1971) 

T.  J.  Foley,  MD,  Milwaukee  (1972) 

D.  K.  Schmidt,  MD,  Milwaukee  (1972) 

Thirteenth  . 

..Marvin  Wright,  MD,  Rhinelander  (1971) 

President  McRoberts  Speaker  Nereim 

Past  President  Callan 

DELEGATES 

TO 

American  Medical  Association 

Delegate  . . 

J.  M.  Bell,  MD,  Marinette  (1970) 

Alternate 

James  C.  Fox,  MD,  La  Crosse  (1970) 

Delegate  . . 

. . . .E.  L.  Bernhart,  MD,  Milwaukee  (1970) 

Alternate 

H.  J.  Kief,  MD,  Fond  du  Lac  (1970) 

Delegate  . . 

. . .R.  E.  Galasinski,  MD,  Milwaukee  (1971) 

Alt.  ...G 

E.  Collentine,  Jr.,  MD,  Milwaukee  (1971) 

Delegate  . . 

. .W.  B.  Hildebrand,  MD,  Menasha  (1971) 

Alternate 

....W.  T.  Russell,  MD,  Sun  Prairie  (1971) 

Delegate  . . 

C.  J.  Picard,  MD,  Superior  (1970) 

Alternate 

....D  J.  Carlson,  MD,  Milwaukee  (1970) 

Officers,  councilors,  and  past  president  terms  expire  in  May 

at  the  time  of  the  Annual  Meeting  in  the  year  indicated  in 

parentheses.  Delegate  and  alternate  terms  expire  on  December 

31  of  the  year 

indicated. 

STANDING  COMMITTEES 
Committee  on  Cancer 

CHAIRMAN:  J.  J.  Cramling,  Jr.,  MD,  Milwaukee 

Committee  on  Grievances 
CHAIRMAN:  E.  W.  Mason,  MD,  Milwaukee 
Commission  on  Health  Information 
CHAIRMAN:  J.  S.  Devitt,  MD,  Milwaukee 
Commission  on  Public  Policy 
CHAIRMAN:  W.  T.  Russell,  MD,  Sun  Prairie 
Commission  on  Scientific  Medicine 
CHAIRMAN:  B.  R.  Lawton,  MD,  Marshfield 
Commission  on  Hospital  Relations  and  Medical  Education 
CHAIRMAN:  D.  V.  Moen,  MD,  Shell  Lake 
Advisory  Committee  to  Woman's  Auxiliary 
CHAIRMAN:  E.  J.  Nordby,  MD,  Madison 

COUNCIL  COMMITTEES 
Disaster  Medical  Care 

CHAIRMAN:  S.  J.  Graiewski,  MD,  Oshkosh 

Editorial  Board: 

CHAIRMAN:  V.  S.  Falk,  Jr.,  MD,  Edgerton 
Military  Medical  Service 
CHAIRMAN:  F.  L.  Weston,  MD,  Madison 
Commission  on  Medical  Care  Plans 
CHAIRMAN:  E.  M.  Dessloch,  MD,  Prairie  du  Chien 
Commission  on  Safe  Transportation 
CHAIRMAN:  J.  L.  Weygandt,  MD,  Sheboygan  Falls 
Commission  on  State  Departments 
CHAIRMAN:  T.  W.  Tormey,  Jr.,  MD,  Madison 
VICE-CHAIRMAN:  W.  J.  Egan,  MD,  Milwaukee 
DIVISION  CHAIRMEN:  Aging — Craig  Larson,  MD,  Mil- 
waukee; Alcoholism  and  Addiction — D.  A.  Treffert,  MD, 
Winnebago;  Chest  Diseases — H.  A.  Anderson,  MD, 
Stevens  Point;  Ear,  Nose  and  Throat — Meyer  S.  Fox, 
MD,  Milwaukee;  Handicapped  Children — J.  J.  Suits, 
MD,  Marshfield;  Maternal  and  Child  Welfare — F.  J. 
Hofmeister,  MD,  Milwaukee;  Nervous  and  Mental  Dis- 
eases— E.  E.  Houfek,  MD,  Sheboygan;  Rehabilitation — 
Paul  Dudenhoefer,  MD,  Milwaukee;  School  Health — 
J.  C.  H.  Russell,  MD,  Fort  Atkinson;  Vision — James  V. 
Bolger,  MD,  Waukesha 

Commission  on  Health  and  Natural  Resources 
CHAIRMAN:  D.  L.  Morris,  MD,  West  Salem 
Committee  on  Medicine  and  Religion 
CHAIRMAN:  J.  O.  Simenstad,  MD,  Osceola 
Ad  Hoc  Committee  on  the  Medical  Practice  Act 
CHAIRMAN:  W.  T.  Russell,  MD,  Sun  Prairie 
Past  Presidents 

CHAIRMAN:  W.  D.  James,  MD,  Oconomowoc 

SCIENTIFIC  SECTIONS 

CHAIRMEN: 

Anesthesiology — R.  E.  Hoizgrafe,  MD,  Waukesha 
Dermatology — F.  H.  Urban,  MD,  Wauwatosa 
General  Practice — A.  J.  Sanfelippo,  MD,  Milwaukee 
Internal  Medicine — G.  R.  Barry,  MD,  Monroe 
Medical  Faculties — Derward  Lepley,  Jr.,  MD,  Milwaukee 
Neurology  and  Psychiatry — J.  J.  Coheen,  MD,  Milwaukee 
Obstetrics  and  Gynecology— S.  G.  Perlson,  MD,  Milwaukee 
Ophthalmology — John  E.  Conway,  MD,  Menasha 
Orthopedics — F.  G.  Gaenslen,  MD,  Milwaukee 
Otolaryngology — J.  H.  Brandenburg,  MD,  Madison 
Pathology — W.  G.  Richards,  MD,  Beaver  Dam 
Pediatrics — F.  C.  Stiles,  MD,  Monroe 
Public  Health — T.  L.  Vogel,  MD,  Janesville 
Radiology — W.  M.  Rounds,  MD,  Madison 
Surgery — C.  Sherrill  Rife,  MD,  Milwaukee 
Urology — J.  B.  Wear,  Jr.,  MD,  Madison 

COUNTY  MEDICAL  SOCIETIES 

Presidents  and  secretaries  of  the  54  component  county 
medical  societies  are  listed  periodically. 
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MEDICAL  MEETINGS 

POSTGRADUATE  COURSES 


This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin 
in  cooperation  with  others  who  wish  to  maintain  a centralized 
schedule  of  meetings  and  courses  of  interest  to  Wisconsin  phy- 
sicians and  to  avoid  scheduling  programs  in  conflict  with  others. 
Copy  for  this  listing  should  reach  the  Journal  office  by  the  tenth 
of  the  month  preceding  the  month  of  publication. 

1970  WISCONSIN 

Oct.  3:  Sixteenth  Annual  Fall  Cancer  Conference  (scrim- 
mage), Division  of  Clinical  Oncology,  University  of 
Wisconsin  Medical  Center,  Madison. 

Oct.  7:  Public  Health  Forum — How  to  Prevent  a Heart 
Attack,  sponsored  by  Mount  Sinai  Hospital,  Milwaukee, 
at  the  Performing  Arts  Center,  Uihlein  Hall,  Milwaukee. 

Oct.  7-10:  Annual  Convention  Program,  Wisconsin  Nurses 
Association,  Sheraton-Schroeder  Hotel,  Milwaukee. 

Oct.  16-17:  Fall  meeting,  Wisconsin  Clinic  Managers, 
Kahler’s  Inn  Town  Motel,  Appleton. 

Oct.  21-22:  Annual  Institute,  Wisconsin  Association  for 
Mental  Health. 

Oct.  23-24:  Symposium  on  “Death  and  Dying,”  sponsored 
by  Milwaukee  Psychiatric  Hospital  and  Marquette  School 
of  Medicine,  at  Pfister  Hotel,  Milwaukee. 

Nov.  19-21:  Maternal  and  Newborn  Care — A Discussion 
Program  for  Physicians  and  Nurses,  State  Medical  So- 
ciety of  Wisconsin,  Division  on  Maternal  and  Child 
Welfare  of  the  Commission  on  State  Departments,  and 
the  Wisconsin  Nurses  Association,  Pioneer  Inn,  Oshkosh. 

1970  NEIGHBORING  STATES 

Oct.  12-16:  Annual  Clinical  Congress,  American  College 
of  Surgeons,  Conrad  Hilton  Hotel,  Chicago,  111. 

Oct.  15-17:  Teaching  Workshop  on  “Clinical  Hypnosis  and 
Hypnotherapy,”  sponsored  by  the  American  Society  of 
Clinical  Hypnosis-Education  and  Research  Foundation 
and  the  Division  of  Postgraduate  Medical  Education, 
Department  of  Psychiatry,  and  the  Department  of 
Psychology  of  the  University  of  Minnesota,  at  Pick- 
Nicollet  Hotel,  Minneapolis,  Minn. 

Nov.  1:  North  Central  Medical  Conference,  St.  Paul, 
Minn. 

Nov.  2-4:  Clinical  Reviews  (identical  session  on  Nov. 
9-11),  Mayo  Clinic  and  Mayo  Foundation,  Mayo  Civic 
Auditorium,  Rochester,  Minn. 

Nov.  2-5:  Scientific  Assembly  of  Interstate  Postgraduate 
Medical  Association,  Palmer  House,  Chicago,  111. 

Nov.  2-6:  Annual  session,  American  Association  for  Lab- 
oratory Animal  Science,  Conrad  Hilton  Hotel,  Chicago. 

Nov.  9-11:  Clinical  Reviews  (identical  session  on  Nov. 
2-4),  Mayo  Clinic  and  Mayo  Foundation,  Mayo  Civic 
Auditorium,  Rochester,  Minn. 

Nov.  9-13:  International  Symposium  on  Drug  Abuse, 
Towsley  Center  for  Continuing  Medical  Education  in 
the  University  of  Michigan  Medical  Center,  Ann  Arbor, 
Mich. 

Nov,  9-13:  PG  Course  in  Internal  Medicine,  Chicago  Medi- 
cal Society,  Knickerbocker  Hotel,  Chicago. 

Nov.  9-20:  Postgraduate  course  in  Laryngology  and 
Bronchoesophagology,  University  of  Illinois  Medical 
Center,  Chicago. 

Nov.  13:  Symposium  on  Glomerulonephritis,  Kidney  Foun- 
dation of  Illinois,  Inc.,  Center  for  Continuing  Education, 
University  of  Chicago,  Chicago. 

Nov.  16—20:  PG  Course  in  Obstetrics  and  Gynecology, 
Chicago  Medical  Society,  Knickerbocker  Hotel,  Chicago. 


Nov.  29-Dec.  4:  Radiological  Society  of  North  America, 
Chicago,  111. 

Dec.  5-10:  Annual  Meeting,  American  Academy  of  Derma- 
tology, Palmer  House,  Chicago,  III. 

1970  OTHERS 

Oct.  14-16:  Second  annual  Cleveland  Course  in  Pulmonary 
Disease,  Case  Western  Reserve  University,  The  Tubercu- 
losis and  Respiratory  Disease  Association  of  Cleveland, 
The  Ohio  Tuberculosis  and  Heahh  Association,  and  the 
American  Thoracic  Society,  St.  Luke's  Hospital,  Cleve- 
land, Ohio. 

Oct.  17-22:  Annual  meeting,  American  Academy  of  Pedi- 
atrics, San  Francisco,  Calif. 

Oct.  18-Nov.  12:  Eleventh  International  Congress  of  Inter- 
nal Medicine  in  New  Delhi  and  post-convention  tour 
around  the  world  to  Beirut,  New  Delhi,  Bangkok,  Hong 
Kong,  Kyoto,  Hakone  and  Tokyo. 

Oct.  18-23:  Second  Scientific  Assembly,  American  College 
of  Emergency  Physicians,  Las  Vegas,  Nev.  Info:  Exec. 
Sec.,  120  W.  Saginaw,  East  Lansing,  Mich.  48823. 

Oct.  21-23:  Seventeenth  Western  Cardiac  Conference,  Colo- 
rado Heart  Association,  University  of  Colorado  Medical 
Center,  Denison  Auditorium,  Denver. 

Oct.  25-29:  Second  Eall  Scientific  Assembly,  American 
College  of  Chest  Physicians,  Century  Plaza  Hotel,  Los 
Angeles,  Calif. 

Oct.  26-29:  The  Medical  Audit  and  Continuing  Education, 
U of  Colorado  School  of  Medicine,  Denver. 

Oct.  26-30:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

Oct.  30-31:  Second  Annual  Birth  Defects  Symposium,  Uni- 
versity of  Florida  College  of  Medicine,  Gainesville,  Fla. 

Nov.  2-13:  Control  of  Tuberculosis,  U of  Colorado  School 
of  Medicine,  National  Jewish  Hospital,  Denver. 

Nov.  4-6:  Management  and  Care  of  Respiratory  Insuffi- 
ciency, U of  Colorado  School  of  Medicine,  Denver. 

Nov.  6-8:  Annual  Meeting  and  Seminar  on  Private  Prac- 
tice, Congress  of  County  Medical  Societies,  Netherland 
Hilton  Hotel,  Cincinnati,  Ohio. 

Nov.  9-13:  Course  in  Occupational  Health  for  Nurses,  New 
York  University  Medical  Center  and  American  Associa- 
tion of  Industrial  Nurses. 

Nov.  13-14:  Postgraduate  course  in  “Otolaryngology  for 
the  Family  Practitioner,”  sponsored  by  the  University  of 
Miami  School  of  Medicine.  Sheraton  Four  Ambassadors 
Hotel,  Miami,  (accredited  by  the  AAGP).  Info:  Fredric 
W.  Pullen,  II,  MD,  Neuro-Otologic  Laboratory,  Univer- 
sity of  Miami,  School  of  Medicine,  P.O.  Box  875,  Bis- 
cayne  Annex,  Miami,  Fla.  33152. 

Nov.  19-21:  The  Battered  Child  Symposium,  U of  Colo- 
rado School  of  Medicine,  Denver. 

Nov.  19-20:  Seminar  in  Obstetrics  and  Gynecology,  Uni- 
versity of  Florida  College  of  Medicine,  Gainesville.  Info: 
Division  of  Postgraduate  Education,  J.  Hillis  Miller 
Health  Center,  Box  758,  College  of  Medicine,  Gaines- 
ville, Fla.  32601. 

Nov.  29:  Annual  meeting,  American  College  of  Nutrition, 
Boston,  Mass.;  info:  ACN,  420  Lexington  Ave.,  Suite 
417,  New  York,  N.  Y.  10017. 

Nov.  29-Dec.  2:  Annual  Meeting,  Association  of  Military 
Surgeons  of  the  United  States,  Washington  Hilton  Hotel, 
Washington,  D.  C. 

Dec.  6-11:  Second  International  Clean  Air  Congress, 
Washington,  D.  C. 

Dec.  7-11:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

Dec.  7-11:  Seventh  Annual  PG  Course  for  Physicians — 
Fnlnionaiy  Function  in  Health  and  Disease,  Louisiana 
Thoracic  Society,  Tulane  University  School  of  Medicine, 
New  Orleans. 
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1970  AMA 

Sept.  30-Oct,  1:  Congress  on  Occupational  Health,  Century 
Plaza  Hotel,  Los  Angeles,  Calif. 

Nov.  29-Dec.  2:  Clinical  Session,  Boston,  Mass. 

1971  WISCONSIN 


Feb.  13-20:  Fifth  Annual  Wisconsin  Medical  Alumni/ 
Faculty  Retreat,  Nassau,  San  Juan,  and  St.  Thomas. 

Apr.  2:  Annual  Conference,  Wisconsin  Tuberculosis  and 
Respiratory  Disease  Association,  Pfister  Hotel,  Milwau- 
kee. 

Apr.  3:  Annual  Meeting,  Wisconsin  Thoracic  Society,  Pfis- 
ter Hotel,  Milwaukee. 

May  3-5:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  11-13:  Annual  Meeting,  State  Medical  Society  of 
Wisconsin,  Milwaukee  Auditorium  and  Pfister  Hotel, 
Milwaukee. 


1971  NEIGHBORING  STATES 

Mar.  19-20:  Third  Annual  Conference  on  Brief  Psycho- 
therapy, “Behavior  Therapy,”  Department  of  Psychiatry 
and  Behavioral  Sciences,  Chicago  Medical  School/Uni- 
versity of  Health  Sciences  and  Mount  Sinai  Hospital 
Medical  Center,  Chicago,  111. 

Mar.  30-Apr.  3:  American  College  of  Radiology,  St.  Louis, 
Mo. 

Oct.  3-8:  Annual  meeting,  Michigan  State  Medical  Society, 
Grand  Rapids. 

1971  OTHERS 

Jan.  7-9:  National  Conference  on  Cancer  of  the  Colon  and 
Rectum,  Hotel  del  Coronado,  San  Diego,  Calif.  Info: 
Roald  N.  Grant,  MD,  Vice  President  for  Professional 
Education,  American  Cancer  Society,  219  East  42nd 
Street,  New  York,  N.  Y.  10017. 

Jan.  18-23:  Annual  General  Practice  Review,  University  of 
Colorado  School  of  Medicine.  Denver. 

Jan.  22-24:  Annual  Cardiac  Symposium,  Arizona  Heart 
Association,  Arizona  Biltmore  Hotel,  Phoenix,  Ariz. 

Feb.  1-6:  Annual  General  Practice  Review,  University  of 
Colorado  School  of  Medicine,  Denver. 

Feb.  26-Mar.  3:  Twelfth  Congress  of  the  Pan-Pacific  Surgi- 
cal Association,  Hilton  Hawaiian  Village  Hotel,  Hono- 
lulu, Hawaii.  Info:  Pan-Pacific  Surgical  Association,  236 
Alexander  Young  Building,  Honolulu,  Hawaii  96813. 

Feb.  26-Mar.  5:  Twenty-third  Annual  Congress  and  Teach- 
ing Seminar,  International  Academy  of  Proctology,  Mex- 
ico City,  Mexico. 

Mar,  1-5:  Society  for  Cryosurgery,  Diplomat  Hotel  and 
Country  Club,  Hollywood,  Fla. 

Mar.  12-19:  Sixth  Annual  Marquette  School  of  Medicine 
Clinical  Conference,  Maui  Hilton  Hotel,  Maui,  Hawaii. 

May  10-12:  Annual  Meeting,  American  College  of  Sports 
Medicine,  Toronto,  Canada.  (Exec.  Secy.:  Mr.  Donald  E. 
Herrmann,  1440  Monroe  St.,  Madison,  Wis.  53706;  tel.: 
area  code  608/262-3632) 

June  21-26:  Annual  General  Practice  Review,  University  of 
Colorado  School  of  Medicine,  Estes  Park. 

1971  AMA 

Mar.  26-27:  24th  National  Conference  on  Rural  Health, 
Atlanta  Marriott  Motor  Hotel,  Atlanta,  Ga. 

Aug.  30-31:  Congress  on  Occupational  Health,  Jackson 
Lake  Lodge,  Wyoming. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 


“Death  and  Dying’’  Symposium — Milwaukee 

A minister,  a psychologist,  a neurologist  and  a psychia- 
trist will  present  papers  related  to  the  theme  of  “Death 
and  Dying”  at  the  seventh  annual  symposium  sponsored 
by  Milwaukee  Psychiatric  Hospital  October  23-24  at  the 
Pfister  Hotel,  Milwaukee. 

Subjects  to  be  discussed  will  include  definitions  of  death 
and  considerations  related  to  the  prolongation  of  life  and 
the  psychological  autopsy. 

Marquette  School  of  Medicine  is  cooperating  with  the 
Hospital  in  sponsoring  the  program  which  will  be  of 
interest  to  physicians,  psychologists,  social  workers,  minis- 
ters, and  nurses. 

Milwaukee  Psychiatric  Hospital.  1220  Dewey  Avenue, 
Wauwatosa,  is  a non-profit,  non-sectarian  facility  operated 
by  the  Milwaukee  Sanitarium,  Inc. 

International  Symposium  on  Drug  Abuse 

An  International  Symposium  on  Drug  Abuse  will  be  held 
at  the  Towsley  Center  for  Continuing  Medical  Education 
in  The  University  of  Michigan  Medical  Center  at  Ann 
Arbor,  Nov.  9-13. 

Over  one  year  in  preparation,  the  U-M  drug  symposium 
will  feature  specialists  from  the  United  States,  England, 
Sweden,  Switzerland,  and  Japan.  Experts  from  the  world 
drug  scene  will  cover  all  aspects  of  this  problem,  including 
the  medical,  pharmacologic,  psychiatric,  legal,  and  social 
aspects  of  drug  abuse. 

Although  technical  aspects  of  the  drug  abuse  problem 
will  be  handled  in  depth  in  the  sessions  of  the  symposium, 
its  overall  objective  is  to  assist  the  practicing  physician  in 
coping  with  drug  abuse  in  patient  care.  The  problem  will 
also  be  treated  in  relation  to  the  community,  schools, 
courts,  and  social  agencies. 

Among  the  international  faculty  for  the  symposium  will 
be  Thomas  Bewley,  MD,  Tooting  Bee  Hospital,  London; 
Dale  Cameron,  MD,  World  Health  Organization,  Switzer- 
land; Leonard  Goldberg,  MD,  Karolinska  Institute,  Stock- 
holm; Masaaki  Kato,  MD,  National  Institute  of  Mental 
Health,  Japan;  Paul  Kielholz,  MD,  University  Psychiatric 
Clinic  of  Basel,  Switzerland. 

Daniel  P.  Moynihan,  counsellor  to  President  Richard 
Nixon,  will  discuss  the  sociologic  milieu  as  it  relates  to  drug 
abuse. 

Other  outstanding  scholars  participating  in  the  confer- 
ence include  Dr.  Abraham  Kaplan,  professor  of  philosophy, 
and  Maurice  Seevers,  MD,  professor  of  pharmacology,  both 
members  of  the  U-M  faculty;  Henry  W.  Elliott,  MD,  of 
the  University  of  California;  Leo  Hollister,  MD,  Veterans' 
Administration  Hospital  (Palo  Alto);  Joseph  Seifter,  MD, 
New  York  Medical  College;  Jerome  JafFe,  MD,  University 
of  Chicago  and  many  others. 

Chris  J.  D.  Zarafonetis,  MD,  U-M  professor  of  internal 
medicine,  is  chairman  of  the  planning  committee  for  the 
event  which  is  to  be  held  under  the  auspices  of  the  depart- 
ment of  postgraduate  medicine  of  the  U-M  Medical  School. 

American  College  of  Emergency  Physicians 

A Scientific  Assembly  that  will  review  the  latest  methods 
and  techniques  in  the  delivery  of  acute  medicine  has  been 
designed  specifically  for  physicians  who  work  in  hospital 
emergency  departments.  The  American  College  of  Emer- 
gency Physicians  will  present  its  Second  Annual  Scientific 
Assembly  at  the  Hotel  Sahara  in  Las  Vegas,  Nevada.  Octo- 
ber 20-22.  Composed  of  physicians  whose  primary  interest 
is  in  the  field  of  emergency  care,  ACEP  was  founded  two 
years  ago  and  is  dedicated  to  the  improvement  of  the  na- 
tion's emergency  services. 

Registration  activities  and  preliminary  business  meetings 
will  begin  on  October  18.  Included  in  the  Scientific  Assem- 
bly program  will  be  a daily  panel  entitled  “Organization 
and  Operation  of  an  Emergency  Department.”  The  panel 
members  will  review  the  numerous  problems  ever  confront- 
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ing  hospital  emergency  department  committees  across  the 
nation.  The  subjects  covered  will  be  relevant  to  all  aspects 
of  the  efficient  management  of  an  emergency  room. 

Dr.  David  Smith,  nationally  known  founder  of  the 
Haight-Ashbury  Free  Clinic  of  San  Francisco,  California, 
will  speak  on  emergency  department  problems  relating  to 
drug  abuse.  Other  subjects  include:  Medico-Legal  Problems, 
Eric  W.  Springer,  LLB,  Pittsburgh;  Cardio-Respiratory 
Resuscitation,  Keith  Averill,  MD,  Kansas  City,  Missouri; 
Practical  Disaster  Care,  Francis  Jackson,  MD,  Pittsburgh; 
OB-Gyn  Emergencies,  John  T.  Rogers,  MD,  Detroit;  Plastic 
Surgery — Face  Injuries,  Andrew  E.  Stefani,  MD,  Grosse 
Pointe,  Michigan;  Pediatric  Respiratory  Emergencies,  Ned 
Smull,  MD,  Kansas  City,  Missouri;  Radiology  Diagnosis, 
Donald  Germann,  MD,  Kansas  City,  Missouri;  Ear,  Nose 
and  Throat  Emergencies,  Philip  M.  Binns,  MD,  Detroit; 
Chest  Injuries,  G.  Rainey  Williams,  MD,  Oklahoma  City, 
Oklahoma;  Orthopedics,  Donald  Spencer,  MD,  Independ- 
ence, Missouri;  The  Multiple  Injured  Patient,  Robert  C. 
Coe,  MD,  Seattle. 

Additional  information  about  the  Assembly  and  registra- 
tion forms  may  be  obtained  from  the  ACEP  Fleadquarters, 
% Executive  Secretary,  American  College  of  Emergency 
Physicians,  120  W.  Saginaw,  East  Lansing,  Michisan 
4882.L 

Symposium  on  Glomerulonephritis 

The  Kidney  Eoundation  of  Illinois,  Inc.  (127  No.  Dear- 
born St.,  Suite  701,  Chicago,  III.  60602;  tel.  312/26.1-2140) 
will  sponsor  a Symposium  on  Glomerulonephritis  November 
13  at  the  Center  for  Continuing  Education,  University  of 
Chicago. 

Registration  fee:  $20,  including  luncheon;  $6  for  students, 
interns,  and  residents.  Program  is  acceptable  for  six  hours 
of  elective  credit  by  the  American  Academy  of  General 
Practice. 

Western  Cardiac  Conference — Denver 

The  Seventeenth  Western  Cardiac  Conference  will  be 
held  October  21-23  at  the  University  of  Colorado  Medical 
Center,  Denison  Auditorium,  4200  East  9th  Avenue,  Den- 
ver, Colorado.  The  program  theme  is  “What's  New  in 
Cardiology.’’ 

A Wisconsin  physician  will  participate  in  the  program. 
Dr.  W.  Dudley  Johnson,  assistant  professor  of  surgery, 
Marquette  School  of  Medicine,  Milwaukee,  will  speak  on 
the  subject,  “Surgery  in  Coronary  Artery  Disease — the 
Saphenous  Vein  Bypass  Procedure.” 

Fee:  $20  (Colorado  participants);  $35  (out-of-state  par- 
ticipants). Social  hour  and  dinner  on  October  22. 

Further  info;  Colorado  Fleart  Association,  1375  Dela- 
ware Street,  Denver,  Colo.  80204. 

General  Practice  Review — Colorado 

The  seventeenth  annual  General  Practice  Review  of  the 
University  of  Colorado  School  of  Medicine  will  have  three 
sessions  in  1971:  January  18-23  in  Denver;  February  1-6 
in  Denver;  and  June  21-26  in  Estes  Park. 

As  in  previous  conferences  in  this  series,  broad  reviews 
and  discussions  of  new  developments  at  the  postgraduate 
level  will  be  featured  in  the  following  major  fields  of  the 
general  practice  of  medicine:  Monday — Medicine;  Tuesday 
— Pediatrics;  Wednesday — Dermatology;  Thursday — Sur- 
gei"y  and  Trauma;  Friday — Obstetrics  and  Gynecology;  and 
Saturday — Psychiatry. 

Physicians  may  register  for  the  full  course  or  for  selected 
days  that  best  meet  their  interests  and  needs.  Tuition  fee  is 
$100  for  the  full  course  or  $25  for  selected  days.  Fees  in- 
clude a non-re  fundable  registration  fee  of  $10. 

Further  information:  The  Office  of  Postgraduate  Medical 
Education,  University  of  Colorado  School  of  Medicine, 
4200  East  Ninth  Avenue,  Denver,  Colo.  80220.  □ 
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To  bring  effective  calcium  therapy  to  the 
patient,  Calphosan  may  be  administered  intra- 
muscularly . . . without  pain,  inflammatory  reactions, 
induration  or  sloughing.  Injections  twice  weekly 
for  a series  of  5 to  10  injections  are  recommended. 

Average  dose  per  injection:  One  or  two  10  ml. 
injections  of  Calphosan  each  week  for  the 
first  four  or  five  weeks,  and  on  a when-needed 
basis  thereafter. 

Calphosan  is  a specially  processed  solution  of 
calcium  glycerophosphate  and  calcium  lactate, 
containing  1%  of  each,  in  a physiological  solution  of 
sodium  chloride.  Each  10  ml.  contains  50  mg.  of 
calcium  glycerophosphate,  50  mg.  calcium  lactate, 
with  0.25%  phenol  as  preservative.  Available  in 
10  ml.  ampules  in  boxes  of  10s  and  100s; 

60  ml.  multiple-dose  vials.  Also  available  as 
Calphosan  with  B-12.  U.  S.  Patent  No.  2657172. 

Contraindication:  Hypercalcemia;  neoplastic 
diseases:  and  fully  digitalized  patients.  Do  not  use 
intramuscularly  in  infants  and  young  children. 
Before  starting  therapy,  consult  complete 
product  literature. 

Write  for  free  copy  of  “Calcium:  The  Ubiquitous 
and  Essential  Element"  and  for  samples. 
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Menrium  treats 
the  menopausal 
symptoms 

that  bother  him 


Roger  Egeberg,  MD  Slated  for  Work  Week  Program 


Roger  O.  Egeberg,  MD,  assistant 
secretary  for  Health  and  Scientific 
Affairs  of  the  Department  of  Health, 
Education,  and  Welfare,  Washing- 
ton, D.C.,  will  be  coming  to  Wis- 
consin October  1 to  speak  at  the 
eighth  annual  Work  Week  of 
Health. 

Dr.  Egeberg  will  address  the 
Thursday  morning  session  on 
“Health  Care — How  Can  We  Keep 
the  Promise?” 

The  Work  Week  is  sponsored 
by  the  State  Medical  Society  of 
Wisconsin  and  other  cooperating 
agencies. 

It  covers  a four-day  program 
starting  Tuesday,  September  29, 
and  concluding  on  Friday,  October 
2,  at  the  State  Medical  Society 
headquarters  in  Madison. 

Under  the  general  theme,  “De- 
cisions for  the  70’s,”  the  series  of 
meetings  will  feature  discussions  on 
nutrition,  comprehensive  health 
planning  in  Wisconsin,  ethics  and 
economics  in  health  care,  and  care 
of  the  elderly  in  nursing  homes  and 
extended  care  facilities. 

The  Wisconsin  Work  Week  of 
Health  is  open  to  all  who  are  in- 
terested in  the  good  health  of  the 
people  of  Wisconsin. 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  in  the  Wiscon- 
sin Medical  Journal,  official  publication  of 
the  State  Medical  Society  of  Wisconsin,  to 
provide  current  news  of  socio-economic  in- 
terest to  physicians  and  others.  Green  Sheet 
copy  deadline:  first  of  month.  SMS  Hot  Line 
copy  deadline:  tenth  of  month.  Copyright 
1970  by  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison,  Wis.  53701. 

EDITOR;  Earl  R.  Thayer,  Director  of  Socio- 
Economic  Medicine. 


The  program  for  Wednesday, 
September  30,  has  been  prepared 
especially  for  physicians  and  other 
professional  persons. 

There  is  no  registration  fee;  how- 
ever, persons  wishing  to  attend  are 
requested  to  return  a pre-registra- 
tion card  to  help  plan  food  service 
for  luncheons,  which  will  be  pro- 
vided all  registrants  at  no  charge. 

Programs  and  registration  cards 
have  been  mailed  to  10,000  poten- 
tially interested  Wisconsin  residents. 

Old  Fort  Crawford 
Offers  Special 
Exhibit  for  Blind 

The  Old  Fort  Crawford  Museum 
of  Medical  Progress,  Prairie  du 
Chien,  has  on  exhibit  during  Sep- 
tember and  October  a display  de- 
signed especially  for  the  blind. 

The  display,  entitled  “Enlighten- 
ment for  the  Blind,”  describes 
through  sound  and  touch  (Braille 
System)  the  history  of  manned 
flight  from  the  Wright  Brothers  to 
Apollo  13. 

“We  are  extremely  pleased  to 
have  an  opportunity  to  exhibit  this 
unique,  educational  display  for  the 
blind,”  stated  Dr.  William  D. 
Stovall,  president  of  the  CES  Foun- 
dation of  the  State  Medical  Society 
which  owns  and  operates  the 
Museum  complex. 

Dr.  Stovall  added  that  “we  also 
have  special  guided  tours  through- 
out the  entire  complex  for  blind 
visitors.” 

The  Museum  is  open  from  9 a.m. 
to  5 p.m.  daily  through  October  31. 
Admission  is  free  for  blind  persons. 


The  entire  program  appears  in 
this  issue  of  the  Green  Sheet  on 
the  following  pages. 


I 

Acknowledgments 

The  Wisconsin  Work  Week  of 
Health  is  sponsored  by  the  State 
Medical  Society  of  Wisconsin.  In 
presenting  the  1970  Work  Week, 
the  Society  gratefully  acknowl- 
edges the  special  assistance  of  the 
organizations  listed  below  who 
have  aided  in  making  the  pro- 
grams known  to  their  members 
and  the  public. 

Nutrition  A wareness 
Tuesday,  September  29 

• Wisconsin  Nutrition  Council 

• Wisconsin  Dietetic  Association 
o Wisconsin  Home  Economics 

Association 

Planning  for  Health 
Wednesday,  September  30 

• Wisconsin  Regional  Medical 
Program,  Inc. 

• Wisconsin  Bureau  of  Compre- 
hensive Health  Planning 

Ethics  and  Economics  in 
Health  Care 
Thursday,  October  1 

• Wisconsin  Council  of  Churches 

• Wisconsin  Catholic  Conference 

• Wisconsin  Conference  of  the 
United  Church  of  Christ 

Special  Problems  of  the 
Nursing  Home  Patient 
Friday,  October  2 

• Wisconsin  Department  of 
Health  and  Social  Services 
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Wisconsin  Work  Week  of  Health  Prog  ram 


TUESDAY,  SEPTEMBER  29 
Nutrition  Awareness 


Moderator:  H.  KENT  TENNEY,  MD,  Past  President 
State  Medical  Society  of  Wisconsin,  Madison 

MORNING  SESSION 

8:00  Registration 
9:15  Greetings 

THE  HONORABLE  WARREN  P.  KNOWLES 
Governor  of  the  State  of  Wisconsin 

J.  W.  McROBERTS,  MD,  President 

State  Medical  Society  of  Wisconsin,  Sheboygan 

9:30  Medicine  and  Nu'.yilion 

PHILIP  L.  WHITE,  ScD,  Secretary 
Council  on  Foods  and  Nutrition,  American  Medi- 
cal Association;  Chicago 

10:00  While  House  Conference  on  Nutrition  Beamed  to 
Wisconsin 

MARTHA  S.  KJENTVET,  Chief  of  Nutrition 
Section,  Division  of  Health,  State  Department  of 
Health  and  Social  Services;  Madison 

10:30  Break 

10:45  Role  of  the  Wisconsin  Nutrition  Council 

NANCY  E.  JOHNSON,  PhD,  Assistant  Professor, 
Nutritional  Sciences,  University  of  Wisconsin;  Ex- 
tension; Madison 

11:15  Discussion — Questions  and  Answers 
12:15  Lunch 


AFTERNOON  SESSION 

1:15  The  Role  of  Agriculture  in  Alleviating  Nutritional 
Deficits  in  Wisconsin 

DONALD  E.  WILKINSON,  Secretary,  State  De- 
partment of  Agriculture;  Madison 

1:45  Report  on  Problems  Related  to  Nutrition — Wis- 
consin Bureau  of  Comprehensive  Health  Planning 

GEORGE  T.  SNYDER,  Planning  Analyst,  Bureau 
of  Comprehensive  Health  Planning,  State  Depart- 
ment of  Health  & Social  Services;  Madison 

2:15  Dietitians  and  Home  Economists  . . . Leaders  in 
Nutrition  Program  Coordination 

ELIZABETH  SULLIVAN,  RD,  Executive  Direc- 
tor, Dairy  Council  of  Milwaukee;  Coordinator  for 
the  White  House  Conference  on  Nutrition  for  the 
Wisconsin  Dietetic  Association  and  the  Wisconsin 
Home  Economics  Association 

2:45  Discussion — Questions  and  Answers 

3:30  Adjournment 


WEDNESDAY,  SEPTEMBER  30 
Planning  for  Health 
(A  Special  Program  for  Physicians  and 
other  Health  Professionals) 


Moderator:  PAUL  MASON,  MD;  Sheboygan 


MORNING  SESSION 

9:00  Registration 

10:00  Greetings 

GEORGE  A.  BEHNKE,  MD,  President-Elect 
State  Medical  Society  of  Wisconsin;  Kaukauna 

T.  A.  DUCKWORTH,  President 
Board  of  Directors,  Wisconsin  Regional  Medical 
Program;  Consumer  Representative,  State  Advisory 
Comprehensive  Health  Planning  Council;  Wausau 


10:15  How  Can  Areawide  Health  Planning  Get  Moving? 

GEORGE  H.  HANDY,  MD,  Secretary 

State  Advisory  Comprehensive  Health  Planning 

Council;  Madison 


10:45  WRMP — Where  Are  We  and  Where  Are  We 
Going? 

JOHN  S.  HIRSCHBOECK,  MD,  Program  Coor- 
dinator, Wisconsin  Regional  Medical  Program,  Inc.; 
Milwaukee 


11:15  Professionals  Sound  Off 

A period  of  discussion  in  which  the  audience 
queries  the  previous  speakers. 

12:00  Lunch 


AFTERNOON  SESSION 

1:00  ROBERT  LAUR,  PhD,  Associate  Administrator, 
Health  Services  & Mental  Health  Administration, 
Department  of  Health,  Education  and  Welfare; 
Rockville,  Maryland 

1:30  WILBUR  J.  SCHMIDT,  Secretary 

State  Department  of  Health  & Social  Services; 
Madison 

2:00  Discussion — Questions  and  Answers 
3:00  Adjournment 


30  Green  Sheet 
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THURSDAY,  OCTOBER  1 
Ethics  and  Economics  in  Health  Care 


Moderator;  RALPH  P.  LEY,  DD,  President 
United  Church  of  Christ;  Madison 

MORNING  SESSION 

8:30  Registration 

9:00  Greetings 

J.  W.  McROBERTS,  MD,  President 

The  State  Medical  Society  of  Wisconsin; 

Sheboygan 


9:15  Health  Care — How  Can  We  Keep  the  Promise? 

ROGER  O.  EGEBERG,  MD,  Assistant  Secretary 
Health  and  Scientific  Affairs,  Department  of  Health. 
Education  and  Welfare;  Washington,  D.  C. 


9:45  Prepaid  Delivery  Systems 

W.  PALMER  DEARING,  MD,  Executive  Director 
Group  Health  Association  of  America;  New  York 
City 


10:15  Break 


10:30  Health  Care  in  the  Future 

THOMAS  H.  McGUIRE,  MD,  Vice-President 
American  Medical  Association;  Newcastle,  Dela- 
ware 


11:00  Workshop  Sessions 

The  audience  will  disperse  for  six  workshops  to 
discuss  the  remarks  of  the  previous  speakers,  in- 
ject new  ideas,  and  suggest  questions  for  later 
comment. 


12:30  Lunch 


AFTERNOON  SESSION 


FRIDAY,  OCTOBER  2 
Special  Problems  of  the  Nursing 
Home  Patient 


Moderator:  CRAIG  LARSON,  MD,  Chairman 

Division  on  Aging,  State  Medical  Society  of  Wisconsin; 

Milwaukee 

MORNING  SESSION 

8:00  Registration 

9:00  Greetings 

GEORGE  A.  BEHNKE,  MD,  President-Elect 
State  Medical  Society  of  Wisconsin;  Kaukauna 

REVEREND  WILLIAM  TRUBY,  President 
Wisconsin  Council  of  Homes  for  the  Aging; 
Wauwatosa 

HAROLD  J.  HOWARD,  President 
Wisconsin  Association  of  Nursing  Homes;  Marsh- 
field 

9:15  Hearing 

JOHN  K.  SCOTT,  MD,  Madison 
9:30  Vision 

JAMES  ALLEN,  MD,  Assistant  Professor,  Depart- 
ment of  Ophthalmology,  University  of  Wisconsin 
Medical  School;  Madison 


9:45  Dental 

JOSEPH  DOHERTY,  DDS,  MPH,  Deputy  Chief 
of  the  Dental  Section,  State  Department  of  Health 
& Social  Services;  Madison 

10:00  Skin  Care 

THOMAS  J.  RUSSELL,  MD,  Milwaukee 

10:15  Brain  Syndrome  and  Chronic  Depression 
A.  J.  BAUMAN,  MD,  Milwaukee 


1:30  Health  Care — Whose  Responsibility 

HOBART  T.  BURCH,  PhD,  General  Secretary 
United  Church  Board  for  Homeland  Ministry 
Council  for  Health  and  Welfare  Services,  United 
Church  of  Christ;  New  York  City 


2:00  Rap  Session 

Several  distinguished  representatives  of  the  clergy, 
the  medical  profession,  and  the  insurance  industry 
will  serve  as  catalysts  for  general  audience  involve- 
ment to  discuss  the  remarks  of  the  previous  speak- 
ers in  terms  that  apply  to  the  Wisconsin  scene. 


3:30  Adjournment 


10:30  Discussion — Questions  and  Answers 
11:00  Break 

11:15  Assessing  the  Rehabilitation  Potential  of  the  Patient 
F.  W.  BLANCKE,  MD,  Director 
Medical  and  Geriatric  Treatment  Services,  Mendota 
State  Hospital;  Madison 

PAUL  FLEER,  RPT,  Chief 

Section  of  Patient  Care  Practices,  Division  of 
Health,  State  Department  of  Health  & Social  Serv- 
ices; Madison 

continued  on  next  page 
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WORK  WEEK/continued 

11:45  Utilization  Review  and  Its  Objectives 

Moderator:  N.  A.  HILL,  MD,  Madison 

JOHN  R.  ALLEN,  MD,  Director 
Medical  Services,  Division  of  Family  Services, 
State  Department  of  Health  & Social  Services; 
Madison 

LOUIS  HAMEL,  Chief 

Section  of  Medicare  Certification,  State  Depart- 
ment of  Health  & Social  Services;  Madison 

JOANNE  McMURPHY,  RN,  Nursing  Consultant 
Section  of  Medicare  Certification,  State  Department 
of  Health  & Social  Services;  Madison 

12:30  Lunch 

SMS  Hot  Line 


SHORTAGE  OF  PHYSICIANS  will  get  in- 
tensive scrutiny  of  the  State  Legislative 
Council.  Acting  promptly  upon  SMS  President 
McRoberts’  suggestion  for  immediate  legisla- 
tive attention  to  the  problem,  the  Legislative 
Council  appointed  an  Advisory  Committee  on 
Medical  Education.  First  meeting  was  Septem- 
ber 10.  Chairman  is  Sen.  Walter  J.  Chilsen, 
Wausau.  Other  members  are  Sen.  Ronald  G. 
Parys,  Milwaukee;  and  Assemblymen  William 
Rogers,  Kaukauna,  and  Harvey  Gee,  Wisconsin 
Rapids;  Robert  E.  Callan,  MD,  Milwaukee, 
representing  the  State  Medical  Society  of 
Wisconsin;  Peter  L.  Eichman,  MD,  Madison, 
Dean  of  the  University  of  Wisconsin  Medical 
School;  Philip  White,  MD,  Milwaukee,  repre- 
senting Marquette  School  of  Medicine;  Lloyd 
W.  Morey,  DO,  Milwaukee;  Donald  D.  John- 
son, MD,  Stevens  Point;  Signe  Cooper,  RN, 
Madison;  Warren  von  Ehren,  Madison,  Execu- 
tive Director  of  Wisconsin  Hospital  Associa- 
tion ; and  public  members  Gordon  Kaphlingst, 
Black  Creek  (Outagamie  County),  Mrs.  W.  W. 
Meyer,  Medford,  and  William  Kraus,  Stevens 
Point. 

FUTURE  OF  UW  MEDICAL  CENTER  is 
being  studied  by  a special  Task  Force  ap- 
pointed at  the  request  of  the  Board  of  Regents. 
Headed  by  Irving  Shain,  PhD,  Vice  Chancellor 
of  the  Madison  Campus,  and  including  MDs 
Charles  Lobeck  of  Pediatrics,  Philip  Cohen, 
former  Acting  Dean  in  1961-1963,  and  Helen 
Dickie  of  Medicine,  the  Task  Force  will  make 
proposals  concerning  the  development  of  the 
Medical  Center  and  its  administrative  struc- 
ture— including  the  function  and  role  of  a new 
dean.  State  Medical  Society  representatives 
met  with  the  Task  Force  September  8;  will 
meet  again  later. 


AFTERNOON  SESSION 

1 : 30  Nursing  Needs  and  Patient  Evaluation 
DOROTHY  E.  DEDERICH,  RN 
Nursing  Services  Consultant  Supervisor,  Medical 
Services  Section,  Division  of  Family  Services,  State 
Department  of  Health  & Social  Services;  Madison 

2:00  The  Doctor-Nurse  Relationship  in  Geriatric  Care 
MRS.  SYLVIA  BATES,  RN 

In-Service  Education,  Madison  General  Hospital; 
Madison 

D.  N.  GOLDSTEIN,  MD,  Kenosha 

MRS.  BARBARA  NAIDL,  RN 

Director  of  Nursing  Service,  St.  Mary’s  Ringling 

Manor;  Baraboo 

REVEREND  CARROLL  J.  OLM 
Administrator-Chaplain,  Fairhaven;  Whitewater 

3:00  Discussion — Questions  and  Answers 
3:45  Adjournment 


NATIONAL  HEALTH  PLAN  is  likely  to  be 
adopted  by  1974,  if  not  in  1972,  according  to 
James  W.  Foristel,  Director  of  the  Department 
of  Congressional  Relations  of  the  AMA.  He 
was  a special  guest  of  the  SMS  Council  at  its 
meeting  of  July  31-August  1.  He  predicted 
early  adoption  of  legislative  proposals  requir- 
ing medical  societies  to  operate  professional 
peer  review  programs  in  reference  to  Medicare 
and  Medicaid. 

ABORTION  ACTION  of  the  SMS  House  of 
Delegates  in  May  has  been  reviewed  by  the 
Council.  With  regard  to  “clarification”  of  court 
actions,  the  Council  said  these  are  still  under 
appeal  and  “no  action  can  be  taken  on  this 
aspect  of  the  resolution  until  those  matters 
have  been  clarified  by  the  courts  themselves.” 
The  Council  has  requested  the  Society’s  Com- 
mission on  Public  Policy  to  consider  the  House 
of  Delegates’  direction  to  develop  state  legis- 
lation and  report  its  proposals  back  to  the 
Council. 

ROBERT  E.  CALLAN,  MD,  Milwaukee,  Im- 
mediate Past  President  of  the  Society,  has  been 
selected  by  the  Council  as  the  Society’s  coor- 
dinator of  several  activities  relating  to  health 
manpower  and  medical  education.  These  in- 
clude meetings  with  the  Governor,  a Board  of 
Regents  Task  Force,  and  a Legislative  Council 
Advisory  Committee  concerned  with  the  short- 
age of  physicians. 

NEW  LIMITS  OF  LIFE  INSURANCE  were 
approved  by  the  Council  for  the  Society- 
sponsored  coverage  for  SMS  members.  The 
carrier.  Bankers  Life,  was  authorized  to  offer 
members  amounts  of  life  insurance  up  to  $50,000 
(or  in  some  instances  up  to  $75,000)  as  per- 
mitted by  recent  legislation. 
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There  Was  a Time  When  . . . But  Not  Now! 


At  the  present  time,  all  segments  of  our  society  agree  that  there  is  a doctor  short- 
age in  the  United  States.  It  is  disconcerting  to  hear  from  a very  few  critics  that  the 
cause  of  the  shortage  is  the  doctors  themselves  and,  in  particular,  the  American 
Medical  Association.  The  statement  has  been  repeated  enough  that  it  is  accepted  as 
a fact  by  otherwise  well  informed  persons. 

The  truth  of  the  matter  is  that  there  is  some  basis  in  fact  for  the  statement,  but 
this  goes  back  to  the  years  of  the  great  depression.  A lot  of  us  can  remember  those 
days  when  the  administration  in  Washington  was  engaged  in  burying  pigs  and  de- 
stroying crops.  “The  times  were  out  of  joint.”  The  Commission  on  Medical  Education 
published  its  final  report  in  1932.  It  was  estimated  at  that  time  that  there  was  a 
surplus  of  25,000  physicians  in  the  United  States. 

In  June  of  1934  the  AMA  House  of  Delegates  issued  the  following  statement: 
“It  would  seem  desirable  for  the  American  Medical  Association  assiduously  to  in- 
form the  public  that  the  profession  is  already  overcrowded,  to  enlist  the  cooperation  of 
college  and  high  school  faculties  in  placing  before  their  pupils  such  information  as  will 
enable  them  intelligently  to  select  a career,  and  to  invite  the  active  support  of  the 
Association  of  American  Medical  Colleges  in  bringing  about  a substantial  reduction  of 
their  enrollment.” 

I know  from  personal  experience  that  the  medical  profession  was  overcrowded  at 
that  time.  When  I finished  my  postgraduate  education  and  was  searching  for  a loca- 
tion in  which  to  practice,  I was  told  time  and  time  again,  “Doctor,  we  don’t  need 
any  more  doctors  in  this  city  or  area  and  I suggest  that  you  go  elsewhere.” 

With  the  beginning  of  the  war  in  Europe  it  became  increasingly  evident  that  there 
would  be  a shortage  of  physicians  in  the  United  States,  and  the  AMA  and  Association 
of  American  Medical  Colleges  cooperated  in  increasing  the  number  of  students  enrolled 
in  the  profession.  An  accelerated  program  in  the  medical  colleges  was  undertaken,  and 
during  this  period  four  classes  were  graduated  in  three  years.  A formal  statement  was 
adopted  in  June  of  1951  by  the  House  of  Delegates  of  the  AMA.  Briefly,  the  state- 
ment said  in  part:  “The  American  Medical  Association  has  no  desire  to  limit  the 
production  of  properly  trained  physicians  to  serve  the  American  people.  The  policy  of 
the  Association  is  to  assist  and  encourage  any  responsible  group  or  institution  endeav- 
oring to  create  new  facilities  or  expand  existing  facilities  for  the  training  of  physicians. 
The  Association  does  not  attempt  to  regulate  the  size  of  the  national  student  body 
of  medicine.  The  number  of  students  admitted  to  individual  schools  is  determined  by 
the  faculties,  administrative  oflieers,  and  governing  boards  of  each  school  in  accord- 
ance with  the  school’s  educational  philosophy  and  its  own  judgment  of  its  educational 
resources.” 

Contrary  to  public  opinion  the  ratio  of  physicians  to  population  has  been  inereas- 
ing  steadily  during  the  past  ten  years.  In  1959  the  physician-to-population  ratio  stood 
at  149  per  100,()()().  Today  the  ratio  is  approximately  165  to  100,000.  These  figures 
are  somewhat  misleading  because  what  we  are  really  concerned  with  is  the  number  of 
physicians  who  are  providing  direct  health  care  to  the  population.  The  numbers  of 
physicians  engaged  in  researeh,  administrative  functions  of  medical  schools,  and  those 
presently  in  the  military  deerease  the  number  of  physieians  who  are  giving  direet  care 
to  the  citizens  of  our  country.  We  physicians  are  all  aware  of  the  efforts  being  put 
forward  by  the  medical  profession,  the  legislators,  and  various  lay  groups  to  increase 
the  number  of  doctors  in  the  United  States.  It  is  imperative,  too,  that  we  increase  the 
number  of  physicians  who  are  concerned  with  the  delivery  of  health  care  in  the  ghettos 
and  remote  rural  areas. 


J.  W.  McRoberts,  MD 
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EDITORIALS 

D.  N.  GOLDSTEIN,  M.  D.,  Editorial  Director 


Antilogic  in  Public  Health 

The  benefits  of  fluoridation  of  drinking  water  have  now  been  un- 
impeachably documented.  No  respectable  scientific  opinion  has  any 
doubt  that  the  introduction  of  minute  quantities  of  fluoride  in  a com- 
munity’s water  supply  results  in  a substantial  reduction  in  the  tooth  de- 
cay experienced  by  the  children  of  the  community.  No  significant  side 
effects  of  any  kind  seem  to  occur. 

Despite  this  happy  track-record,  certain  elements  of  the  community 
are  attempting  to  reverse  health  progress  by  opposing  the  addition  of 
fluorides  to  the  public  drinking  water  supply.  They  fought  against  the 
idea  when  it  was  originally  proposed,  and  now  that  it  has  proved  its 
merit,  they  are  still  trying  to  turn  the  clock  backward.  So  far  they  have 
failed  in  their  effort  to  persuade  the  State  Legislative  Council  to  con- 
sider their  objections,  but  by  persistence  alone,  they  may  yet  force  a 
legislative  revaluation  of  fluoridation. 

Who  are  these  elements  of  the  community?  They  are  various.  Some 
of  them  see  fluoridation  as  a part  of  a subtle  communist  conspiracy. 
Some  are  the  food  faddists  who,  typically,  would  put  their  trust  in  wheat 
germ,  black  strap  molasses  and  royal  bee  jelly  rather  than  in  scientific 
research.  Some  are  cult  healers  whose  science  is  focused  on  manipula- 
tion of  joints  and  their  victims’  purses.  Others  are  natural  healing  groups 
who  see  disease  as  an  act  of  God,  not  to  be  modified  by  the  science 
of  man. 

Whoever  they  are,  they  are  retrogressive  segments  of  the  community 
who  shouldn’t  be  allowed  to  peddle  their  misinformation  unchallenged. 
It  is  certainly  their  right  to  drink  water  without  fluorides,  and  nobody 
should  prevent  them  from  obtaining  drinking  water  from  a “pure” 
source,  which  would  also  be  free  of  chlorine  and  other  drinking  water 
additives  that  make  the  supply  safe  to  drink.  But  it  is  unthinkable  that 
they  should  force  their  idiosyncratic,  unscientific  beliefs  on  the  entire 
community. 

While  it  is  in  accordance  with  scientific  method  to  subject  our  convic- 
tions to  constant  review  and  to  measure  our  facts  by  continuously  up- 
dated standards,  the  opponents  of  fluoridation  are  not  referring  the 
theory  or  practice  or  results  of  fluoridation  to  any  scientific  criticism. 
Their  objection  is  usually  based  on  “principles”  or  opinions  of  ques- 
tionable value.  They  seek,  generally,  to  discredit  scientific  research  in 
favor  of  an  unrealistic  subscription  to  the  way  things  used  to  be. 

It  is  a pity  that  our  communities,  faced  with  very  real  problems  of 
social  relationships  as  well  as  environmental  relationships,  should  be 
plagued  with  the  necessity  of  having  to  defend  the  advances  in  public 
health  already  made.  But  that  is  what  the  anti-fluoridation  people  are 
forcing  us  to  do.  And  since  they  must  be  defeated  in  their  attempt  to 
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cancel  fluoridation,  it  is  necessary  that  county  med- 
ical societies  as  well  as  individual  medical  personnel 
be  alert  to  their  activities  and  oppose  them  at  every 
opportunity. 

Anti-fluoridation  nonsense  whithers  in  the  light 
of  facts.  The  publication  of  facts  costs  money,  how- 
ever, and  it  is  most  appropriate  for  the  Charitable, 
Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  to  provide  the  money  required  to 
oppose  the  foes  of  fluoridation.  A special  fund 
should  be  established  for  this  purpose  through 
which  all  citizens  concerned  with  the  retention  of 
valuable  community  health  programs  can  channel 


their  resources,  and  by  means  of  which  the  scientific 
segment  of  the  community  can  defeat  once  more  the 
forces  that  keep  trying  to  retard  any  attempt  to 
improve  the  human  condition. 

Now  they’re  after  fluoridation,  those  anti-intellec- 
tuals, those  anti-scientists,  those  malcontents,  those 
unstable  people  who  feel  most  at  home  in  the  last 
half  of  the  nineteenth  century.  If  they  reverse  this 
one  forward  step,  who  knows  what  they'll  go  after 
next?  Members  of  the  State  Medical  Society  can 
strike  the  first  blow  with  a contribution  to  the  CES 
Foundation  earmarked  for  a special  fund  to  promote 
public  health. — D.N.G.  □ 


Warning  Issued  on  Brown  Recluse  Spider 


Although  the  brown  recluse  spider  (Luxosceles 
reclusa)  is  suspected  of  being  in  Wisconsin,  UW 
entomologist  Charles  F.  Koval  states  that  he  has 
received  no  specimen  to  substantiate  this  belief. 

Now  considered  more  dangerous  than  the  black 
widow  because  of  its  venom  potency,  the  brown 
recluse  spider  has  been  spreading  across  Central 
and  Southern  states.  It  was  last  reported  in  Illinois. 

Vacationers,  furniture  shipments,  and  packing 
crate  lumber  are  some  of  the  sources  known  to  be 
carriers. 

Koval  urges  Wisconsin  physicians  to  be  on  the 
alert  for  the  brown  spider  bite.  For  diagnosis,  speci- 
mens preserved  in  (rubbing)  alcohol  in  a small  vial 
can  be  sent  to:  UW  Department  of  Entomology, 
237  Russell  Laboratories,  Madison,  Wis.  53706. 

The  National  Clearinghouse  for  Poison  Control 
Centers  in  a bulletin  dated  January-February  1968 
gave  the  following  information  on  the  brown  recluse 
spider: 

“The  brown  spider  varies  from  3/10  to  1/2  inch 
in  body  length  and  is  yellowish  to  dark  brown  in 
color.  Four  pairs  of  long  legs  are  covered  with  short, 
fine  hairs.  This  spider  is  distinguished  by  the  pres- 
ence of  three  pairs  of  eyes  arranged  in  a semi-circle 
on  the  fore  part  of  the  head  and  a violin-shaped 
dark  marking  on  the  cephalothorax  immediately  be- 
hind the  semi-circle  of  the  eyes. 

“The  spider  is  usually  found  in  dark  spaces  in  the 
bathroom,  bedroom,  closet,  crawl  space,  out-building 
and  any  storage  place  which  is  seldom  disturbed. 
Its  irregular  webs  are  spun  near  cracks  in  founda- 
tions and  in  or  around  steps,  containers,  or  hanging 
clothes.  The  spider  is  not  considered  to  be  aggres- 
sive and  it  attempts  to  escape  when  slightly  dis- 
turbed. However,  accidental  injurying  or  cornering 
of  the  brown  spider  may  cause  it  to  bite.  Most  bites 
have  occurred  when  spiders  were  trapped  beneath 
clothing  or  bedding. 

“The  systemic  symptoms  are  fever,  restlessness, 
albuminuria,  and  generalized  pruritic  rash  (scarlit- 
iniform)  over  the  entire  body.  The  toxin  has  been 
shown  both  experimentally  and  clinically  to  produce 
acute  hemolytic  anemia  with  hemoglobinuria  and 
hematuria.  Jaundice  occurs  in  about  33%  of  the 


patients.  The  systemic  effects  may  last  up  to  five 
days  and  may  result  in  the  patient’s  death.  The  local 
reaction  is  of  inflammation  discoloration,  echymosis, 
necrosis,  and  tissue  sloughing  which  may  persist  for 
several  weeks.  A local  reaction  is  the  most  common 
and,  except  for  its  prolongation,  is  usually  relatively 
benign.  The  treatment  is  symptomatic  and  suppor- 
tive, but  steroids  and  antihistamines  may  be  of  value. 

“Useful  references  on  the  subject  of  the  Locosceles 
reclusa  are:  James  et  al.  Am  J Dis  of  Child,  Sept 
1961,  pp  145-148;  JAMA  185:11,  Sept  1963; 
Arachnidism  in  the  United  States,  pp  839-843; 
Schreiner,  G.  F.  and  Maher,  J.  F.,  Toxic  Nephro- 
pathy, Am  J of  Med  38:438,  Mar  1965;  Nation 
Pest  Control  Association — technical  release  No. 
11-64,  June  24,  1964;  No.  11-58,  June  17,  1958.” 

□ 

Russian  Surgeon  to  Talk 
at  Symposium,  La  Crosse 

An  unusual  opportunity  for  Wisconsin  physicians 
to  learn  about  coronary  surgery  in  Russia  is  being 
offered  by  the  Adolf  Gundersen  Medical  Foundation 
and  the  Wisconsin  Heart  Association  at  a sympo- 
sium scheduled  for  Wednesday,  September  23,  in 
La  Crosse. 

Professor  Igor  Shkhvatsabaia  will  present  the  fea- 
ture lecture  on  “The  Investigation  of  Coronary  Dis- 
ease and  Coronary  Surgery  in  the  Soviet  Union.” 
Interestingly  enough  he  is  bringing  with  him  a Rus- 
sian surgeon,  a woman.  Professor  Burakovsky.  Al- 
though she  does  not  have  a part  in  the  regular  pro- 
gram, it  is  the  hope  of  the  chairman.  Dr.  A.  Erik 
Gundersen,  that  she  will  consent  to  be  on  a panel 
in  the  afternoon. 

Professor  Shkhvatsabaia  is  director  of  the  Insti- 
tute of  Cardiology — Academy  of  Medical  Sciences, 
Moscow,  USSR. 

Other  Wisconsin  physicians,  nationally  recognized 
in  the  coronary  surgery  field,  are  also  participating 
in  the  program. 

The  symposium  will  be  held  at  Valhalla  Hall  at 
the  Wisconsin  State  University  at  La  Crosse  with 
registration  starting  at  8 a.m.  □ 
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■ FLUOROANGIOGRAPHY 

Fluoroangiography  has  distinct  and  dramatic  ap- 
plication. Yet  in  these  still  early  stages  of  its  evalu- 
ation we  must  expect  a predominance  of  enthusiastic 
reports  and  not  be  surprised  by  adverse  judgments 
that  are  sure  to  follow.  The  present  demonstrations 
were  selected  to  illustrate  some  examples  of  what 
can,  as  well  as  what  cannot,  be  accomplished  from 
the  point  of  view  of  the  author’s  bias. 

Central  serous  retinopathy  is  certainly  one  of  the 
entities  to  which  fluoroangiography  has  contributed 
greatly.  The  focal  leaks  which  are  so  regularly 
demonstrable  have  not  only  contributed  to  our  un- 
derstanding of  its  pathogenesis  but  have  pinpointed 
the  sites  for  photocoagulation. 

In  diabetes  the  widespread  capillary  occlusions 
and  their  cluster  distribution  might  have  been  pre- 
dicted from  histologic  study  of  flat  mounts  but 
fluoroangiography  adds  important  confirmation  of 
these  studies  during  life  and  documents  the  progres- 
sion of  the  lesions.  The  proliferative  vessels  on  the 
surface  of  the  retina  show  up  vividly  by  fluoro- 
angiography  and  reveal  sites  of  leakage  that  may  be 
amenable  to  therapeutic  obliteration. 

Irregularities  in  pigment  epithelium  show  up  more 
strikingly  with  fluoroangiography  than  by  ophthal- 
moscopy because  of  the  greater  filter  effect  on  the 
short  wave  (green)  light  of  fluorescein  in  compari- 
son with  the  predominantly  red  light  reflected  from 
the  choroid  by  ophthalmoscopy.  Fluoroangiography 
thus  adds  substantially  to  the  detection  of  macular 
degeneration  and  other  epitheliopathies. 

The  distinction  of  papilledema  from  pseudopapil- 
ledema is  frequently  said  to  be  helped  by  fluoro- 
angiography. It  is  true  that  frank  papilledema  pro- 
duces a striking  picture  of  congestion  and  leakage 
from  the  papillary  vessels  that  is  distinctly  abnormal. 
But  those  cases  which  are  borderline  by  ophthal- 
moscopy, the  ones  where  we  most  need  help,  are 
often  just  the  ones  which  yield  borderline  changes 
by  fluoroangiography.  Nor  does  fluoroangiography 
distinguish  papilledema  from  papillitis  any  better 
than  does  ophthalmoscopy  and  only  in  those  cases 
with  asymmetric  filling  of  the  pupillary  vessels  do 
we  get  some  hint  of  an  ischemic  basis  for  the  disc 
edema. 

Retinal  holes  and  cysts  show  little  or  nothing  by 
fluoroangiography  but  macular  edema  shows  a strik- 

Summary  of  address  presented  at  the  scientific  session 
of  the  Section  on  Ophthalmology  at  the  annual  meeting 
of  the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
May  14,  1970. 


ing  and  characteristic  cartwheel  pattern  that  may  be 
unsuspected  or  minimally  apparent  by  other  means 
of  examination.  It  is,  for  instance,  an  especially 
useful  technique  for  diselosing  the  basis  for  unex- 
plained loss  of  vision  in  aphakic  eyes. 

Because  of  the  differential  filtration  effect  of  the 
pigment  epithelium  on  different  wave-lengths  of 
light,  the  choroidal  vasculature  is  mueh  better  visual- 
ized by  ophthalmoscopy  than  by  fluoroangiography. 
Only  in  the  late  stages  when  the  choroidal  vessels 
stand  out  as  silhouettes  against  the  fluorescent  back- 
ground of  the  sclera,  can  the  vessels  be  visualized 
in  most  fluoroangiograms. 

Detection  and  differentiation  of  choroidal  tumors 
is  a prime  function  of  fluoroangiography.  Melanomas 
produce  multiple  leaking  points  that  are  highly  char- 
acteristic. Hemangiomas  produee  a similar  picture 
of  multiple  points  of  fluorescence  but  leakage  is  less 
striking  than  with  melanomas.  Solid  tumors  such 
as  neurofibromas  show  diffuse  stain  but  minimal 
leakage.  Metastatic  tumors  produce  signs  which  vary 
according  to  their  bulk  and  vascularity. 

Fluoroangiography  provides  a useful  service  for 
ophthalmology  but  is  still  in  the  early  stages  of 
evaluation.  In  the  years  ahead  we  may  expect  in- 
creasing definition  of  its  scope  and  indications. — 
David  G.  Cogan,  MD,  Harvard  Medical  School 

OPHTHALMIC  PATHOLOGIST  COMPLETES  TRAINING 

Dr.  Mary  Pratt  Glennon  recently  completed  a 
two-year  Ophthalmic  Pathology  Fellowship  with 
Dr.  Guillermo  B.  de  Venecia  at  the  University  of 
Wisconsin.  She  has  moved  to  Boston,  Mass.,  where 
she  will  be  an  ophthalmic  pathologist  in  the  De- 
partment of  Ophthalmology  at  Tufts  Medical  School. 

DR.  HERMUNDSTAD  OPENS  OFFICE 

Dr.  Orin  Hermundstad  has  opened  an  office  in 
Stoughton  for  the  practice  of  disease  and  surgery 
of  the  eye.  He  practiced  general  medicine  in 
Stoughton  before  completing  his  specialty  studies  at 
the  University  of  Wisconsin  Medical  Center  in 
Madison.  A native  of  North  Dakota,  Doctor  Her- 
mundstad completed  his  medical  education  at  Baylor 
University,  then  served  in  the  Army  Medical  Corps 
until  1957  when  he  opened  his  medical  practice  in 
Stoughton. 

DR.  AUSTIN  G.  DUNN  DIES 

Dr.  Austin  G.  Dunn,  a Stevens  Point  EENT  spe- 
cialist since  1931,  died  June  3.  His  obituary  and  an 
editorial  tribute  appear  in  this  issue  at  page  50.  □ 
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Marquette  School  of  Medicine  to  Offer 
Residency  in  Preventive  Medicine 


Marquette  School  of  Medicine 
has  received  approval  for  a new 
three-year  residency  in  general  pre- 
ventive medicine  from  a joint  re- 
view committee  of  the  AMA’s 
Council  on  Medical  Education  and 
the  American  Board  of  Preventive 
Medicine. 

MSM  thus  becomes  the  10th  med- 
ical school  in  the  nation  to  offer 
such  a program  and  one  of  two 
schools  to  be  approved  without  an 
associated  graduate  competence  in 
epidemiology  and  in  social  and  com- 
munity medicine. 

The  first  group  of  residents  will 
begin  July  1971.  They  will  take  the 
second  and  third  years  of  training 
at  Marquette  to  be  preceded  by  a 
first  year  of  training  for  a master’s 
degree  from  one  of  several  graduate 
schools  of  public  health.  The  Uni- 
versities of  Minnesota,  Michigan, 
Pittsburgh,  California  at  Berkeley 
and  at  Los  Angeles  have  agreed  to 
accept  M.P.H.  candidates  who  will 
enter  the  Marquette  program. 

According  to  Dr.  Sidney  Shin- 
dell,*  chairman  of  the  Division  of 
Preventive  Medicine,  the  year  of 
study  for  the  M.P.H.  degree  is  con- 
sidered the  “academic”  year.  The 
following  two  years  are  for  “field” 
studies  and  projects  in  six  major- 
areas:  biostatistics,  epidemiology, 

public  health,  social  and  community 
medicine,  health  planning,  and  oc- 
cupational medicine.  Up  to  twelve 
physicians  will  be  accepted,  six  as 
juniors  rotating  within  the  special 
areas  and  six  seniors  who  will  select 
an  area  for  concentrated  study. 


Family  Practice  Board 
Exam  February  27—28 

The  American  Board  of  Family 
Practice  will  have  its  second  ex- 
amination for  certification  February 
27-28,  1971.  For  information, 
write  N.  J.  Pisacano,  MD,  Secretary- 
Treasurer,  American  Board  of  Fam- 
ily Practice,  University  of  Kentucky 
Medical  Center,  Annex  No.  2, 
Room  229,  Lexington,  Ky.  40506. 


Dr.  Shindell  says,  “Physicians 
with  both  academic  and  practical 
knowledge  of  health-care  systems 
are  going  to  be  sorely  needed  during 
the  coming  decade. 

“The  kind  of  training  we  hope 
to  give  in  the  academic  setting  of 
Marquette  medical  school  and 
within  the  larger  setting  of  the  Mil- 
waukee community  should  provide 
residents  with  ideas  for  practical 
designs  of  health-care  systems  and 
how  to  achieve  the  reforms  that  are 
being  urged  on  the  medical  profes- 
sion by  both  governmental  and  pub- 
lic sectors,”  Dr.  Shindell  says. 

Rehabilitation  Clinic 
Started  at  Stoughton 

A rehabilitation  clinic  has  started 
at  the  Stoughton  hospital.  The  new 
service  offers  occupational  therapy, 
physical  therapy,  and  speech  ther- 
apy, with  the  goal  of  helping  dis- 
abled persons  become  more  inde- 
pendent. 

Rogers  Hospital,  Oconomowoc 
Sold  to  Dr.  Otto,  $500,000 

The  Arthur  W.  Rogers  Charitable 
Trust  recently  announced  the  sale 
of  Rogers  Memorial  Hospital  for 
$500,000  with  the  money  to  be 
contributed  to  Oconomowoc  Me- 
morial Hospital. 

The  80-bed  psychiatric  hospital 
was  sold  to  Dr.  Owen  Otto,*  Mil- 
waukee psychiatrist  who  has  been 
medical  director  of  the  institution 
for  15  years. 

The  Oconomowoc  hospital  plans 
to  use  part  of  the  money  to  build 
its  own  psychiatric  wing.  From  July 
1968  until  April  of  this  year,  the 
hospital  had  operated  the  Rogers 
facility. 

Dr.  Otto  plans  to  close  his  Mil- 
waukee office  and  take  up  perma- 
nent residence  on  the  Rogers 
grounds.  He  and  his  wife  formed  a 
corporation  to  purchase  and  oper- 
ate the  hospital  as  a private  insti- 
tution. 
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Dr.  Loren  Driscoll* 

. . . Oconomowoc,  recently  be- 
came associated  with  the  medical 
staff  of  the  McDonald  Clinic  in 
Winneconne.  He  is  a graduate  of 
the  University  of  Wisconsin  Med- 
ical School  and  for  the  past  14 
years  has  practiced  in  Oconomo- 
woc where  he  was  a member  of 
Memorial  Hospital  medical  staff 
and  also  on  the  medical  staff  of 
Memorial  Hospital,  Waukesha. 
He  has  now  joined  the  medical 
staff  of  Mercy  Medical  Center, 
Oshkosh. 

Dr.  John  Watson 

. . . Madison,  recently  became 
associated  with  Madison  Obstet- 
rics and  Gynecology,  Ltd.  Doc- 
tor Watson  graduated  from  the 
University  of  Minnesota  Medical 
School  and  interned  at  General 
Hospital,  Orange,  Calif.  He 
served  in  the  United  States  Air 
Force  and  has  been  in  residency 
at  University  Hospitals,  Madi- 
son. He  is  a member  of  the 
American  Fertility  Society  and 
the  American  College  of  Obste- 
tricians and  Gynecologists. 

Dr.  Thomas  Mockert,  Jr. 

. . . Sheboygan,  recently  became 
associated  with  Drs.  Fred  P. 
Nause,*  Christopher  A.  Graf,* 
Robert  Pointer,*  and  Marvin 
Jumes.*  He  graduated  from  the 
University  of  Wisconsin  Medical 
School  and  served  his  internship 
at  Philadelphia  General  Hospital. 
He  took  three  years  of  special 
training  in  internal  medicine  at 
the  Mayo  Clinic,  Rochester.  He 
recently  was  discharged  from  the 
United  States  Air  Force  having 
served  hospitals  in  Vietnam, 
Japan,  and  The  Philippines. 

Dr.  M.  James  Simonson 

. . . Oshkosh,  recently  became 
associated  with  Drs.  Earl  F. 
Cummings*  and  R.  William  Rob- 
erts* in  the  practice  of  urology 
in  Oshkosh. 


Physicians  who  are  members  of  the 
State  Medical  Society  of  Wisconsin 
are  identified  with  an  asterisk  follow- 
ing their  names. 
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Dr.  Rodey  Dr.  Halbert 


Dr.  Helen  E.  Halbert 

. . . Onalaska,  recently  became 
associated  with  the  Gundersen 
Clinic,  La  Crosse,  in  the  practice 
of  psychiatry.  She  attended  the 
University  of  Pennsylvania  Med- 
ical School  and  served  a rotating 
internship  in  Mercy  Hospital, 
Chicago.  Doctor  Halbert  did  resi- 
dency study  at  Psychopathic  Hos- 
pital, University  of  Iowa,  and  the 
Seton  Psychiatric  Institute,  Bal- 
timore, Md.  Doctor  Halbert  has 
been  in  private  practice  for  the 
past  five  years  and  served  on  the 
medical  staff  of  the  Research 
Hospital,  Galesburg,  III.,  and  the 
Mental  Health  Institute,  Mt. 
Pleasant,  Iowa. 

Dr.  Glenn  E.  Rodey 

. . . Milwaukee,  recently  was  ap- 
pointed a research  director  at  the 
Milwaukee  Blood  Center,  Inc. 
Doctor  Rodey,  a specialist  in  im- 
munology, and  an  assistant  pro- 
fessor of  medicine  at  the  Mar- 
quette School  of  Medicine,  grad- 
uated from  the  Ohio  State  Uni- 
versity Medical  School  and  served 
his  internship  and  residency  at 
Milwaukee  County  General  Hos- 
pital. He  served  in  the  Air  Force 
Medical  Service  at  the  United 
States  Air  Force  Hospital,  Max- 
well Air  Force  Base,  Ala.,  and 
trained  as  a hematology  fellow 
under  Dr.  A.  V.  Pisciotta.* 

Dr.  S.  G.  Cupery 

. . . Beaver  Dam,  has  joined 
Medical  Associates  of  Beaver 
Dam.  Doctor  Cupery  graduated 
from  the  University  of  Wisconsin 
Medical  School  and  served  his 
internship  at  St.  Luke’s  Hospital 
in  Duluth,  Minn.  He  has  spent 
the  past  two  years  on  active  duty 
with  the  United  States  Navy  and 
was  stationed  at  the  Naval  Air 
Station,  Glenview,  III.,  where  he 
was  in  charge  of  the  dependents’ 
clinic. 


Wisconsin  Heart  Fund  Reports  Increase 


Contributions  to  the  1970  Wis- 
consin Heart  Fund  Drive  increased 
$13,000  over  the  previous  year,  ae- 
cording  to  John  S.  Sensenbrenner, 
Jr.,  Neenah,  chairman  of  the  Wis- 
consin Heart  Association’s  cam- 
paign. The  total  of  $829,187  is  the 
highest  in  the  21 -year  history  of  the 
association. 

Contributions  to  the  Fund  are 
from  the  February  Heart  Month 
campaign  and  from  United  Fund 
campaigns  in  some  cities,  as  well  as 
Memorial  Gifts  to  the  Wisconsin 
Heart  Association. 

Of  the  total  $829,187,  nearly 
one-third — $264,000 — was  received 
from  the  Milwaukee  United  Fund, 
of  which  the  Wisconsin  Heart  Asso- 
ciation is  an  agency  member.  The 
Wisconsin  Heart  Association  con- 
ducts Heart  Fund  campaigns  in  106 
cities  and  almost  1600  villages  and 
townships  throughout  Wisconsin. 

About  45  percent  of  the  $829,- 
187,  will  be  used  to  finance  cardio- 
vascular research  projects  in  the 
state  as  well  as  throughout  the  coun- 
try in  cooperation  with  the  Amer- 
ican Heart  Association. 

The  other  55  percent  will  be  used 
to  support  educational  programs  for 
physicians,  nurses,  and  paramedical 
personnel,  community  service  proj- 
ects such  as  Cardiac  Consultation 
Clinics  and  Cardiopulmonary  Re- 
suscitation courses,  and  distribution 
of  heart  information  to  the  public. 

Kidney  Foundation 
Chapter  Established 
in  Fox  Valley  Area 

Organization  of  a Fox  Valley 
Chapter  of  the  Kidney  Foundation 
of  Wisconsin  was  started  in  Men- 
asha  recently.  Included  on  the  steer- 
ing committee  are  two  physicians, 
Drs.  D.  S.  Hathaway*  and  F.  L. 
Hildebrand,*  Menasha,  who  are 
also  members  of  the  Medical  Ad- 
visory Council  of  the  Wisconsin 
Kidney  Foundation. 

These  two  physicians  and  Drs. 
W.  F.  Sickles,*  Neenah,  and  G.  D. 
Reilly,*  Menasha,  form  a four-man 
staff  which  is  jointly  responsible  for 
conducting  the  hemodialysis  pro- 
gram at  Theda  Clark  Hospital. 

Other  chapters  of  the  Wisconsin 
Kidney  Foundation  are  operating  in 
Milwaukee,  Madison,  and  La 


Crosse.  There  is  presently  another 
chapter  being  formed  at  Marshfield. 

A comprehensive  renal  program 
with  a federally  funded  annual 
budget  of  $450,000  is  administered 
by  the  Wisconsin  Kidney  Founda- 
tion. It  is  funded  under  the  Wiscon- 
sin Regional  Medical  Program. 

The  program  is  intended  to  im- 
plement at  the  community  level  the 
recent  advances  which  have  been 
made  in  the  prevention,  early  detec- 
tion, and  treatment  of  renal  disease. 

The  four  main  objectives  of  the 
program  are  to  obtain  donor 
pledges  of  kidneys  for  transplant, 
establishment  of  tissue  typing  and 
blood  typing  centers,  development 
of  complete  knowledge  of  the  pro- 
gram and  its  resources  within  the 
medical  profession,  and  the  estab- 
lishment of  training  centers  for 
home  dialysis  treatment  of  kidney 
patients. 

The  function  of  the  Fox  Valley 
Chapter  will  be  to  make  this  pro- 
gram and  these  resources  more 
readily  available  to  Fox  Valley  resi- 
dents and  to  assist  in  fund  raising 
efforts  to  further  implement  the 
program. 
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Dicarbosil 

ANTACID 

Your  ulcer  patients  and 
others  will  appreciate  it. 
Specify  DICARBOSIL  144's- 
1 44  tablets  in  1 2 rolls. 


ARCH  LABORATORIES 

319  South  Fourth  Street,  St.  Louis,  Missouri  63102 
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Achrocidin®  Tablets  and  Syrup 

Tetracycline  HCl— Antihistamine— Analgesic  Compound 

Each  tablet  contains;  ACHROMYCIN®  Tetracycline  HCl  125  mg.;  Phenacetin  120  mg.;  Caffeine  30  mg.;  Salicylamide  150  mg.;  Chlorothen  Citrate  25  mg. 


ACHROCIDIN  Tetracycline  HCl— Antihistamine— Analgesic  Compound  Tablets  and  Syrup  are  recommended  for  the  treatment 
of  tetracycline-sensitive  bacterial  infection  which  may  complicate  vasomotor  rhinitis,  sinusitis  and  other  allergic  diseases  of  the 
upper  respiratory  tract,  and  for  the  concomitant  symptomatic  relief  of  headache  and  nasal  congestion.  For  children  and  elderly 
patients  you  may  prefer  caffeine-free  ACHROCIDIN  Syrup.  Each  5 cc  contains:  ACHROMYCIN  Tetracycline  equivalent  to 
Tetracycline  HCl  125  mg.;  Phenacetin  120  mg.;  Salicylamide  150  mg.;  Ascorbic  Acid  (C)  25  mg.;  Pyrilamine  Maleate  15  mg. 


Contraindications:  Hypersensitivity  to  any 
component. 

Warning:  In  renal  impairment,  since  liver  tox- 
icity is  possible,  lower  doses  are  indicated;  dur- 
ing prolonged  therapy  consider  serum  level 
determinations.  Photodynamic  reaction  to  sun- 
light may  occur  in  hypersensitive  persons. 
Photosensitive  individuals  should  avoid  expo- 
sure; discontinue  treatment  if  skin  discomfort 
occurs. 

Precautions:  Drowsiness,  anorexia,  slight  gas- 
tiic  distress  can  occur.  In  excessive  drowsi- 
ness, consider  longer  dosage  intervals.  Persons 


on  full  dosage  should  not  operate  vehicles. 
Nonsusceptible  organisms  may  overgrow;  treat 
superinfection  appropriately.  Treat  beta- 
hemolytic  streptococcal  infections  at  least  10 
days  to  help  prevent  rheumatic  fever  or  acute 
glomerulonephritis.  Tetracycline  may  form  a 
stable  calcium  complex  in  bone-forming  tissue 
and  may  cause  dental  staining  during  tooth 
development  (last  half  of  pregnancy,  neonatal 
period,  infancy,  early  childhood). 

Adverse  Reactions:  Gastrointestinal— anortwa., 
nausea,  vomiting,  diarrhea,  stomatitis,  glossi- 
tis, enterocolitis,  pruritus  ani.  S/c/n— maculo- 


papular  and  erythematous  rashes;  exfoliative 
dermatitis;  photosensitivity;  onycholysis,  nail 
discoloration.  A'/d/iey— dose-related  rise  in 
BUN.  Hypersensitivity  reactions— unicaria, 
angioneurotic  edema,  anaphylaxis.  Intracranial 
—bulging  fontanels  in  young  infants.  Teeth— 
yellow-brown  staining;  enamel  hypoplasia, 
fl/ood— anemia,  thrombocytopenic  purpura, 
neutropenia,  eosinophilia.  Liver— cholestasis  at 
high  dosage. 

Upon  adverse  reaction,  stop  medication  and 
treat  appropriately. 
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Dr.  Roberto  J.  Danocup* 

. . . formerly  of  the  Veterans 
Administration  Hospital,  Wood, 
recently  became  associated  with 
Dr.  F.  L.  Oui,*  Beloit,  in  the 
practice  of  anesthesiology.  He 
graduated  from  the  University  of 
Santo  Tomas,  Manila,  and  served 
his  internship  and  residency  at 
Deaconess  Hospital,  Milwaukee. 

Dr.  Charles  E.  Theisen* 

. . . South  Milwaukee,  has  been 
admitted  to  the  American  Board 
of  Family  Practice.  Doctor  Thei- 
sen is  the  first  member  of  the 
active  medical  staff  at  Trinity 
Memorial  Hospital  to  be  admitted 
to  the  newly  established  specialty 
in  family  practice. 

Dr.  Hugh  L.  Davis,  Jr.* 

. . . Madison,  recently  became 
associated  with  Dr.  Laurence  T. 
Giles*  in  the  practice  of  internal 
medicine  and  clinical  oncology. 
Doctor  Davis  graduated  from  the 
University  of  Chicago  and  com- 
pleted his  internship  and  resi- 
dency at  California  Medical  Cen- 
ter, San  Francisco  and  at  San 
Francisco  General  Hospital.  He 
served  in  the  United  States  Army 
and  had  practiced  in  Honolulu, 
Hawaii  for  six  years.  Doctor 
Davis  will  retain  his  appointment 
as  clinical  assistant  professor  of 
medicine  at  the  University  of 
Wisconsin. 

Dr.  Myron  D.  Peterson 

. . . Minot,  N.  D.,  recently  be- 
came associated  with  Drs.  E.  J. 
Nordby,*  K.  M.  Sachtjen,*  and 
G.  L.  Lucas,*  Madison.  He  is  a 
graduate  of  Northwestern  Med- 
ical School  and  completed  his 
residency  at  Madison  General 
Hospital. 

Dr.  Martin  Janis* 

. . . Madison,  recently  became 
associated  with  Drs.  Royal  Rot- 
ter* and  Marvin  M.  Zolot,* 
Madison.  Doctor  Janis,  a clinical 
instructor  in  the  department  of 
medicine  at  the  University  of 
Wisconsin,  received  his  medical 
degree  from  New  York  Univer- 
sity-Bellevue.  He  completed  his 
internship  and  residency  in  New 
York  City  and  University  Hos- 
pitals, Madison,  and  will  con- 
tinue as  an  instructor  in  the  de- 
partment of  medicine  at  the  Uni- 
versity of  Wisconsin. 


CONTRIBUTIONS— CES  FOUNDATION 
July  1970 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  is  grateful  to  Society  members,  their 
various  friends  and  associates,  and  other  organizations  interested  in 
the  aims  and  purposes  of  the  Foundation,  for  their  generous  support. 
The  Foundation  wishes  to  acknowledge  the  following  contributions 
for  July  1970; 


Nonrestricted 


E.  J.  Nordby,  MD 

Jean  Anderson,  Mr.  & Mrs.  Thomas  F. 

O'Meara  

Mr.  & Mrs.  Thomas  L.  O’Meara 

Dr.  & Mrs.  Maurice  Pascoe,  Earl  R.  Thayer  _ 

Dr.  & Mrs.  Maurice  Pascoe 

E.  J.  Nordby,  MD 

Dr.  Agnes  A.  Jones 

Dr.  & Mrs.  Gordon  Schulz,  Mr.  & Mrs.  Har- 
old Schulz,  Mr.  & Mrs.  Roy  Rogahn,  Mr.  & 

Mrs.  Norman  Gilsdorf 

Dr.  & Mrs.  Robert  Schmidt 

State  Medical  Society 

State  Medical  Society,  Dane  County  Medical 

Society 

Dr.  & Mrs.  N.  A.  Hill.  Mr.  and  Mrs.  Harold 
Weiss,  Mr.  & Mrs.  DeWitt  F.  Bowman  __ 
Wisconsin  Physicians  Service 


Memorial:  Mrs.  Gilbert  B.  Tybring 


Memorial: 
Memorial: 
Memorial: 
Memorial : 
Memorial: 
Memorial: 


Mrs.  Gordon  Hicks 
Mrs.  John  McGruer 
Glenn  Hillery,  Jr. 

Mr.  Fouis  Starr 
Louis  Fauerbach,  MD 
Herman  Toser 


Memorial:  Mr.  Ben  Schunk 
Memorial:  Mr.  and  Mrs.  Peter  Jaquet 
Memorial:  Austin  G.  Dunn,  MD 


Memorial:  Albert  R.  Tormey,  MD 

Memorial:  D.  C.  McClung 
Memorial:  Keith  Keller 


History  of  Nursing  in  Wisconsin  Exhibit 

Iva  Louise  Hartman Contribution 

Scientific  Teaching 

Merck  & Co.,  Jnc. Contribution 

History  of  Medicine  in  Wisconsin  Awards 

Leland  Pomainville,  MD Contiibulion 


Freshman  Medical  Student — Summer  Externship  Program 

Doris  M.  Roob,  MD,  Trinity  Memorial 
Hospital,  Indianhead  Medical  Group — Rice 
Lake Contributions 


W.  W.  Hildebrand  Memorial  Account 


William  B.  Hildebrand,  MD Contribution 

J.  G.  Crowidiart  Memorial  Account 

C.  H.  Crownhart Memorial;  Louis  Fauerbach,  MD 

Barbara  Scott  Maroney  Memorial  Fund  for  Research  on  Diabetes 

John  A.  Kluwin,  Mr.  & Mrs.  Alfred  E.  Pillar,  Mr.  & Mrs.  W.  J.  Brown,  Roger  C. 
Stillman,  Dr.  & Mrs.  H.  J.  Kief,  Dr.  & Mrs.  James  C.  Fox,  Dr.  & Mrs.  William  D. 
James,  Mr.  &.  Mrs.  Thomas  F.  O'Meara,  Mrs.  Thomas  Peck,  Mrs.  R.  M.  Kokette, 
Hildegarde  W.  Crownhart,  Mr.  & Mrs.  Marion  Mitchell.  Carol  Mae  Carden,  Mr. 
& Mrs.  Norman  D.  Steingraber,  Mrs.  Edward  R.  Stege,  The  Jack  Jefferds  Family, 
Mr.  & Mrs.  David  F.  Nelson,  Michael  W.  McManus,  Mr.  & Mrs.  Richard  J.  Mag- 
nuson,  Jr.,  Mr.  & Mrs.  Steve  Sturlaugson,  Mr.  & Mrs.  Gordon  E.  Harman,  lionise 
Marston,  Betty  Webster,  Florence  S.  Sullivan,  Mr.  & Mrs.  C.  S.  Lange,  Mr.  & 
Mrs.  Richard  W.  Bush,  Professional  Assoc,  for  Civic  Education,  St.  Andrews 
Day  School  Nursery,  Mr.  & Mrs.  Richard  Decker,  Mr.  & Mrs.  Robert  B.  Murphy, 
Walton  R.  Manz,  MD,  Supervisors  of  Acid  Mfg.  Dept,  of  Uniroyal,  Inc.— Joliet, 
111.,  Mr.  & Mrs.  Robert  J.  Klise,  James  P.  Doering,  Herman  & Lillian  Kubly, 
Keith  & Gladys  Kellicutt,  The  SMS  Service  Bldg.  Employees,  Max  M.  Smith,  MD, 

continued  on  next  page 
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Polio  Vaccine  Offered  Migrant  Families 


The  State  Health  Officer,  Dr.  E. 
H.  Jorris,*  has  announced  that 
Wisconsin  migrant  workers’  families 
who  are  aged  3-months  to  6-years 
and  require  polio  vaccine,  are  now 
being  offered  the  vaccine.  These 
programs  are  being  offered  by  the 
public  health  nurses,  migrant  pro- 
gram nurses,  with  the  cooperation 
and  assistance  of  health  advisory 
committee  physicians,  the  local  med- 
ical societies,  and  others. 

In  addition,  the  vaccine  is  being 
made  available  to  local  residents, 
aged  3-months  to  6-years  in  those 
areas  where  migrant  workers  live. 
Fifteen  of  the  twenty  eligible  coun- 
ties are  offering  vaccine  to  both 
migrants  and  residents.  These  coun- 
ties are:  Adams,  Columbia,  Door, 
Green  Lake,  Jefferson,  Kenosha, 
Manitowoc,  Marquette,  Oconto, 
Ozaukee,  Racine,  Walworth,  Wash- 
ington, Waupaca  and  Waushara. 
Three  other  counties  are  offering  it 
to  migrants  alone,  and  these  coun- 
ties are:  Dodge,  Fond  du  Lac,  and 
Sheboygan.  Two  counties  are  still 
planning  their  programs — these 
counties  are  Waukesha  and  Portage. 

This  activity  resulted  because  of 
an  epidemic  of  polio  involving  ap- 
proximately 15  patients  in  the 
Brownsville  area  of  Texas.  In  that 
epidemic,  all  patients  were  under  2 
years  old,  all  developed  paralysis 
and  1 died.  Also  a 2-year-old  Wis- 
consin boy  who  visited  in  Texas 
prior  to  his  illness,  developed  polio 
and  was  paralyzed  in  early  April. 
He  had  not  received  polio  vaccine. 
He  has  recovered  completely. 

Family  Medicine  Clinic 
Started  in  Milwaukee 

A Family  Medicine  Clinic  has 
been  started  at  Milwaukee  County 
General  Hospital  by  three  Mar- 
quette School  of  Medicine  faculty 
members:  Dr.  Lawrence  V.  Perl- 
man, assistant  professor  of  medi- 
cine and  director  of  County  Hospi- 


tal’s medical  clinics;  Dr.  Albert 
Liebman,  non-full-time  assistant 
professor  of  psychiatry  and  chief 
of  the  school’s  student  diagnostic 
clinic;  and  Dr.  Elaine  Kohler,*  in- 
structor in  pediatrics.  Miss  Mar- 
garet Filer,  social  worker  at  the 
hospital,  assists  the  physicians  in 
clinic  operations. 

The  clinic’s  aim  is  to  consider 
both  the  physical  and  emotional 
aspects  of  illness  in  a family,  thus 
adding  a new  and  important  dimen- 
sion to  local  health  care. 

The  clinic  also  is  a valuable 
source  for  teaching  medical  stu- 
dents. Senior  students  now  have  an 
opportunity  to  observe  the  opera- 
tion of  the  Family  Medicine  Clinic, 
thus  giving  many  of  the  students  a 
good  insight  into  the  factors  which 
must  be  considered  when  evaluating 
disease. 

Dr.  Perlman  has  stated  that  steps 
are  now  being  taken  to  establish  a 
family  practice  section  within  the 
Division  of  Medicine  of  the  Mar- 
quette School  of  Medicine. 

Mobile  Screening 
in  Wisconsin 

Wisconsin’s  Division  of  Health 
operates  four  mobile  units  that 
carry  multiphasic  testing  to  Wis- 
consin communities.  Blood  pres- 
sure, chest  x-rays,  diabetes,  pap  test, 
and  a blood  test  including  a 12- 
channel  analysis  are  offered.  The 
mobile  units  have  handled  73,575 
tests  a year  at  a cost  to  the  state  of 
$1.08  per  screenee,  according  to  a 
recent  report  of  the  Disease  Detec- 
tion Information  Bureau,  Chicago. 

Social  Security  . . . 

Insured  teachers  of  retirement 
age  who  did  not  have  earnings  in 
the  summer  months  may  collect 
social  security  benefits  for  those 
months. 


Dr.  Rodrigo  A.  Munoz 

. . . Sheboygan,  has  joined  the 
practice  of  Dr.  Edward  Houfek,* 
a Sheboygan  psychiatrist.  Doctor 
Munoz  graduated  from  the  Uni- 
versity of  Cauca  Popayan  in 
Colombia,  South  America,  and 
completed  his  internship  at  Uni- 
versity Hospital,  Popayan,  and 
Mental  Hospital,  Medellin.  Co- 
lombia. His  residency  was  taken 
at  Fairfield  Hills  Hospital,  New- 
ton, Conn.,  and  Washington  Uni- 
versity, St.  Louis,  Mo.  He  organ- 
ized the  first  emergency  psychi- 
atric service  in  St.  Louis,  at  Mal- 
colm Bliss  Mental  Health  Center, 
where  he  served  from  1967-69 
and  was  assistant  director  of 
training  and  research  at  the 
Health  Center  in  1969-70.  Doc- 
tor Munoz  was  given  the  Amer- 
ican Medical  Association  Physi- 
cian’s Award  in  1969. 

Dr.  Michael  L.  McCann* 

. . . Middleton,  recently  joined 
the  Dean  Clinic,  Madison,  in  the 
field  of  pediatrics.  Doctor  Mc- 
Cann received  his  medical  de- 
gree from  the  University  of  Cin- 
cinnati and  is  an  assistant  profes- 
sor of  pediatrics  at  the  University 
of  Wisconsin  in  Madison. 

Dr.  William  A.  Smullen 

. . . Marshfield,  recently  became 
associated  with  the  Marshfield 
Clinic.  He  graduated  from  the 
Marquette  School  of  Medicine 
and  completed  his  internship  at 
Portland,  Ore.  Doctor  Smullen 
served  in  the  United  States  Navy 
for  two  years  after  which  he  took 
his  residency  in  radiology  at  the 
University  of  Oregon. 

Dr.  W.  G.  Irwin* 

. . . Lodi,  recently  was  reelected 
chief  of  the  medical  staff'  at  the 
Divine  Savior  Hospital  and  Nurs- 
ing Home,  Portage.  Others 
elected  were  Drs.  Stanley  West- 
cott,*  Pardeeville,  vice-president, 
and  Stewart  Taylor,*  Portage, 
secretary  and  treasurer. 

Dr.  John  Erbes* 

. . . Milwaukee,  chief  of  the  di- 
vision of  surgery  at  Milwaukee 
Children’s  Hospital,  has  been  ap- 
pointed medical  director  of  Cut- 
ler-Hammer, Inc.,  succeeding  the 
late  Dr.  George  O.  Shaner.  Doc- 
tor Erbes  had  been  the  assistant 
medical  director  since  1961. 


CES  FOUNDATION  CONTRIBUTIONS  continued 

Dean  Clinic,  Dr.  & Mrs.  John  T.  Sprague,  Warren  H.  Soiithworth,  Dr.  P.  H.,  Lt. 
& Mrs.  Edward  P.  Cunningham,  Dr.  & Mrs.  R.  E.  Galasinski,  Wisconsin  Physicians 
Service,  Mr.  & Mrs.  Milton  El.  Rosenberg,  Eugene  E.  Eckstam.  MD,  Dr.  & Mrs. 
Robert  Krohn,  Jack  H.  Blaine,  Dr.  & Mrs.  J.  W.  McRoberts,  Madison  Alumnae 
Panhellenic  Assoc.,  State  Medical  Society, 

H.  Kent  Tenney,  MD  and  Mr.  & Mrs. 

Gary  Boruff  M;morial:  Barbara  Scott  Maroney 
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In  1936  A.  E.  Smith,  professional  at 
Woolcembe,  England,  recorded  the  lowest 
golf  score  for  an  18  hole  course.  He  shot  a 
55  and  was  15  under  par.  The  course  at 
Woolcombe,  which  measured  4,248  yards, 
was  covered  in  4,  2,  3,  4,  2,  4,  3,  4,  3 out 
and  2,  3,  3,  3,  3,  2,  5,  4,  1 in. 


s worth  doing  well 


Take  ACHROMYCIN  V,  forexample.  Lederle  routinely 
runs  over  1 ,000  quality  control  checks  on  every  batch 
produced.  Many,  many  more  than  officially  required.  This 
extra  attention  means  your  patients  get  what  the  doctor 
ordered  when  you  prescribe  ACHROMYCIN  V;  uniform 
in  vitro  dissolution  rate,  predictable  in  vivo  serum  and  urinary 
levels.  In  short,  known  biologic  availability  of  tetracycline. 
And  every  step  in  the  production  of  ACHROMYCIN  V is 
in-house  controlled  right  in  Pearl  River. 


ACHROMYClir-V 

Tetracycline  HCI 

Performance  proved  in  practice 


‘lecliveness:  ACHROMYCIN 
Mracycline  is  a crystalline  broad- 
)ectrum  antibiotic  which  provides 
fective  therapeutic  activity  against 
Jsceptible  microorganisms. 
ontraindication:  History  of 
/persensitivity  to  tetracycline. 

'arning:  In  renal  impairment,  usual 
3ses  may  lead  to  excessive 
^cumulation  and  liver  toxicity.  Linder 
jch  conditions,  lower  than  usual  doses 
'e  indicated  and,  if  therapy  is 
rolonged,  serum  level  determinations 
lay  be  advisable.  Some  patients  may 
svelop  a photodynamic  reaction  to 
atural  or  artificial  sunlight.  Those  with  a 
:Story  of  photosensitivity  reactions 
tould  avoid  direct  exposure  to  sunlight 
hile  under  treatment.  Discontinue  drug 
I first  evidence  of  skin  discomfort. 
^cautions:  Use  may  result  in 
vergrowth  of  nonsusceptible  organisms. 


Constant  observation  is  essential.  If  new 
infections  appear,  take  appropriate 
measures.  Use  of  tetracycline  during 
teeth  development  may  cause 
discoloration  of  teeth. 

Side  Effects:  Gastrointestinal  system- 
anorexia,  nausea,  vomiting,  diarrhea, 
stomatitis,  glossitis,  enterocolitis,  pruritus 
ani.  Skin— maculopapular  and 
erythematous  rashes  (a  case  of 
exfoliative  dermatitis  has  been  reported); 
photosensitivity  reaction,  onycholysis 
and  discoloration  of  nails  (rare).  Kidney- 
rise  in  BUN,  apparently  dose-related. 
Hypersensitivity  reactions— urticaria, 
angioneurotic  edema,  anaphylaxis.  In 
young  infants,  bulging  fontanels  have 
been  reported  following  full  therapeutic 
dosage.  This  symptom  has  disappeared 
rapidly  when  drug  is  discontinued.  Teeth 
—dental  staining  (yellow-brown)  in 
children  of  mothers  given  tetracycline 


during  the  latter  half  of  pregnancy,  and  in 
children  given  the  drug  during  the 
neonatal  period,  infancy  and  early 
childhood.  Enamel  hypoplasia  has  been 
seen  in  a few  children.  Blood— anemia, 
thrombocytopenic  purpura,  neutropenia, 
eosinophilia.  Liver— cholestasis  (rare), 
usually  at  high  dosage.  Tetracycline  may 
form  a stable  calcium  complex  in  bone- 
forming tissue.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medica- 
tion and  institute  appropriate  therapy. 
Average  Adult  Daify  Dosage:  One  Gm. 
per  day,  in  4 divided  doses  of  250  mg. 
each.  Should  be  given  1 hour  before  or 
2 hours  after  meals,  since  absorption  is 
impaired  by  the  concomitant 
administration  of  high  calcium  content 
drugs,  foods  and  some  dairy  products. 
Treatment  of  streptococcal  infections 
should  continue  tor  10  days,  even 
though  symptoms  have  subsided. 
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Dr.  S.  Marshall  Cushman* 

. . . Racine,  recently  joined  the 
Neurological  Clinic,  S.  C.  in  the 
practice  of  neurological  surgery 
and  neurology  in  Racine. 

Dr.  Caiman  S.  Purscha  II 

. . . Oconomowoc,  recently 
opened  his  practice  as  an  ortho- 
pedic surgeon  in  Oconomowoc. 
He  is  a graduate  of  the  Univer- 
sity of  Michigan  Medical  School 
and  served  his  internship  at  Co- 
lumbia Hospital,  Milwaukee,  and 
his  residency  work  was  taken  at 
the  Milwaukee  Orthopedic  pro- 
gram of  Marquette  School  of 
Medicine.  Doctor  Purscha  had  a 
fellowship  in  hand  surgery  at 
Tulane  University,  New  Orleans 
and  had  been  engaged  in  ortho- 
pedic practice  in  Milwaukee  at 
Deaconess,  Lutheran,  and  St. 
Mary’s  hospitals  prior  to  coming 
to  Oconomowoc. 

Dr.  Palmira  A.  Janusonis* 

. . . Oconomowoc,  recently  be- 
came associated  with  Dr.  George 
D.  Miller*  in  the  practice  of 
anesthesia  in  Oconomowoc.  Doc- 
tor Janusonis,  a fellow  of  the 
American  College  of  Anesthesi- 
ologists, graduated  from  the  Uni- 
versity of  Illinois  College  of 
Medicine,  Chicago,  and  com- 
pleted her  internship  at  Milwau- 
kee County  General  Hospital. 
She  did  her  residency  at  the  Mar- 
quette School  of  Medicine  where 
she  is  an  assistant  instructor  in 
the  department  of  anesthesia. 

Dr.  W.  J.  Tucker* 

. . . Ashland,  known  as  the  dean 
of  Ashland’s  physicians  and  hon- 
orary chairman  of  the  Memorial 
Medical  Center  campaign,  re- 
cently was  the  main  speaker  at 
the  ground-breaking  ceremony 
for  the  Memorial  Medical  Center. 

Dr.  V.  A.  Ram 

. . . recently  became  associated 
with  the  Pember-Nuzum  Clinic, 
Janesville.  A native  of  India,  he 
graduated  from  the  University  of 
Mysore  School  of  Medicine,  in 
Mysore,  India.  He  took  a three- 
year  residency  at  McGill  Univer- 
sity School  of  Medicine  in  Mont- 
real, Canada,  and  was  certified 
by  the  American  Board  of  Oto- 
laryngology. He  also  completed 
the  residency  program  in  plastic 
surgery  at  McGill.  □ 
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Mental  Health 
Services  Given 
Federal  Grant 

The  West  Central  Mental  Health 
Clinic  (WCMHC),  located  in  Buf- 
falo, Jackson  and  Trempealeau 
Counties,  has  received  confirmation 
of  a $230,794  staffing  grant  from 
the  National  Institute  of  Mental 
Health  (NIMH)  to  establish  in- 
creased services  to  meet  the  stand- 
ards of  a Federal  Mental  Health 
Center  for  this  three-county  area. 

Previous  services  were  primarily 
limited  to  outpatient  care  in  the 
mental  health  clinic,  but  with  the 
aid  of  this  federal  grant  and  the 
cooperation  of  the  WCMHC,  St. 
Francis  Hospital,  La  Crosse,  and 
the  Trempealeau  County  Hospital, 
Whitehall,  a full  range  of  coor- 
dinated mental  health  care  services 
will  be  provided. 

Outpatient  treatment  facilities  are 
located  in  Independence  for  Trem- 
pealeau County,  in  Alma  for  Buf- 
falo County,  and  in  Black  River 
Falls  for  Jackson  County.  Twenty- 
four  hour  emergency  services  will 
be  provided  through  special  toll  free 
telephone  arrangements  with  the  St. 
Francis  Hospital  psychiatric  ward 
and  the  various  cooperating  clinic 
offices. 

Inpatient  treatment  will  be  pro- 
vided on  an  acute  basis  at  St.  Fran- 
cis Hospital  and  on  a more  long- 
term basis  at  the  Trempealeau 
County  Hospital.  Partial  hospital- 
ization, including  day  and  night  hos- 
pital, will  be  provided  at  both  St. 
Francis  Hospital  and  the  Trempea- 
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2 Council  (Land  O’ Lakes) 

4 Dane  County  Medical  Society 
Board  of  Trustees 

13  Foreign  Medical  Students 
Tour 

17  Dane  County  Medical  So- 
ciety Insurance  Advisory 
Committee 

Meetings  not  held  in  the  Society  "Home” 
but  Nvhich  have  a direct  relationship  are 
printed  in  italics  with  the  locotlon  in 
parentheses. 


leau  County  Hospital.  Consultation 
and  education  services  will  be  pro- 
vided to  the  various  other  com- 
munity service  ageneies  and  inter- 
ested community  groups.  Also,  spe- 
cial programs  will  be  designed  to 
meet  the  needs  of  children,  the 
geriatric  group,  and  alcoholics.  Es- 
tablishment of  all  these  services  is 
required  by  NIMH  in  order  to 
obtain  such  a staffing  grant. 

The  grant  will  continue  over  an 
eight-year  period  and  approximately 
one  million  dollars  in  federal  money 
will  be  appropriated  over  that  time 
to  develop  these  services  as  de- 
scribed on  a permanent  basis  for 
the  tri-county  area. 

Milwaukee  Academy 
of  Medicine 

The  Milwaukee  Academy  of 
Medicine  will  resume  its  scientific 
meetings,  after  a summer  vacation, 
on  October  20  when  Dr.  Rene 
Menguy,  professor  and  chairman, 
Department  of  Surgery,  University 
of  Chicago,  will  speak  on  peptic 
ulcer.  The  meeting  will  be  held  at 
the  University  Club  of  Milwaukee 
starting  at  6 p.m.  □ 
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Dr.  George  M.  Schlenker,  51,  former  Amherst  physician, 
died  May  9,  1970,  in  Texas. 

Born  on  June  21,  1918,  Doctor  Schlenker  graduated 
from  the  Creighton  University  Medical  School  at  Omaha, 
Neb.,  in  1943.  He  served  in  the  United  States  Army  Medi- 
cal Corps  during  World  War  II. 

Surviving  are  his  widow,  Connie,  and  a daughter,  Terry, 
both  of  New  Mexico. 

Dr.  Airstin  G.  Dunn,  70.  prominent  Stevens  Point  physi- 
cian, died  June  3,  1970,  in  Stevens  Point. 

Born  on  April  16,  1900,  in  St.  Paul,  Minn.,  Doctor  Dunn 
graduated  from  the  University  of  Nebraska  Medical  School 
in  1926  and  did  postgraduate  work  in  eye,  ear,  nose  and 
throat  specialty  in  Vienna,  Austria,  and  the  New  York  Eye 
Infirmary.  He  established  his  practice  in  Stevens  Point  in 
1931.  Doctor  Dunn  was  a World  War  I veteran. 

He  was  a member  of  the  medical  staff  of  St.  Michael’s 
Hospital  and  a former  president  of  the  Portage  County 
Medical  Society  and  the  Wisconsin-Upper  Michigan  So- 
ciety of  Ophthalmology  and  Otolaryngology.  He  was  a fel- 
low of  the  American  College  of  Surgeons  and  of  the 
American  Academy  of  Ophthalmology  and  Otolaryngology. 

He  was  a member  of  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association. 

Surviving  are  his  widow,  Florence;  a son,  Richard  A., 


Dr.  A.  G.  Dunn 

The  recent  sudden  death  of  Dr.  Austin  G.  Dunn 
shocked  the  people  of  the  Stevens  Point  area  as  few 
such  occurrences  have  in  the  past  few  years.  For 
Dr.  Dunn  stood  tall  among  us,  figuratively  as  well 
as  literally. 

His  loss  was  made  the  more  painful  because  of  its 
suddenness.  There  was  no  advance  warning,  no  ob- 
vious signs  of  the  impending  tragedy.  He  was  in 
apparent  good  health,  and  there  was  no  reason  to 
believe  that  death  was  imminent. 

Dr.  Dunn  was  an  outstanding  medical  specialist, 
and  he  radiated  the  confidence  that  so  many  of  his 
patients  placed  in  him.  He  was  thorough,  never  hur- 
ried. The  patient  he  was  treating  at  any  particular 
time  was  the  only  important  matter  at  hand. 

A man  of  classic  dignity,  superb  serenity  with  a 
quiet  good  humor,  he  had  a deep  compassion  and 
respect  for  each  patient  in  his  care,  whether  neighbor 
or  stranger.  Admired  by  his  colleagues  in  the  medical 
profession,  he  also  was  highly  regarded  as  a neighbor, 
as  a community  citizen,  as  a loyal  and  devoted  mem- 
ber of  his  church.  In  his  activities  in  those  circles, 
he  so  often  demonstrated,  in  his  quiet,  unassuming, 
reserved  and  good-natured  way  his  concern  for  the 
worthy,  both  abstract  and  material.  He  was  genu- 
inely solicitous  not  only  for  the  physical  health  of 
his  fellowmen,  but  for  their  general  well  being  and 
enjoyment  of  their  lives. 

rhe  medical  profession  generally  in  recent  times 
has  been  the  target  of  adverse  publicity,  such  of  it 
related  to  alleged  individual  self-indulgence,  indiffer- 
ence to  patient  comfort  and  welfare,  and  concentra- 
tion on  financial  wealth  rather  than  health. 

But  no  such  allegations  could  be  applied  to  Dr. 
Dunn,  who  was  esteemed  throughout  a community 
that  can  only  be  abundantly  grateful  for  the  length 
and  quality  of  his  service. — Reprinted  with  permis- 
sion from  Stevens  Point  Daily  Journal,  June  12,  1970. 


Anaheim,  Calif.;  and  a daughter,  Mrs.  Wilson  (Diane) 
Delzell,  Brookfield. 

Dr.  Stewart  A.  Lofdahl,  Jr.,  40,  Ripon,  died  June  21, 
1970,  in  Madison. 

Born  on  Aug.  25,  1929,  in  Columbia,  Miss.,  Doctor  Lof- 
dahl graduated  from  Northwestern  University  Medical 
School,  Chicago,  111.,  in  1960  and  served  his  internship  at 
Wesley  Memorial  Hospital.  He  served  in  the  United  States 
Navy  during  World  War  II  for  four  years. 

He  was  a member  of  the  Fond  du  Lac  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Dorothy;  and  three  children, 
Katherine,  Eric,  and  Nancy,  all  of  Ripon. 

Dr.  Emil  Franklin,  66,  Glendale,  died  June  25,  1970,  in 
Milwaukee. 

Born  on  June  10,  1904,  in  Milwaukee,  Doctor  Franklin 
graduated  from  Marquette  University  School  of  Medicine 
in  1935  and  served  his  internship  at  Milwaukee  County 
General  Hospital.  He  studied  psychosomatics  in  a post- 
graduate program  at  the  Neuropsychiatric  Institute  of 
Chicago. 

Doctor  Franklin  was  a staff  member  of  Mount  Sinai  and 
Doctors  hospitals  and  was  former  chief  of  staff  at  Me- 
morial Hospital.  He  was  a veteran  of  World  War  II,  serving 
as  a flight  surgeon  in  the  United  States  Navy  from  1942-45. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow.  Rose;  a daughter,  Mrs.  Morton 
F.  Phillips,  Glendale;  and  a son,  Byron,  Madison. 

Dr.  I .ouis  Fauerbacli,  77,  prominent  Madison  physician, 
died  July  4,  1970,  in  Madison. 

Born  on  April  14,  1893,  in  Madison,  Doctor  Fauerbach 
attended  the  University  of  Wisconsin  and  received  his 
medical  degree  from  the  New  York  University  in  1920.  He 
interned  at  Bellevue  Hospital,  New  York,  and  St.  Mary's 
Hospital  in  Madison.  He  served  two  terms  as  chief  of  staff 
at  St.  Mary’s  Hospital  in  the  1920s  and  also  was  an  assist- 
ant professor  at  the  University  of  Wisconsin  Medical 
School. 

In  1926,  he  was  appointed  assistant  health  officer  for 
Madison  and  served  as  acting  health  officer  on  several 
occasions.  Doctor  Fauerbach  was  in  charge  of  tuberculin 
skin  testing  in  Madison  schools  for  30  years,  and  in  1968 
he  received  a citation  for  his  unselfish  devotion  in  the  cru- 
sade against  tuberculosis. 

He  was  a member  of  the  Madison  Tuberculosis  Associa- 
tion and  was  active  in  the  county,  state,  and  national  chap- 
ters of  the  American  Academy  of  General  Practice. 

Doctor  Fauerbach,  a past  president  of  the  Dane  County 
Medical  Society,  was  a “50-year  club’’  member  of  the  State 
Medical  Society  of  Wisconsin  and  a member  of  the  Ameri- 
can Medical  Association. 

Surviving  are  his  widow,  Helen;  and  two  daughters,  Mrs. 
Rolf  (Helen)  Killingstad  and  Mrs.  Duane  (Greta)  Meyer, 
all  of  Madison. 

Dr.  Otto  F.  Goetsch,  83,  Hustisford,  died  Aug.  5,  1970, 
in  Watertown. 

Born  on  July  5,  1887,  in  Franklin,  Wis.,  Doctor  Goetsch 
graduated  from  the  Marquette  University  School  of  Medi- 
cine in  1911  and  seiwed  his  internship  at  Milwaukee  County 
General  Hospital.  He  started  his  practice  in  Hustisford  after 
his  internship  and  had  served  the  community  for  over  55 
years.  He  was  appointed  Dodge  County  coroner  in  the 
1950s  and  was  elected  to  the  post  in  1962  and  1964.  He 
also  served  on  the  staff  of  Central  State  Hospital  in 
Waupun. 

He  was  a member  of  the  Dodge  County  Medical  Society, 
the  “50-year  Club’’  of  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association.  Surviving 
are  two  sons,  Daniel  and  David,  of  Hustisford.  □ 
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This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin 
in  cooperation  with  others  who  wish  to  maintain  a centralized 
schedule  of  meetings  and  courses  of  interest  to  Wisconsin  phy- 
sicians and  to  avoid  scheduling  programs  in  conflict  with  others. 
Copy  for  this  listing  should  reach  the  Journal  office  by  the  tenth 
of  the  month  preceding  the  month  of  publication. 

1970  WISCONSIN 

Nov.  5:  Second  annual  Parkview  Medical  Clinical  Confer- 
ence on  “Clinical  Kidney  Problems,’’  Hartford. 

Nov.  18:  In-Depth  Teaching  Program — At  the  Bedside, 

State  Medical  Society  of  Wisconsin  and  University  of 
Wisconsin  Medical  Center,  St.  Mary’s  Hospital  Medical 
Center,  Madison. 

Nov.  19-21:  Maternal  and  Newborn  Care — A Discussion 
Program  for  Physicians  and  Nurses,  State  Medical  So- 
ciety of  Wisconsin,  Division  on  Maternal  and  Child 
Welfare  of  the  Commission  on  State  Departments,  and 
the  Wisconsin  Nurses  Association,  Pioneer  Inn,  Oshkosh. 
Nov,  20:  Ninth  Annual  Medical-Legal-Industrial  Sympo- 
sium, Mount  Sinai  Hospital,  at  Hotel  Pfister,  Milwaukee. 
Nov.  20-21:  Symposium  on  “Current  Concepts  in  the 
Pathogenesis  and  Therapy  of  Kidney  Disease,”  Upper 
Midwest  and  Wisconsin  Kidney  Foundation,  University 
of  Wisconsin,  Madison. 

Dec.  10:  In-Depth  Teaching  Program — At  the  Bedside, 
State  Medical  Society  of  Wisconsin  and  University  of 
Wisconsin  Medical  Center,  St.  Mary’s  Hospital  Medical 
Center,  Madison. 

1970  NEIGHBORING  STATES 

Oct.  29-30:  Postgraduate  Conference  on  Antibiotics  and 
Infectious  Disease,  The  University  of  Iowa  Health  Cen- 
ter, Iowa  City. 

Nov,  1:  North  Central  Medical  Conference,  St.  Paul, 
Minn. 

Nov.  2-4:  Clinical  Reviews  (identical  session  on  Nov. 
9-11),  Mayo  Clinic  and  Mayo  Foundation,  Mayo  Civic 
Auditorium,  Rochester,  Minn. 

Nov.  2-5:  Scientific  Assembly  of  Interstate  Postgraduate 
Medical  Association,  Palmer  House,  Chicago,  III. 

Nov.  2-6:  Annual  session,  American  Association  for  Lab- 
oratory Animal  Science,  Conrad  Hilton  Hotel,  Chicago. 

Nov.  9-11:  Clinical  Reviews  (identical  session  on  Nov. 
2-4),  Mayo  Clinic  and  Mayo  Foundation,  Mayo  Civic 
Auditorium,  Rochester,  Minn. 

Nov.  9-13:  International  Symposium  on  Drug  Abuse, 
Towsley  Center  for  Continuing  Medical  Education  in 
the  University  of  Michigan  Medical  Center,  Ann  Arbor, 
Mich. 

Nov.  9-13:  PG  Course  in  Internal  Medicine,  Chicago  Medi- 
cal Society,  Knickerbocker  Hotel,  Chicago. 

Nov.  9-20:  Postgraduate  course  in  Laryngology  and 
Bronchoesophagology,  University  of  Illinois  Medical 
Center,  Chicago. 

Nov.  13:  Symposium  on  Glomerulonephritis,  Kidney  Foun- 
dation of  Illinois,  Inc.,  Center  for  (Tontinuing  Education, 
University  of  Chicago,  Chicago. 

Nov.  16-20:  PG  Course  in  Obstetrics  and  Gynecology, 
Chicago  Medical  Society,  Knickerbocker  Hotel,  Chicago. 
Nov.  29-Dec.  4:  Radiological  Society  of  North  America, 
Chicago,  111. 

Dec.  5-10:  Annual  Meeting,  American  Academy  of  Deima- 
tology.  Palmer  House,  Chicago,  III. 

1970  OTHERS 

Nov.  2-13:  Control  of  Tuberculosis,  U of  Colorado  School 
of  Medicine,  National  Jewish  Hospital,  Denver. 


Nov.  4-6:  Management  and  Care  of  Respiratory  Insuffi- 
ciency, U of  Colorado  School  of  Medicine,  Denver. 

Nov.  6-8:  Annual  Meeting  and  Seminar  on  Private  Prac- 
tice, Congress  of  County  Medical  Societies,  Netherland 
Hilton  Hotel,  Cincinnati,  Ohio. 

Nov.  9-13:  Course  in  Occupational  Health  for  Nurses,  New 
York  University  Medical  Center  and  American  Associa- 
tion of  Industrial  Nurses. 

Nov.  13-14:  Postgraduate  course  in  “Otolaryngology  for 
the  Family  Practitioner,”  sponsored  by  the  University  of 
Miami  School  of  Medicine.  Sheraton  Four  Ambassadors 
Hotel,  Miami,  (accredited  by  the  AAGP).  Info:  Fredric 
W.  Pullen,  II,  MD,  Neuro-Otologic  Laboratory,  Univer- 
sity of  Miami,  School  of  Medicine,  P.O.  Box  875,  Bis- 
cayne  Annex,  Miami,  Fla.  33152. 

Nov.  15-19:  Annual  Scientific  Assembly,  Pennsylvania 
Medical  Society,  Host  Farm  Resort  Motel,  Lancaster, 
Pa. 

Nov.  19-21:  The  Battered  Child  Symposium,  U of  Colo- 
rado School  of  Medicine,  Denver. 

Nov.  19-20:  Seminar  in  Obstetrics  and  Gynecology,  Uni- 
versity of  Florida  College  of  Medicine,  Gainesville.  Info: 
Division  of  Postgraduate  Education,  J.  Hillis  Miller 
Health  Center,  Box  758,  College  of  Medicine,  Gaines- 
ville, Fla.  32601. 

Nov.  29:  Annual  meeting,  American  College  of  Nutrition, 
Boston,  Mass.;  info:  ACN,  420  Lexington  Ave.,  Suite 
417,  New  York,  N.  Y.  10017. 

Nov.  29-Dec.  2:  Annual  Meeting,  Association  of  Military 
Surgeons  of  the  United  States,  Washington  Hilton  Hotel, 
Washington,  D.  C. 

Dec.  6-11:  Second  International  Clean  Air  Congress, 
Washington,  D.  C. 

Dec.  7-11:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

Dec.  7-11:  Seventh  Annual  PG  Course  for  Physicians — 
Pulmonary  Function  in  Health  and  Disease,  Louisiana 
Thoracic  Society,  Tulane  University  School  of  Medicine, 
New  Orleans. 


1970  AMA 

Nov.  29-Dec.  2:  Clinical  Session,  Boston,  Mass. 


1971  WISCONSIN 

Jan.  20:  In-Depth  Teaching  Program — At  the  Bedside, 
State  Medical  Society  of  Wisconsin  and  University  of 
Wisconsin  Medical  Center,  St.  Mary’s  Hospital  Medical 
Center,  Madison. 

Feb,  13-20:  Fifth  Annual  Wisconsin  Medical  Alumni/ 
Faculty  Retreat,  Nassau,  San  Juan,  and  St.  Thomas. 

Feb.  18:  In-Depth  Teaching  Program — At  the  Bedside, 
State  Medical  Society  of  Wisconsin  and  University  of 
Wisconsin  Medical  Center,  St.  Mary’s  Hospital  Medical 
Center,  Madison. 

Mar.  12-19:  Marquette  Medical  Alumni  Association  Clini- 
cal Conference,  Maui  Hilton  Hotel,  Kaanapali  Beach, 
Maui,  Hawaii.  (Info:  Mr.  Robert  H.  Herzog.  Exec.  Secy., 
MMAA,  561  No.  15th  St.,  Milwaukee,  Wis.  53233) 

Mar.  17:  In-Depth  Teaching  Program — At  the  Bedside, 
State  Medical  Society  of  Wisconsin  and  University  of 
Wisconsin  Medical  Center,  St.  Mary’s  Hospital  Medical 
Center,  Madison. 

Apr.  2:  Annual  Conference,  Wisconsin  Tuberculosis  and 
Respiratory  Disease  Association,  Pfister  Hotel,  Milwau- 
kee. 

Apr.  3:  Annual  Meeting,  Wisconsin  Thoracic  Society,  Pfis- 
ter Hotel,  Milwaukee. 

May  3-5:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  11-13:  Annual  Meeting,  State  Medical  Society  of 
Wisconsin,  Milwaukee  Auditorium  and  Pfister  Hotel, 
Milwaukee. 


8 Meetings 


Wisconsin  Medico/  Journal,  October  1970  : vol.  69 


1971  NEIGHBORING  STATES 

Mar.  15-26:  Course  in  Laryngology  and  Bronchoesoph- 
agology,  Eye  and  Ear  Infirmary  of  the  University  of 
Illinois  Hospital  and  the  Abraham  Lincoln  School  of 
Medicine  of  the  College  of  Medicine,  University  of  Illi- 
nois at  the  Medical  Center,  Chicago. 

Mar.  19-20:  Third  Annual  Conference  on  Brief  Psycho- 
therapy, “Behavior  Therapy,”  Department  of  Psychiatry 
and  Behavioral  Sciences,  Chicago  Medical  School/Uni- 
versity of  Health  Sciences  and  Mount  Sinai  Hospital 
Medical  Center,  Chicago,  111. 

Mar.  30-Apr.  3:  American  College  of  Radiology,  St.  Louis, 
Mo. 

May  16-19:  1 3 1st  Annual  Convention,  Illinois  State  Medi- 
cal Society,  Arlington  Park  Towers,  Arlington  Heights, 
III. 

May  17-19:  Annual  Convention,  Minnesota  State  Medical- 
Association,  St.  Paul  Hilton  Hotel,  St.  Paul,  Minn. 

Oct.  3-8:  Annual  meeting,  Michigan  State  Medical  Society, 
Grand  Rapids. 

1971  OTHERS 

Jan.  7-9:  National  Conference  on  Cancer  of  the  Colon  and 
Rectum,  Hotel  del  Coronado,  San  Diego,  Calif.  Info: 
Roald  N.  Grant,  MD,  Vice  President  for  Professional 
Education,  American  Cancer  Society,  219  East  42nd 
Street,  New  York,  N.  Y.  10017. 

Jan,  18-23;  Annual  General  Practice  Review,  University  of 
! Colorado  School  of  Medicine,  Denver. 

' Jan,  22-24:  Annual  Cardiac  Symposium,  Arizona  Heart 
Association,  Arizona  Biltmore  Hotel,  Phoenix,  Ariz. 

I Feb.  1-6;  Annual  General  Practice  Review,  University  of 
! Colorado  School  of  Medicine,  Denver. 

I Feb.  26-Mar.  3:  Twelfth  Congress  of  the  Pan-Pacific  Surgi- 
' cal  Association,  Hilton  Hawaiian  Village  Hotel,  Hono- 
I lulu,  Hawaii.  Info:  Pan-Pacific  Surgical  Association,  236 
Alexander  Young  Building,  Honolulu,  Hawaii  96813. 

Feb.  26^Mar.  5:  Twenty-third  Annual  Congress  and  Teach- 
ing Seminar,  International  Academy  of  Proctology,  Mex- 
ico City,  Mexico. 

Mar.  1-5:  Society  for  Cryosurgery,  Diplomat  Hotel  and 
Country  Club,  Hollywood,  Fla. 

Mar.  12-19:  Sixth  Annual  Marquette  School  of  Medicine 
Clinical  Conference,  Maui  Hilton  Hotel,  Maui,  Hawaii. 

Apr.  19-22:  American  Industrial  Health  Conference,  The 
Marriott,  Atlanta,  Ga. 

May  10-12:  Annual  Meeting,  American  College  of  Sports 
Medicine,  Toronto,  Canada.  (Exec.  Secy.:  Mr.  Donald  E. 
Herrmann,  1440  Monroe  St.,  Madison,  Wis.  53706;  tel.: 
area  code  608/262-3632) 

June  21-26:  Annual  General  Practice  Review,  University  of 
Colorado  School  of  Medicine,  Estes  Park. 

Nov.  15-18:  Postgraduate  Medical  Assembly,  Interstate 
Postgraduate  Medical  Association  of  North  America, 
Roosevelt  Hotel,  New  Orleans,  La.  (Info:  Mr.  Roy  T. 
Ragatz,  Exec.  Dir.,  IPMA.  307  No.  Charter  St.,  Madi- 
son, Wis.  53715) 

1971  AMA 

Mar.  26-27:  24th  National  Conference  on  Rural  Health, 
Atlanta  Marriott  Motor  Hotel,  Atlanta,  Ga. 

Aug.  30-31:  Congress  on  Occupational  Health,  Jackson 
Lake  Lodge,  Wyoming. 

1972  WISCONSIN 

Apr.  24-26:  Annual  Meeting,  Wisconsin  State  Dental  So- 
ciety, Milwaukee. 

' May  9-11:  Annual  Meeting,  State  Medical  Society  of  Wis- 
consin, Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 


1972  AMA 

Sept.  11-12:  Congress  on  Occupational  Health,  Drake  Ho- 
tel, Chicago,  111. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 

Pulmonary  Function  Course  in  New  Orleans 

The  seventh  annual  postgraduate  course  for  physicians 
on  “Pulmonary  Function  in  Health  and  Disease”  will  be 
held  at  Tulane  University  School  of  Medicine  in  New  Or- 
leans December  7-11,  according  to  Hans  Weill,  MD,  course 
chairman.  Tuition  for  physicians  is  $125,  with  members  of 
the  American  Thoracic  Society  paying  $100.  A limited 
number  of  nurses  and  inhalation  therapists  are  eligible  to 
attend  for  $75.  (Scholarships  for  residents  and  fellows  are 
usually  available  from  state  and  local  TB-RD  Associa- 
tions and  state  Thoracic  Societies.) 

The  four-day  course  is  sponsored  by  the  American 
Thoracic  Society,  the  Alton  Ochsner  Medical  Foundation, 
Tulane  University  School  of  Medicine,  Louisiana  State 
University  School  of  Medicine  in  New  Orleans,  and  the 
Louisiana  Thoracic  Society.  The  Louisiana  Thoracic  So- 
ciety, a continuous  education  institution  accredited  by  the 
American  Medical  Association,  is  the  administrative  spon- 
sor for  the  course. 

The  course  will  cover  lung  volumes  and  spirometry, 
mechanics  of  breathing,  distribution  of  ventilation  and 
perfusion,  pulmonary  gas  exchange,  ventilation-perfusion 
relationships  and  diffusing  capacity,  blood  gas  transport 
and  acid-base  regulation,  control  of  ventilation  and  limita- 
tion of  exercise,  pediatric  aspects  of  pulmonary  function, 
pulmonary  functional  disorders  in  industrial  diseases,  regu- 
lation of  pulmonary  circulation  and  cor  pulmonale,  the 
physiology  of  respiratory  failure,  assessment  of  disability 
in  respiratory  disease  and  case  presentations  on  disability 
problems. 

Course  registrations  are  now  being  accepted.  All  corre- 
spondence should  be  addressed  to  the  Society  address: 
Suite  1504,  333  St.  Charles  Street,  New  Orleans,  La.  70130. 
(Tel.  (504)  523-3093.) 

Kidney  Disease  Symposium — Madison 

“Current  Concepts  in  the  Pathogenesis  and  Therapy 
of  Kidney  Disease”  is  the  theme  of  the  Upper  Midwest 
and  Wisconsin  Kidney  Foundation  Symposium  to  be  held 
November  20  and  21  at  the  University  of  Wisconsin  in 
Madison. 

The  program  for  the  two-day  conference  is  divided  into 
three  sections:  Prevention  and  Early  Detection  of  Renal 
Disease,  Diagnosis  and  Therapy  of  Glomerulopathies,  and 
Treatment  of  Endstate  Renal  Failure,  according  to  Dr. 
Weldon  D.  Shelp,  program  chairman. 

Speakers  include  Drs.  Fritz  Bach,  Calvin  M.  Kunin,  and 
Richard  E.  Rieselbach  of  the  University  of  Wisconsin 
Medical  School.  Other  UW  medical  school  faculty  will 
participate  in  the  symposium  with  faculty  from  Washing- 
ton University  Medical  School  in  St.  I.ouis;  University 
of  Minnesota  School  of  Medicine  in  Minneapolis;  Mar- 
quette School  of  Medicine  in  Milwaukee;  University  of 
Cincinnati  Medical  School;  and  Michael  Reese  Hospital 
in  Chicago. 

Registration  fee  for  the  conference,  to  be  held  at  the 
Wisconsin  Center  in  Madison,  is  $35.00.  All  symposium 
participants  are  invited  to  attend  a banquet  (banquet 
fee  $5.50)  Friday  evening,  November  20  and  the  Wis- 
consin-Minnesota  football  game  Saturday,  November  21 
(tickets  $6.00  each). 

The  University  of  Wisconsin  Medical  Center  and  Uni- 
versity Extension,  together  with  the  Health  Sciences  Unit 
and  Department  of  Postgraduate  Medical  Education,  are 
sponsoring  the  Symposium. 
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BREAKUP— symbol  of  the  impact  of  emotional  stress: 
But  when  the  stress  exceeds  transient  rage  or 
depression — and  settles  into  a chronic  mixed  anxiety 
depression  state— combined  tranquilizer- 
antidepressant  therapy  could  be  indicated. 


Interstate  Postgraduate  Assembly — Chicago 

Two  Wisconsin  physicians  will  be  participating  in  the 
55th  Annual  Scientific  Assembly  of  the  Interstate  Post- 
graduate Medical  Association  to  be  held  November  2-5 
at  the  Palmer  House  in  Chicago. 

On  Monday,  November  2,  Dr.  John  F.  Morrissey  of 
Madison  will  lecture  in  the  morning  on  "What  Modern  I 
Endoscopy  Can  Do  For  Your  Patient.”  In  the  afternoon 
he  will  participate  in  a panel  discussion  of  “Ulcers  of  the 
Stomach,”  which  will  be  moderated  by  Dr.  Robert  M. 
Zollinger  of  Columbus,  Ohio. 

Dr.  Ovid  O.  Meyer  of  Madison  will  discuss  “The  Cur- 
rent Treatment  of  Leukemia  and  Lymphomas”  on  Wednes- 
day morning,  November  4. 

Another  lecture  of  particular  interest  will  be  that  by 
Dr.  Robert  B.  Lawson  of  Chicago  on  “The  Current  Status 
of  Immunizations.” 

Through  support  of  Roche  Laboratories  the  Assembly 
is  one  of  a select  number  of  medical  meetings  where  color 
television  will  enrich  the  lecture  program. 

The  American  Academy  of  General  Practice  will  allow 
20  hours  of  elective  educational  credit.  This  Assembly  also 
has  been  formally  accredited  by  the  AMA  Council  on 
Medical  Education  and  is  acceptable  for  credit  toward 
the  Physician's  Recognition  Award  of  the  AMA.  i 

Advance  registration  of  $25  is  required  by  October  26. 
Mail  to:  Interstate  Postgraduate  Medical  Association,  307 
N.  Charter  St.,  Madison,  Wis.  53715.  Registrants  are 
asked  to  make  hotel  reservations  directly  to;  Reservation 
Dept.,  Palmer  House,  Chicago,  111.  60690. 

Mayo  Clinical  Reviews 

rhe  Staff  of  the  Mayo  Clinic  and  the  Faculty  of  the 
Mayo  Foundation  are  presenting  Clinical  Reviews  in  two 
identical  sessions,  on  November  2-4  and  again  on  Novem- 
ber 9-11,  at  the  Mayo  Civic  Auditorium,  Rochester,  Minn.  i 

Clinical  Reviews  is  a program  of  lectures  and  discus-  i 
sions  on  problems  of  general  interest  in  medicine  and 
surgery.  Because  the  number  of  physicians  who  can  be 
accommodated  is  limited,  arrangements  have  been  made  i 
for  two  identical  sessions.  ' 

The  American  Academy  of  General  Practice  and  the 
College  of  Family  Physicians  of  Canada  have  approved 
this  program  for  the  26  prescribed  hours. 

Registration  fee:  $30,  plus  $3.50  for  each  Round- 
table Luncheon.  Mail  to:  Postgraduate  Courses,  Mayo 

Clinic,  Mayo  Foundation,  Rochester,  Minn.  55901.  Be  sure 
to  indicate  which  session  you  plan  to  attend. 

Future  courses  which  have  been  scheduled  at  the  Mayo 
Clinic  include:  American  Diabetes  Association,  Jan.  20-22, 
1971;  Dental  Reviews,  Feb.  26-27,  1971;  ENT,  Apr.  1-3, 
1971;  Chest  Diseases,  May  9-11,  1971. 

For  further  info:  Mr.  M.  G.  Brataas,  Secretary,  Post- 
graduate Courses,  Mayo  Clinic,  Mayo  Foundation,  Roches- 
ter, Minn.  55901. 

Medical-Legal-Industrial  Symposium 

The  Ninth  Annual  Medical-Legal-Industrial  Symposium  j 
sponsored  by  Mount  Sinai  Hospital.  Milwaukee,  will  be  i 
held  at  the  Hotel  Pfister  in  Milwaukee  November  20.  Its 
theme  this  year  is:  Rehabilitation  of  the  Industrial 

Employee. 

Dr.  Jules  D.  Levin,  Neurosurgeon,  is  serving  as  General 
Chairman.  Speakers  include;  Edwin  C.  Welsh.  MD,  Di-  | 
rector.  Department  of  Physical  Medicine  and  Rehabilita-  I 
tion,  St.  Luke's  Hospital;  Joseph  R.  Kautzer,  Commis- 
sioner, State  Department  of  Industry,  Labor,  and  Human 
Relations;  Adrian  E.  Towne,  Administrator,  State  Division 
of  Vocational  Rehabilitation;  Harold  W.  Grenell,  Attorney,  i 
Wisconsin  Gas  Company;  Michael  Sampson,  Chairman  of 
the  Board,  Central  l.abor  Rehabilitation  Council  of  New 
York;  Robert  F.  Tooms,  MD.  Clinical  Instructor,  Camp- 
bell Clinic,  Memphis,  I'enn.;  Meyer  S.  Fo.x,  MD,  Chief  of  i 
Ear,  Nose  and  I'hroat  Section,  Mount  Sinai  Hospital; 
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calcium  glycerophosphate,  calcium  lactate 


To  bring  effective  calcium  therapy  to  the 
patient.  Calphosan  may  be  administered  intra- 
muscularly . . . without  pain,  inflammatory  reactions, 
induration  or  sloughing.  Injections  twice  weekly 
for  a series  of  5 to  10  injections  are  recommended. 

Average  dose  per  injection:  One  or  two  10  ml. 
injections  of  Calphosan  each  week  for  the 
first  four  or  five  weeks,  and  on  a when-needed 
basis  thereafter. 

Calphosan  is  a specially  processed  solution  of 
calcium  glycerophosphate  and  calcium  lactate, 
containing  1%  of  each,  in  a physiological  solution  of 
sodium  chloride.  Each  10  ml.  contains  50  mg.  of 
calcium  glycerophosphate,  50  mg.  calcium  lactate, 
with  0.25%  phenol  as  preservative.  Available  in 
10  ml.  ampules  in  boxes  of  10s  and  100s; 

60  ml.  multiple-dose  vials.  Also  available  as 
Calphosan  with  B-12.  U.  S.  Patent  No.  2657172. 

Contraindication:  Hypercalcemia;  neoplastic 
diseases;  and  fully  digitalized  patients.  Do  not  use 
intramuscularly  in  infants  and  young  children. 
Before  starting  therapy,  consult  complete 
product  literature. 

Write  for  free  copy  of  “Calcium:  The  Ubiquitous 
and  Essential  Element"  and  for  samples. 
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Leonard  S.  Markson,  MD,  Associate  Clinical  Professor  of 
Dermatology,  Marquette  School  of  Medicine;  Herbert  C. 
Modlin,  MD,  Psychiatrist  and  Director,  Department  of 
Preventive  Psychiatry,  Menninger  Foundation;  James  S. 
Ray,  Coordinator,  Behavioral-Medical  Control  Program, 
Employers  Insurance  of  Wausau;  Francis  F.  Rosenbaum. 
MD,  Clinical  Professor  of  Medicine,  Marquette  School  of 
Medicine;  and  Philip  T.  White,  MD,  Professor  and  Chair- 
man, Department  of  Neurology,  Marquette  School  of 
Medicine. 

Registration  starts  at  8:15  a.m.  Fee;  $12.50  including 
luncheon  and  a printed  transcript  of  the  day’s  proceedings. 
To:  Mount  Sinai  Hospital,  Public  Relations  Department, 
948  North  Twelfth  Street,  Milwaukee,  Wisconsin  53233. 

Conference  on  the  Medical  Aspects  of  Sports 

The  12th  National  Conference  on  the  Medical  Aspects 
of  Sports,  sponsored  by  the  American  Medical  Associa- 
tion under  the  auspices  of  its  Committee  on  the  Medical 
Aspects  of  Sports,  will  be  held  in  Boston,  Mass.,  at  the 
Sheraton-Boston  Hotel  on  November  29.  The  Conference 
is  held  annually  in  conjunction  with  and  on  the  first  day 
of  the  Clinical  Convention  of  the  American  Medical  Asso- 
ciation. 

As  was  true  of  the  previous  eleven  Conferences,  the 
12th  will  cover  a wide  range  of  subjects  of  interest  to 
those  serving  school  and  college  athletic  programs.  In- 
cluded will  be  forums  and  discussion  sections  relating  to 
research  in  sports,  aquatic  sports,  football  rules  and  in- 
juries, psychology  in  sports,  girls  in  sports,  and  emergency 
and  public  health  aspects  of  sports. 

At  the  Conference  luncheon,  Francis  D.  Moore,  MD, 
Moseley  Professor  of  Surgery,  Harvard  Medical  School; 
Surgeon-in-Chief,  Peter  Bent  Bingham  Hospital,  Boston; 
and  eminent  deep-water  skipper  will  discuss  the  topic 
“Sailing  into  Trouble.” 


To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 


HOUSE  OF  BIDWELL,  INC. 

535  N.  27th  Street  MILWAUKEE,  WIS. 

Phone;  344-1950  Zip  Code;  53208 


At  the  evening  session,  demonstrations  on  preventive 
and  therapeutic  taping,  and  musculo-skeletal  aspects  of 
pre-participation  examination  will  be  staged. 

The  Conference  is  open  to  key  non-medical  athletic 
personnel  as  well  as  interested  physicians.  Those  who 
would  like  to  receive  further  information  concerning  the 
Conference  should  address  the  Committee  on  the  Med- 
ical Aspects  of  Sports,  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago,  III.  60610. 

Postgraduate  Schedule — Cleveland  Clinic 

Nov.  11-12:  Diagnostic  Procedures  in  Gastroenterology. 
Dec.  9-10:  Ocular  Surgery,  Glaucoma  and  External  Disease. 

1971 

Jan.  13-14:  Fifty  years  of  Surgical  Progress. 

Jan.  20-21:  Orthopaedic  Challenges — Reconstructive  and 
Post  Traumatic. 

Jan.  27-28:  New  Developments  in  Special  Procedures, 
Complications,  and  Legal  Implications  in  Radiology. 
Feb.  3-4:  General  Practice. 

Feb.  10-11:  Disorders  of  the  Red  Cell. 

Feb.  24-25:  A Review  of  the  Connective  Tissue  Diseases 
by  Systems:  Manifestations  and  Management. 

Mar.  3-4:  Update  1971 — Selected  Topics  in  Nursing. 

Mar.  10-11:  Advances  in  Urology. 

Mar.  17-18:  Blood  Banking. 

Mar.  24-25:  Medical  Progress  and  Its  Relationship  to 
Dentistry. 

Mar.  31-Apr.  1:  Updating  Neurology. 

Apr.  5-6:  Second  Annual  Cleveland  Clinic  Sports  Medi- 
cine Symposium. 

Apr.  14-15:  Symposium  on  Anesthesiology. 

May  12-13:  Practical  Dermatology. 

May  19-20:  Contact  Lens  Symposium. 

June  10-11:  Postgraduate  Course  in  Dietetics. 

For  further  information  and  detailed  programs  write  to: 
Director  of  Education,  The  Cleveland  Clinic  Educational 
Foundation,  2020  East  93rd  Street,  Cleveland,  Ohio  44106. 

Chicago  Medical  Society 

Two  postgraduate  courses  of  one  week  each  in  Internal 
Medicine  and  Obstetrics  and  Gynecology  have  been  an- 
nounced by  the  Chicago  Medical  Society.  The  course  on 
Internal  Medicine  will  run  from  November  9-13,  and 
Obstetrics  and  Gynecology  from  November  16-20.  Both 
courses  will  be  conducted  at  the  Knickerbocker  Hotel  in 
Chicago. 

Chairman  of  the  Internal  Medicine  is  Dr.  Peter  J.  Talso, 
Professor  of  Medicine,  Loyola  University  Stritch  School  of 
Medicine.  The  opening  sessions  will  be  devoted  to  diabetes 
mellitus  followed  by  courses  in  diagnosis  and  treatment  of 
coronary  heart  disease,  hypertension  and  the  clinical  aspects 
of  environmental  pollution.  Full  day  courses  will  be  de- 
voted to  cancer  chemotherapy  and  infectious  diseases.  Spe- 
cial lectures  will  cover  the  use  of  L-Dopa,  computerized 
histories,  multiphasic  screening,  and  sexual  problems  in 
adolescents  and  adults. 

The  Obstetrics  and  Gynecology  course  is  headed  by  Dr. 
Charles  P.  McCartney,  Professor  of  Obstetrics  and  Gyne- 
cology, Pritzker  School  of  Medicine,  University  of  Chicago. 
Course  content  is  devoted  to  topics  ranging  from  the  latest 
information  available  on  the  pill  to  husbands  in  the  de- 
livery room.  Topics  covered  include  the  addict  mother,  the 
use  of  antibiotics  in  obstetrics  and  gynecology,  the  present 
status  of  Mid  Forceps  delivery  and  electronic  monitoring 
of  the  fetus  during  labor. 

Each  course  carries  32'/$  hours  of  credit  approved  by 
the  Academy  of  General  Practice. 

An  outstanding  faculty  has  been  obtained  for  both 
courses,  and  is  comprised  of  authorities  from  the  Chicago 
medical  schools  and  other  outstanding  medical  centers. 
Registration  for  each  course  is  $150.  Complete  details  may 
be  obtained  from:  Chicago  MEOtCAL  Society,  310  South 
Michigan,  Chicago,  Illinois  60604.  □ 
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Health  Care  Hypnotism 

More  physicians  should  have  attended  the  8th  Annual  Wisconsin  Work  Week  of 
Health  at  the  State  Medical  Society  headquarters  in  Madison.  It  was  an  enlightening 
and  educational  experience.  1 had  a few  pleasant  duties  such  as  introducing  Governor 
Knowles  and  President  Nixon’s  top  Health  Affairs  advisor,  Doctor  Egeberg,  but  the 
rest  of  the  time,  I listened  and  talked  with  many  of  the  more  than  800  guests  attracted 
to  the  Work  Week  by  its  hne  programs. 

In  the  course  of  the  talks,  there  was  frequent  mention  of  the  so-called  Kennedy 
Health  Security  Plan,  more  appropriately  called  the  UAW-CIO  Plan  for  total  National 
Health  Insurance.  The  conversations  reminded  me  of  an  exchange  of  views  in  The 
Lancet  late  this  summer  between  a London  professor,  W.  W.  Holland,  who  wrote  of 
“Experiences  of  Medical  Care  in  the  United  States,”  and  a variety  of  readers,  most  of 
whom  took  issue  with  his  article. 

After  seven  months  as  a visiting  professor  in  this  country,  Holland  wrote  that  his 
“personal  experience  of  the  health  services”  here  served  to  demonstrate  “the  two  most 
serious  weaknesses  in  the  American  system — the  high  cost  of  inpatient  care  and  the 
inadequacy  of  care  at  the  primary  level.” 

He  made  a major  point  that  home  calls  are  “apparently  out  of  the  question”  for 
doctors  in  the  United  States,  but  that  in  Britain,  when  stricken  with  the  flu,  he  “called 
in  a general  practitioner,  who  came  at  once  and  visited  me  every  day  until  I had 
recovered.” 

He  stated,  “emphasis  on  hospital  admission,  the  tendency  to  give  unnecessary 
treatment,  and  the  elaborate  accounting  system — all  contribute  to  an  inefficient  use  of 
resources  and  rising  costs.  Two  changes  must  be  made,”  he  said,  “if  the  American 
system  is  to  survive— the  abolition  of  the  inflationary  fee-for-service  method  of  insur- 
ance, and  the  development  of  group  practice.”  He  concluded:  “The  average  British 
patient  undoubtedly  receives  a higher  standard  of  general  care  than  does  the  average 
American.” 

Professor  Holland  drew  vigorous  and  pointed  response  from  his  American  read- 
ers. Most  were  well-documented,  factual  retorts  to,  as  one  writer  put  it,  “several  im- 
portant misconceptions”  in  Professor  Holland’s  conclusions.  One  writer  put  his  finger 
on  the  real  issue  when  he  said:  “By  being  told  repeatedly  that  the  national  health  serv- 
ice provides  the  best  medical  care  in  the  world,  the  people  of  Britain  are  being  hypno- 
tized into  believing  that  this  is  so.  That  fact  is  questionable,  to  say  the  least.” 
‘Curiouser  and  curiouser!’  cried  Alice. 

I fear  that  the  American  people,  subjected  to  a continuing  string  of  careless  and 
unjust  articles  from  the  Federal  Government  and  the  press,  will  finally  be  convinced 
that  our  health  care  system  has  fallen  apart  and  broken  down. 

A closing-day  speaker  at  the  Work  Week  of  Health  put  the  matter  very  well: 

“The  battle  is  joined.  We  believe  that  medicine’s  private  sector  can  best  serve 
the  course  of  better  health  in  America.  A powerful  force  in  Washington  is  leading 
the  charge  toward  National  Health  Insurance.  Our  task  is  not  to  unilaterally 
oppose  nationalizing  of  health  care.  Our  task  is  to  present  viable  alternatives  that 
will  guarantee  improved  health  care  for  more  people  in  America.” 


J W.  McRoberts,  MD 
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Future  Mutation 

“It  is  our  obligation  as  a profession  and  an  Association  to  accept  the 
obligation  of  leadership  and  to  identify  ourselves  clearly  with  the  legiti- 
mate concerns  of  the  nation.  It  is  our  obligation  to  formulate  and  imple- 
ment constructive  solutions  to  those  problems.  It  is  our  obligation  to 
help  realize  those  expectations  which  should  and  can  be  met.” 

Walter  C.  Bornemeier,  MD 
President,  American  Medical  Association 
Inaugural  Address;  June  24,  1970 

. . and  I challenge  all  Wisconsin  physicians  to  join  together  in  a 
common  goal  to  dissuade  the  government  from  encroaching  upon  our 
voluntary  system  of  medical  care.” 

J.  W.  McRoberts,  MD 

President,  State  Medical  Society  of  Wisconsin 

Wisconsin  Medical  Journal:  August  1970 


As  Senator  Edward  Kennedy  introduced  his  new  proposals  for  a 
national  health  insurance  plan,  many  members  of  the  medical  profes- 
sion gave  a collective  shudder  and  prepared  to  repeat  the  disastrous 
Medicare  battle.  Doctor  McRoberts,  quoted  above,  speaks  of  our  “tra- 
dition to  preserve  individual  freedom  for  all  people  that  they  retain  the 
right  to  choose  their  own  physicians  at  all  times,”  and  an  article  in 
Medical  Economics,  August  17,  1970,  details  the  horrors  that  would 
result  from  the  “Health  Security  Program”  proposed  by  Kennedy  (out 
of  UAW  by  Reuther  and  Woodcock), 

There  is  no  question  that  the  medical  profession  is  in  for  some  rough 
times.  Attacks  on  the  traditional  modes  of  delivering  health  care  are  not 
new  to  us,  but  they  have  been  intensifying  in  recent  years  as  the  inequi- 
ties in  the  system  become  less  and  less  acceptable  in  a society  becoming 
increasingly  egalitarian.  The  American  community  is  no  longer  ready 
to  accept  the  fact  that  a person’s  economic  status  qualifies  him  for  either 
superior  or  inferior  health  care,  nor  is  it  willing  to  continue  the  wide 
variation  in  such  key  indices  as  life  expectancy,  infant  mortality,  mater- 
nal mortality,  tuberculosis  mortality,  and  mortality  from  influenza  and 
pneumonia  between  the  white  and  non-white  population.  The  com- 
munity recognizes  that  something  is  wrong  when  Medicare  costs  rose 
22.2  percent  in  the  three-year  period  ending  in  June  1969,  when  the 
consumer  price  index,  exclusive  of  medical  care,  rose  only  12.4  percent. 
It  can’t  help  but  wonder  at  a system  that  professes  dedication  to  the 
health  of  humanity  and  functions  so  that  the  state  of  New  York  has 
200  doctors  per  100,000  population,  while  the  state  of  Mississippi  has 
only  69. 

The  indictment  could  go  on  and  on,  and  many  of  the  proponents  of 
the  Health  Security  Program,  in  any  of  its  versions,  could  tick  off  the 
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counts  with  embarrassing  force.  The  medical  pro- 
fession itself  has  indicated  its  awareness  of  the  prob- 
lem; its  awareness  is  usually  articulated  as  a conces- 
sion that  medical  care  is  harder  to  purchase  nowa- 
days because  it  is  valued  more  highly  by  the  public, 
and  therefore  the  demand  on  doctors  is  greater.  The 
solution,  according  to  this  view,  is  simply  to  provide 
more  doctors. 

Doctor  Bornemeier  proposed  several  excellent  re- 
arrangements of  the  medical  training  system  that 
would  produce  more  doctors  for  patient  care  much 
more  rapidly.  There  have  been  other  suggestions, 
including  those  made  in  these  pages. 

But  the  real  problem  is  not  solved  by  simply  in- 
creasing the  number  of  physicians  who  are  capable 
of  delivering  health  care,  but  rather  of  assuring  that 
I the  care  the  physicians  are  able  to  provide  reaches 
the  people  who  need  it  whether  or  not  they  can 
alTord  it.  Just  as  the  concept  of  universal  social 
I security  is  now  part  of  the  national  catalog  of  rights, 
so  universal  health  care  is  on  the  verge  of  being  one 
of  the  human  rights  to  which  all  Americans  will  be 
entitled  by  virtue  of  their  membership  in  the  com- 
munity. No  matter  how  strong  one’s  devotion  to  the 
ideals  of  the  past,  this  fact  of  modern  life  confronts 
us,  and  the  medical  profession  will  emerge  with  egg 
all  over  its  face  again  if  it  attempts,  as  it  did  in  the 
struggle  against  Medicare,  to  oppose  a humanitarian 
ideal  with  inflexible  allegiance  to  the  way  things 
have  always  been. 

The  traditional  solo  practice  of  medicine  has  been 
called  “cottage  industry’’  health  care.  There  will 
always  be  a place  for  it,  of  course,  with  that  seg- 
ment of  the  community  that  can  afford  it  and  wishes 
to  enjoy  it.  But  it  is  increasingly  obvious  that  unless 
social  and  economic  conditions  change  radically, 
most  people  will  have  to  be  content  with  a new  kind 
of  care — not  necessarily  better  than  they  have  had 
in  the  past,  but  at  least  available  to  them. 

The  medical  profession  in  this  revolution  in  the 
delivery  of  health  care  can  assume  a posture  of  ob- 
structionism, as  it  has  done  previously,  proclaiming 
itself  the  guardian  of  traditional  values  that  may  or 
may  not  be  relevant  to  current  conditions.  Or  it  can 
join  constructively  in  a dialogue  out  of  which  will 
come  the  new  system,  participating  in  the  planning 
so  that  the  best  interests  of  the  community  will  be 
served. 

We  must  acknowledge  at  the  outset  that  non- 
professionals are  part  of  the  doctor-patient  relation- 
ship, and  the  medical  profession  is  not  the  only 
element  interested  in  the  effective  delivery  of  health 
care. 

The  United  States  is  currently  spending  about  $60 
billion  on  health  care,  equivalent  to  7 percent  of  our 
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gross  national  income  (as  opposed  to  5 percent  in 
countries  with  equally  high  health-care  indices).  For 
the  most  part,  this  vast  establishment  is  in  the  hands 
of  health-care  professionals  at  the  present  time;  and, 
for  the  most  part  also,  the  free  enterprise  system 
prevails.  As  a result  the  system  is  oriented  to  the 
professional,  not  to  the  consumer,  and  because  of 
the  traditional  crisis  character  of  medical  treatment, 
the  efficiency  of  health-care  delivery  is  often  com- 
promised. 

With  growing  sophistication  in  the  techniques  of 
organizational  planning,  there  is  an  awareness  that 
the  resources  of  the  strong  and  technically  proficient 
medical  establishment  can  be  managed  better  so  that 
its  benefits  can  be  more  widely  distributed.  In  this 
management,  consumer  requirements  must  have  an 
important  voice.  The  intervention  of  non-professional 
thinkers  has  already  begun.  A variety  of  plans 
organizing  the  delivery  of  health  care  in  non-tradi- 
tional  ways  have  been  developed  all  over  the  coun- 
try. At  this  point  it  is  clear  that  not  one  of  them  is 
applicable  to  every  situation.  Experimentation  must 
continue  and  must  be  evaluated  carefully  by  com- 
petent students  of  the  problem. 

The  construction  of  new  and  more  efficient  health- 
care delivery  systems  will  not  be  easy.  There  is  a 
great  deal  of  ignorance  of  changes  that  might  have 
a reciprocal  action  on  both  the  efficiency  of  the  de- 
livery of  medical  service  and  the  quality  of  the  serv- 
ice. There  will  be  second  thoughts.  Health  profes- 
sionals will  have  to  educate  the  non-professional 
and  vice  versa,  and  the  jawboning  may  be  inter- 
minable. But  the  process  must  be  undertaken  if  we 
accept  the  ideal  that  the  entire  community  is  entitled 
to  the  benefits  of  the  health-care  establishment. 

It  is  inevitable  that  the  consumer  will  play  a 
stronger  role  in  forming  policy  and  reaching  major 
decisions  about  the  financing  and  the  delivery  of 
health  care.  But  the  health  professional  should  lead 
the  enterprise.  As  new  health  plans  are  proposed  in 
the  Congress  we  must  take  a realistic  attitude  toward 
our  responsibility  to  the  community.  Painful  as  it 
may  be  to  those  of  us  who  reached  maturity  prac- 
ticing medicine  in  the  traditional  modes,  we  are  no 
longer  the  sole  determinators  of  how  the  establish- 
ment that  we  have  served  in  the  past  will  be  shaped 
in  the  future. 

Ours  is  the  challenge  to  lead,  to  cooperate,  and 
by  interaction  to  mold  a more  efficient  system  of 
health-care  delivery.  As  the  nation  girds  for  a new 
extension  of  health  security,  the  medical  profession 
must  opt  either  for  leadership  and  the  fulfillment 
of  its  potential  for  public  service,  or  obstruction 
and  an  ossification  of  its  self-serving  characteristics. 
— D.N.G.  □ 
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■ PRE-  AND  POSTOPERATIVE  TREATAAENT  WITH  PRISMS  IN  STRABISMUS 


The  use  of  prisms  in  treating  strabismus  has  been 
revived  during  the  last  years,  particularly  in  Europe 
where  first  attempts  were  made  in  1927  by  Sattler.^ 
A number  of  different  methods  of  prism  employment 
have  been  described.  Many  are  still  controversial. - 
Most  investigations  dealt  with  pre-  and  postoperative 
application  of  prisms  under  conditions  of  binocular 
exposure.  The  aim  in  all  these  attempts  is  to  elimi- 
nate the  angle  of  strabismus  by  optical  means.  That 
this  may  indeed  influence  or  cure  binocular  abnor- 
malities (motor  and  sensory)  is  suggested  by  several 
observations  in  strabismic  patients:  surgical  elimina- 
tion of  strabismus  may  have  a profound  influence 
on  the  sensory  status.-^'  ^ If  undertaken  at  an  early 
age  where  sensory  adaptation  is  swift  and  complete, 
this  results  more  frequently  in  functional  cure.“  On 
the  other  hand,  preoperative  normalization  of  corre- 
spondence and  vision  improves  the  chance  for  sur- 
gical success,  while  firmly  entrenched  sensory  ab- 
normalities may  impair  or  even  nullify  the  success 
of  surgical  procedures. 

In  regard  to  pre-  and  postoperative  prism  treat- 
ment three  claims  have  been  made.  Preoperative 
application  will  change  the  angle  of  squint,  allowing 
the  eyes  to  stabilize  at  a new  position  which  can  be 
better  assessed  for  type  and  amount  of  subsequent 
surgery.**  At  the  same  time,  sensorial  abnormalities 
supposedly  disappear  despite  the  continuous  exist- 
ence of  a motor  deviation.  Finally,  postoperative 
prism  treatment  of  residual  angles  (enforcement  of 
bifoveal  fixation  or  optical  overcorrection)  is  said 
to  influence  favorably  motor  and  sensory  condi- 
tions."- **  The  relatively  recent  introduction  of  thin 
and  flat  wafer  prisms  (Fresnel  principle)  with  ac- 
ceptable optical  qualities  makes  the  application  of 
even  high  powered  prisms  feasible.  Unfortunately, 
recent  investigations  have  only  limited  value  due  to 
small  number  of  data  and  lack  of  control  groups.- 
The  basic  mechanism  of  the  influence  of  prisms  on 
motor  and  sensory  status  is  also  poorly  documented. 

Use  of  prisms  under  conditions  of  binocular  view- 
ing induces  in  normal  subjects  vergences  (within  the 
limits  of  fusion)  and  simultaneous  cl  anges  in  ac- 
commodation. How  long  they  persist  and  how  big 
they  arc  is  unknown.  Beyond  the  fusional  range 
diplopia  will  occur.  The  situation  is  basically  similar 
in  squ inters.  Since  fusion,  however,  is  often  limited 

Read  before  a meeting  of  the  Milwaukee  Ophthalmo- 
logical  Society  March  24,  1970. 


or  nonexistent,  a shift  of  the  retinal  image  in  one 
eye  takes  place  either  immediately  or  relatively 
early  after  the  limited  fusional  range  is  exhausted. 
By  carefully  adjusting  power  and  axis  of  prisms 
foveal  relocation  of  an  eccentric  image  is  therefore 
possible.  Subsequently,  a period  of  adaptation  sets 
in  during  which  motor  balance  and  sensory  con- 
ditions may  change  until  they  finally  stabilize.  This 
process  which  has  yet  to  be  analyzed  is  somewhat 
comparable  to  the  immediate  postoperative  phase 
during  which  eye  position  and  sensory  properties 
are  also  changing  not  only  because  of  the  mechanical 
interference  but  also  and  perhaps  mainly  because 
of  the  changed  location  of  the  retinal  image. 

Patients  are  presented  as  examples  to  show  that 
postoperative  residual  angles  can  be  eliminated  and 
negative  sensory  results  be  prohibited  by  prisms. 
Investigations  are  under  way  to  collect  sufficient 
statistical  data  to  support  our — so  far — favorable 
impression  and  to  answer  more  specific  questions: 
What  types  of  strabismus  should  be  subjected  or 
excluded  from  prism  treatment?  Does  optical  elimi- 
nation of  strabismus  provide  better  sensory  condi- 
tions for  subsequent  surgery?  Does  preoperative 
treatment  change  the  angle  of  squint  and  is  such  a 
new  angle  a better  basis  for  selecting  type  and 
amount  of  following  surgery?  What  are  the  condi- 
tions and  how  successful  is  postoperative  prism 
treatment?  How  should  prism  treatment  be  combined 
with  other  conventional  means  of  optical  correc- 
tions? How  big  are  induced  accommodative  changes? 
There  are  numerous  questions  also  in  regard  to  basic 
mechanisms  like  change  in  motor  impulses,  fixation 
and  correspondence  behavior,  and  the  like.  Prism 
treatment  is  still  experimental.  Careful  examination 
and  analysis  of  sensory  and  motor  factors  in  binocu- 
lar and  monocular  vision  is  indispensable  as  well  as 
sufficient  statistical  data  before  recommendations 
and  guidelines  for  such  treatment  can  be  issued. — 
Otto  A.  Wiegmann,  MD,  Marquette  School  of 
Medicine,  Department  of  Ophthalmology,  Milwau- 
kee. 
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Milwaukee  Psychiatric  Hospital 
Announces  Kradwell  Visitors 


The  Kradwell  visitor  program  of 
Milwaukee  Psychiatric  Hospital, 
Wauwatosa,  for  the  1970-71  aca- 
demic year  will  present  a jurist,  a 
sociologist,  a journalist,  and  a psy- 
chiatrist, according  to  Dr.  Raymond 
Headlee,*  president  of  the  hospital 
medical  staff. 

The  visitors  will  meet  with  the 
hospital  medical  staff  as  well  as 
take  part  in  meetings  with  other 
members  of  the  local  medical  com- 
munity. 

The  first  visitor  on  October  2-3 
was  the  Hon.  David  L.  Bazelon, 
Chief  Judge,  U.S.  Court  of  Appeals, 
Washington,  D.C. 

Lewis  Yablonsky,  PhD,  profes- 
sor of  sociology  and  chairman,  de- 
partment of  sociology,  San  Fernando 
Valley  Calif.  State  College,  is  sched- 
uled for  November  23-25. 

Mrs.  Catherine  Covert  Stepanek, 
associate  professor  of  journalism, 
Syracuse  (NY)  University,  will  be 
on  the  program  in  early  March 
1971.  She  will  report  on  research 
relating  to  newspaper  coverage  of 
Freud  during  the  1920s. 

Dr.  Richard  E.  Ellis 
New  Chief  of  State 
Multiphasic  Screening 

The  appointment  of  Dr.  Richard 
E.  Ellis  as  Chief  of  the  Multiphasic 
Case  Finding  Section  has  been  an- 
nounced by  Dr.  E.  H.  Jorris,*  State 
Health  Officer  and  Administrator  of 
the  Division  of  Health,  Department 
of  Health  and  Social  Services. 

Dr.  Ellis,  a native  of  Ohio,  spent 
the  past  three  years  in  Germany 
where  he  was  the  epidemiologist  for 
the  U.  S.  Army  in  Europe  and  chief 
of  the  Public  Health  Division,  10th 
Medical  Laboratory. 

As  Section  Chief,  Dr.  Ellis  will 
be  in  charge  of  Multiphasic  Case 
Finding,  a program  carried  out  by 
the  Division’s  Bureau  of  Preventable 
Diseases  through  the  statewide  use 
of  mobile  survey  units. 


The  last  visitor  will  be  Seymour 
S.  Kety,  MD,  professor  of  psychia- 
try at  Harvard  (Mass)  Medical 
School,  who  will  arrive  in  June 
1971. 

The  Kradwell  visitor  program 
brings  distinguished  persons  in  psy- 
chiatry and  related  fields  to  the  hos- 
pital with  funds  provided  in  the  will 
of  the  late  William  Kradwell,  MD, 
a member  of  the  hospital  medical 
staff  for  many  years. 

The  program  is  conducted  in  co- 
operation with  the  department  of 
psychiatry,  Marquette  School  of 
Medicine. 

Dr.  Carl  J.  Levinson 
Heads  OB-GYN  Dept., 
Mount  Sinai  Hospital 

The  appointment  of  Dr.  Carl  J. 
Levinson*  as  full-time  chairman  of 
the  Department  of  Obstetrics  and 
Gynecology  at  Mount  Sinai  Hospi- 
tal, was  announced  recently  by 
Joseph  E.  Rapkin,  chairman  of  the 
Board  of  Trustees. 

In  this  newly  created  position  he 
will  have  administrative  responsibil- 
ity for  this  medical  department  of 
the  hospital  and  will  supervise  the 
teaching  program  for  residents  who 
are  studying  obstetrics  and  gynecol- 
ogy at  Mount  Sinai  Hospital. 

Dr.  Levinson  is  on  the  faculty  of 
Marquette  School  of  Medicine 
where  he  is  responsible  for  the 
Gynecology  Endocrinology  Section. 
He  was  the  former  chief  of  OB- 
GYN  at  St.  Luke’s  Hospital,  as  well 
as  having  served  on  the  staff  at 
Mount  Sinai. 

New  Diplomates 
in  Anesthesiology 

The  following  Wisconsin  physi- 
cians were  certified  as  Diplomates 
of  the  American  Board  of  Anes- 
thesiology on  April  10,  1970; 

Dr.  Patrick  J.  W.  Chiang,  Mil- 
waukee; Dr.  James  T.  Small,  Jr.,* 
Wood;  and  Dr.  John  J.  Vondrell,* 
Milwaukee. 


Dr.  Stuart  Adair 

. . . recently  became  associated 
with  the  Webster  Clinic  medical 
staff  in  Green  Bay.  He  gradu- 
ated from  the  Marquette  Uni- 
versity School  of  Medicine  in 
1964  and  interned  at  the  Marsh- 
field Clinic.  He  served  two  years 
in  the  United  States  Air  Force. 
Doctor  Adair  was  a resident  in 
pediatrics  at  Columbus  Children’s 
Hospital  at  Ohio  State  University 
from  1967-1969  and  then  re- 
ceived a fellowship  in  pediatric 
hematology  at  Ohio  State  Uni- 
versity. 

Dr.  Joven  L.  Raneses 

. . . Madison,  recently  joined  the 
Oregon  Clinic  in  Oregon.  He  is 
on  the  medical  staff  at  Meth- 
odist, St.  Mary’s,  and  Madison 
General  hospitals.  He  also  serves 
as  a medical  consultant  for  the 
Colonial  Manor  Nursing  Home 
in  Madison. 

Dr.  D.  K.  Aughenbaugh 

. . . Wausau,  recently  joined  the 
Wausau  Clinic  in  the  practice  of 
internal  medicine.  He  graduated 
from  the  University  of  Michigan 
Medical  School  in  1965  and  in- 
terned at  Akron  City  Hospital. 
He  was  in  residency  in  internal 
medicine  at  the  Akron  City  Hos- 
pital from  1966-1967  and  at  the 
Cleveland  Clinic  from  1967- 
1969.  Doctor  Aughenbaugh  was 
a fellow  in  pulmonary  diseases 
at  the  Cleveland  Clinic  from 
1969-1970. 

Dr.  James  W.  Rose,  Jr. 

. . . Madison,  recently  became 
associated  with  the  Dean  Clinic 
in  the  practice  of  internal  medi- 
cine. He  graduated  from  the  Uni- 
versity of  North  Carolina  School 
of  Medicine  in  1964  and  interned 
at  City  Hospital  in  St.  Louis.  He 
completed  a second  year  of  resi- 
dency with  a pulmonary  fellow- 
ship at  North  Carolina  Memorial 
Hospital,  Chapel  Hill,  N.C. 


Physicians  who  are  members  of  the 
State  Medical  Society  of  Wisconsin 
are  identified  with  an  asterisk  follow- 
ing their  names. 
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Wis.  Heart  Assoc.  Names  New  Director 


Dr.  James  H.  Frisbie 

. . . recently  became  associated 
with  the  Marshfield  Clinic  in  the 
practice  of  psychiatry.  He  gradu- 
ated from  the  Emory  University 
Medical  School,  Atlanta,  Ga.,  in 
1961  and  served  his  internship 
at  the  Emory  University  and  At- 
lanta VA  hospitals  from  1962- 
1964.  His  residency  was  taken 
at  Milwaukee  County  General 
Hospital  and  from  1966  to  1968 
he  served  in  the  United  States 
Army  Medical  Corps  at  Ft.  Sam 
Houston,  Texas,  and  in  Vietnam. 
After  his  discharge,  he  studied 
under  a cardiology  fellowship  at 
Barnes  Hospital  in  St.  Louis, 
Mo.,  and  just  recently  completed 
his  residency  in  psychiatry  at 
Renard  Hospital. 

Dr.  James  E.  Glasser 

. . . La  Crosse,  recently  joined 
the  medical  staff  of  the  Gunder- 
sen  Clinic,  Ltd.  Doctor  Glasser, 
former  medical  officer  in  the 
United  States  Public  Health  Serv- 
ice in  Houston,  Tex.,  graduated 
from  Johns  Hopkins  University 
Medical  School  in  1964.  He 
served  his  internship  and  resi- 
dency in  internal  medicine  at  the 
University  of  Chicago  hospitals, 
and  took  a one-year  fellowship 
in  infectious  disease  at  the  Uni- 
versity of  Colorado. 

Dr.  John  D.  Watson* 

. . . Madison,  recently  joined  the 
Madison  Obstetrics  and  Gyne- 
cology, Ltd.  He  graduated  from 
the  University  of  Minnesota  Med- 
ical School  in  1963  and  served 
in  the  United  States  Air  Force 
from  1964-1966.  He  had  been 
in  residency  at  the  University  of 
Wisconsin  from  1966  prior  to 
joining  the  clinic. 

Dr.  Charles  E.  Sampson 

. . . Marshfield,  recently  became 
associated  with  the  Marshfield 
Clinic.  In  1963,  he  graduated 
from  the  University  of  Mississippi 
Medical  School  and  served  his 
internship  for  one  year  at  the 
university’s  hospital.  He  took  his 
residency  in  obstetrics  and  gyne- 
cology in  Jackson,  Miss.,  and 
served  in  the  United  States  Air 
Force  for  two  years.  Prior  to 
coming  to  Marshfield,  Doctor 
Sampson  was  studying  through 
a fellowship  in  oncology  cancer 
at  the  Anderson  Tumor  Hospital 
in  Houston,  Tex. 
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John  W.  Talbott  has  been  named 
executive  director  of  the  Wisconsin 
Heart  Association. 

Talbott  has  been  executive  direc- 
tor of  the  Delaware  Heart  Associa- 
tion for  the  past  two  years.  A native 
of  Ohio,  he  had  been  associate  ex- 
ecutive director  of  the  Central  Ohio 
Association  at  Columbus  from  Au- 
gust 1965  to  July  1968. 

A 1960  graduate  of  Ohio  State 
University,  he  majored  in  Business 
Administration  and  has  done  gradu- 
ate work  at  Indiana  and  Columbia 
universities.  He  served  for  seven 
years  in  the  Ohio  National  Guard. 

Talbott  assumed  his  new  duties 
September  14.  He  succeeded  Grant 
Lamed  who  has  retired.  Lamed 
held  the  position  for  21  years. 

Heart  Association  Forms 
New  Council  on  Kidney 

A Council  on  the  Kidney  in  Car- 
diovascular Disease  has  been  estab- 
lished by  the  American  Heart 
Association.  A 350-member  group, 
it  has  been  functioning  since  1962 
as  the  Renal  Section  of  the  Associa- 
tion’s Council  on  Circulation. 

The  Association’s  role  will  be  to 
coordinate  and  cooperate  with  both 
the  National  Kidney  Foundation  and 
the  American  Society  of  Nephrology. 

Sacred  Heart  Hospital, 

Eau  Claire,  Hosted 
Alcoholism  Seminar 

More  than  150  physicians, 
nurses,  social  workers,  clergymen, 
and  others  attended  the  seminar  on 
Alcoholism  and  Related  Addictions 
at  Sacred  Heart  Hospital  in  Eau 
Claire  September  24  and  25. 

Speakers  discussed  the  drugs  of 
chemical  dependency,  causative 
factors  in  addiction,  and  multi- 
disciplinary approaches  to  treatment. 

Program  speakers  included:  Mrs. 
Genevieve  Burton,  MPH,  EdP,  Di- 
rector of  Research,  Counselor  on 
Marriage  and  Family,  Institute  on 
Alcoholism  and  Narcotic  Addiction, 
Philadelphia,  Pa.;  Thomas  R.  Mar- 
vin, MD,  Senior  Staff  Physician, 
Alcohol  and  Drug  Addiction  Unit, 
and  Donald  H.  Petersen,  MD,  Di- 
rector, Alcohol  and  Drug  Addiction 
Unit,  Willmar  State  Hospital,  Will- 
mar,  Minn.;  and  Warren  H.  Wil- 


liamson, MD,  Chief  of  Staff, 
A-Center,  Racine. 

The  seminar  was  co-sponsored  by 
the  Eau  Claire  County  Council  on 
Alcoholism;  State  Department  of 
Health  and  Social  Services,  Division 
of  Mental  Hygiene;  Sacred  Heart 
Hospital;  Luther  Hospital;  and  Eau 
Claire  County  Hospital,  and  en- 
dorsed by  the  Tri-County  Medical 
Society  (Eau  Claire,  Pepin,  and 
Dunn). 

Six  Orthopedic  Field 
Clinics  Scheduled 

There  are  six  remaining  orthope- 
dic field  clinics  scheduled  for  this 
year.  They  are  conducted  by  the 
Crippled  Children  Bureau  of  the 
Division  for  Handicapped  Children 
of  the  State  Department  of  Public 
Instruction. 

Clinics  will  be  held  October  28 
and  29  at  Sheboygan  with  Dr.  J.  J. 
Van  Driest*  the  examiner. 

Dr.  H.  I.  Okagaki*  will  be  the 
examiner  for  clinics  at  Rhinelander 
on  November  4 and  5. 

On  November  11  and  12  Dr. 
G.  L.  Lucas  will  be  the  examiner  at 
Eau  Claire. 

These  dines  are  for  persons  un- 
der 21  years  of  age  who  are  referred 
by  their  family  physician  for  ortho- 
pedic diagnosis  and  consultation. 
Reports  of  the  examinations  are  sent 
to  the  referring  physician  following 
the  clinic. 

Referral  forms  may  be  obtained 
from  the  Bureau  for  Handicapped 
Children  and  should  be  requested 
well  in  advance  of  the  clinic  date. 
Address:  126  Langdon  Street, 

Madison,  Wis.  53702. 

Si.  Luke’s  Hospital  Has 
New  X-Ray  Equipment 

St.  Luke’s  Hospital  in  Milwaukee 
has  installed  new  versatile  x-ray 
equipment  in  its  surgical  area  capa- 
ble of  assisting  in  the  definitive  di- 
agnosis of  brain,  spinal  cord,  and 
blood  vessel  diseases. 

It  is  believed  that  St.  Luke’s  Hos- 
pital is  the  first  private  hospital  in 
Wisconsin  to  have  this  elaborate 
machine  which  was  developed  in 
Sweden  and  is  referred  to  commer- 
cially as  the  Mimer  111. 
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Dr.  Arnold  M.  Ludwig* 

...  of  Madison  was  recently  a co- 
recipient of  the  American  Psy- 
chiatric Association’s  Hofheimer 
Award  for  1970.  The  Lester  N. 
Hofheimer  Prize  for  Research 
was  presented  to  the  principal  in- 
vestigators of  a four-year  clinical 
study  which  conclusively  dis- 
proves claims  that  LSD  is  ef- 
fective in  treating  alcoholics.  The 


Starke,  AB,  a research  assistant. 
Doctor  Ludwig  is  clinical  pro- 
fessor in  psychiatry  at  the  Uni- 
versity of  Wisconsin  Medical  Cen- 
ter, as  well  as  director  of  edu- 
cation and  research  at  Mendota 
State  Hospital  in  Madison. 


Dr.  James  O.  Moermond,  Jr.* 

. . . Antigo,  recently  was  elected 
to  active  membership  in  the 
American  Academy  of  General 
Practice. 

Dr.  Peter  U.  Lee 

. . . Beloit,  recently  became  asso- 
ciated with  Dr.  A.  H.  Twyman* 
of  the  Beloit  Clinic.  Doctor  Lee 
graduated  from  the  University 
of  Santo  Tomas  Medical  School 
in  Manila  and  served  his  intern- 
ship and  surgical  residency  in  the 
diseases  of  the  ear,  nose  and 
throat,  at  Ravenswood  Hospital, 
Chicago.  Prior  to  coming  to  Be- 
loit, he  was  in  private  practice  at 
St.  Thomas  in  the  Virgin  Islands 
and  served  on  the  medical  staff 
of  the  Knud-Hansen  Memorial 
Hospital. 

Dr.  F.  A.  Wendt* 

. . . Johnson  Creek  physician 
for  37  years,  recently  was 
honored  at  a dinner  for  his  serv- 
ices to  the  community  and  sur- 
rounding areas.  Doetor  Wendt 
was  unable  to  attend  because  he 
was  confined  to  the  Watertown 
Memorial  Hospital  for  injuries 
sustained  in  an  automobile  acci- 
dent. A medical  scholarship  fund 
was  set  up  in  Doctor  Wendt’s 
name. 

Dr.  William  E.  Scheckler* 

. . . Madison,  recently  joined  the 
East  Madison  Clinic,  S.C.  He 
graduated  from  the  University 
of  Pennsylvania  Medical  School 
and  served  his  internship  and 
residency  at  the  University  of 
Wisconsin,  Madison.  Prior  to 
coming  to  Madison,  Doctor 
Scheckler  was  acting  chief  of  Hos- 
pital Infectious  Section,  Epidemic 
Intelligence  Service,  United  States 
Public  Health  Service  of  the 
National  Communicable  Disease 
Center  in  Atlanta,  Ga. 

Dr.  G.  H.  Stevens* 

. . . Wausau  physician  for  42 
years,  recently  retired  from  his 
practice.  Doctor  Stevens  gradu- 
ated from  the  University  of  Iowa 
Medical  School  in  1926  and 
served  his  internship  at  Henry 
Ford  Hospital  in  Detroit.  He  is 
a former  president  of  the  medical 
staff  of  Wausau  Hospital  North 
and  of  the  Marathon  County 
Medical  Society.  Doctor  Stevens 
also  served  on  the  State  Medical 
Society’s  Division  on  Maternal 
and  Child  Welfare. 


CONTRIBUTIONS— CES  FOUNDATION 
August  1970 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  is  grateful  to  Society  members,  their 
various  friends  and  associates,  and  other  organizations  interested  in 
the  aims  and  purposes  of  the  Foundation,  for  their  generous  support. 
The  Foundation  wishes  to  acknowledge  the  following  contributions 
for  August  1970: 

N unrestricted 

State  Medical  Society  Members Voluntary  contributions  of  44  MDs 

Dane  County  Medical  Society, 

State  Medical  Society Memorial:  Louis  M.  Fauerbach,  MD 

State  Medical  Society Memorial:  Stewart  Lofdahl,  Jr,  MD 

State  Medical  Society Memorial:  Frederick  C.  Christensen, 

MD 

Mr.  & Mrs.  Donald  E.  Gill Memorial:  Ralph  Campbell,  MD 

E.  J.  Nordby,  MD Memorial:  Samuel  Sorkin,  MD 

The  Carl  Gausewitz  Family Memorial:  Edwin  Pick 

Memorial:  John  F.  Jaeger 

Earl  R.  Thayer,  Dr.  & Mrs.  E.  J. 

Nordby  Memorial:  Terrance  J.  Russell 

Medical  Student  Siunmer  Externship  Program 

Kenneth  Strebe,  MD,  Doris  M.  Roob,  MD, 

Stahmer  Clinic Contributions 


Student  Loans 


State  Medical  Society  Members 
Charitable-Disabled  Physicians 

. - Voluntary  contribution  of  1 

MD 

State  Medical  Society  Members 
Scientific  Teaching-General 

— Voluntary  contributions  of 

2 MDs 

State  Medical  Societv  Members 
Other  Than  CESF  Projects 

Voluntary  contribution  of 

1 MD 

State  Medical  Societv  Members 
W.  W.  Hildebrand  Memorial  Account 

— Voluntary  contributions  of 

3 MDs 

William  B.  Hildebrand,  MD 
Danforth  Memorial  Student  Loan  Fund 

. _ Contribution 

Mrs.  Quincy  H.  Danforth  _ _ _ 

Contribution 

George  IV . Hilliard,  Jr,  MD  Fellowship  Fund 

Robert  B.  Murphy  Memorial:  George  W.  Hilliard,  Jr,  MD 

Barbara  Scott  Maroney  Memorial  Fund  for  Research  on  Diabetes 

Dr.  & Mrs.  Wm.  Parsons,  Jr.,  Dr.  & Mrs. 

Garrett  A.  Cooper,  Susan  Cooper  Broen- 
kon,  Mr.  & Mrs.  Donald  E.  Gill,  Dr.  & 

Mrs.  Robert  E.  Callan,  Mrs.  Duncan 
Sinclair,  Dr.  & Mrs.  J.  D.  Kabler,  Mr.  & 

Mrs.  D.  J.  McIntyre,  Dane  County  Medi- 
cal Society,  Catherine  Cunningham,  W.  T. 

Russell,  MD Memorial:  Barbara  Scott  Maroney 


Other  recipients  are  Dr.  Jerome 
Levine  of  the  National  Institute 
of  Mental  Health  and  Louis  H. 
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Dr.  Andrew  L.  Banyai* 

. . . Chicago,  111.,  Clinical  Pro- 
fessor of  Medicine,  Emeritus, 
Marquette  School  of  Medicine, 
recently  was  named  Honorary 
Chairman  of  the  Council  on  In- 
ternational Affairs  of  the  Ameri- 
can College  of  Chest  Physicians 
at  the  1 1th  International  Con- 
gress on  Diseases  of  the  Chest, 
held  in  Lausanne,  Switzerland. 
Doctor  Banyai  was  presented 
with  the  honor  in  appreciation 
of  his  meritorious  organizational 
activities  in  the  eapacities  of 
Chairman  of  the  Council  on  and 
Director  of  International  Affairs 
of  the  college,  on  the  occasion 
of  his  relinquishing  both  posts. 

Dr.  Kermit  L.  Newcomer* 

. . . specialist  in  internal  medi- 
cine at  the  Gundersen  Clinic  in 
La  Crosse,  recently  was  named 
president  of  the  La  Crosse  Area 
Chapter  of  the  Kidney  Founda- 
tion of  Wisconsin.  Doctor  New- 
comer also  is  a member  of  the 
medical  advisory  board  of  direc- 
tors of  the  Wisconsin  Kidney 
Foundation.  Dr.  James  C.  Tank- 
ersley,*  of  the  Skemp-Grand- 
view  Clinic  in  La  Crosse,  is  vice- 
president. 

Dr.  James  V.  Beardsley 

. . . recently  became  associated 
with  the  Gundersen  Clinic,  Ltd. 
and  La  Crosse  Lutheran  Hospital 
in  La  Crosse.  As  a neuropsy- 
chologist he  will  practice  in  the 
Department  of  Neurosciences. 
Doctor  Beardsley  is  a native  of 
Michigan.  His  M.A.  and  Ph.D. 
degrees  were  earned  at  the  Uni- 
versity of  North  Dakota,  Grand 
Forks.  He  received  additional 
training  as  a post-doctoral  fellow 
in  clinical  neuropsychology  from 
the  University  of  Wisconsin  Med- 
ical Center,  Department  of  Neu- 
rology, Madison.  He  also  re- 
ceived supervised  post-doctoral 
training  in  psychotherapy  from 
the  Department  of  Psychiatry. 

Dr.  J.  L.  Raschbacher* 

. . . Big  Bend,  recently  was 
elected  to  the  board  of  directors 
of  Wisconsin  Blue  Cross.  Doctor 
Raschbacher  is  on  the  medical 
staff'  of  Waukesha  Memorial  Hos- 
pital and  is  past  president  of  the 
Waukesha  County  Medical  So- 
ciety and  the  rri-County  General 
Practice  group.  □ 


Dr.  Wainscott  Named  President-elect, 
WAGP;  Dr.  Murphy  Assumes  Presidency 


Dr.  Paul  E.  Wainscott,*  Mena- 
sha,  was  chosen  president-elect  of 
the  Wisconsin  Academy  of  General 
Practice  at  the  conclusion  of  the 
Aeademy’s  annual  meeting  in  Madi- 
son, September  11-13. 

Dr.  Wainscott  is  a 1954  graduate 
of  the  Marquette  School  of  Medi- 
cine. He  is  46  years  old,  and  one  of 
the  youngest  members  ever  elected 
as  president  of  the  state  Academy. 

Dr.  Wainscott  will  take  office  as 
president  in  the  fall  of  1971,  suc- 
ceeding Dr.  George  'V.  Murphy,* 
South  Milwaukee,  who  assumed  the 
presidency  at  this  year’s  annual 
meeting. 

Dr.  Anthony  J.  Sanfelippo,*  Mil- 
waukee, the  immediate  past  presi- 
dent, was  elected  chairman  of  the 
Board  of  Directors. 

Reelected  to  their  respective 
offices  were  Dr.  Nicholas  Dami- 
ano,*  Hales  Corners,  secretary- 
treasurer;  Dr.  Richard  W.  Shrop- 
shire,* Madison,  speaker  of  the 
Congress  of  Delegates;  Dr.  Mar- 
wood  E.  Wegner,*  St.  Croix  Falls, 
vice-speaker;  Dr.  Leonard  Torkel- 
son,*  Baldwin,  director;  Dr.  William 
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B.  Hein,*  Monroe,  director;  Dr. 
Charles  Picard,*  Superior,  national 
delegate;  and  Dr.  Wendell  D.  Ham- 
lin,* Mineral  Point,  alternate 
delegate. 

New  members  of  the  Board  of 
Directors  are  Dr.  Jack  Peters,* 
Fond  du  Lac,  and  Dr.  Verne  Asp- 
lund,*  Bloomer. 

Hold-over  members  on  the  Board 
of  Directors  are:  Dr.  James  N. 
Moore,*  Madison;  Dr.  Henry  C. 
Rahr,*  Green  Bay;  Dr.  Lyle  L. 
Olson,*  Darlington;  Dr.  Theodore 

C.  Fox,*  Antigo;  and  Dr.  Donald 
J.  Heyrman,*  Menomonee  Falls. 

The  hold-over  national  delegate 
is  Dr.  Joseph  S.  Devitt,*  Milwau- 
kee; and  his  alternate  is  Dr.  Albert 
H.  Stahmer,*  Wausau.  □ 


MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  “HOME”  DURING  THE 
MONTH  OF  SEPTEMBER  1970 

1 Dane  County  Medical  Society 
Board  of  Trustees 

2 Dane  County  Medical  Society 
Public  Relations  Committee 

3 Planning  Committee  & Staff, 
Wisconsin  Regional  Medical 
Program 

9 SMS  Commission  on  Hospital 
Relations  & Medical  Educa- 
tion 

10  SMS  Division  on  Alcoholism 
& Drug  Addiction 
10  Ninth  Councilor  District, 
Wisconsin  State  Dental  So- 
ciety 

10  Board  of  Directors.  Wisconsin 
Association  of  Professions 
12  SMS  Medical  Student  Liaison 
Committee 

16  Advisory  Committee  on 
Health  Careers  & Board  of 
Directors,  Wisconsin  Health 
Council 

16  SMS  Commission  on  State 
Departments 

17  Executive  Committee,  SMS 
Commission  on  Medical  Care 
Plans 

22  Dane  County  Medical  Assist- 
ants Society 

23  State  Pharmacy  Board  Exams 

24  Madison  Academy  of  Inteinal 
Medicine 

24  Executive  Committee.  SMS 
Commission  on  Medical  Care 
Plans 

29  Wisconsin  Work  Week  of 
Health 

30  Wisconsin  Work  Week  of 
Health 

30  Executive  Committee  of  SMS 
Council 

Meetings  not  held  in  the  Society  "Home" 
but  which  hove  a direct  relationship  ore 
printed  In  italics  with  the  location  in 
parentheses. 
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Dr.  Frederick  C.  Christensen,  88,  Racine  physician  for 
61  years,  died  July  7,  1970,  in  Racine. 

Born  on  Feb.  27,  1882,  in  Denmark,  Doctor  Christensen 
received  his  medical  degree  from  Marquette  University  in 
1908  and  practiced  in  Black  Earth  for  a short  period  before 
opening  his  office  in  Racine.  He  attended  Cornell  University 
Graduate  Medical  College,  New  York,  and  also  spent  the 
summer  of  1925  studying  at  the  University  of  Vienna, 
Austria. 

Doctor  Christensen  served  as  chief  of  staff  at  St.  Luke's 
Hospital  in  Racine  from  1943-47  when  he  became  chief 
of  surgery  at  St.  Luke’s.  He  was  chairman  of  the  Racine 
County  Medical  Society  in  1941  and  was  a member  of  the 
New  York  Academy  of  Medicine,  the  American  College 
of  Surgery,  the  Radiological  Society  of  North  America, 
Milwaukee  Academy  of  Medicine,  and  the  Wisconsin  Surgi- 
cal Society.  In  1958,  he  became  a “50-year  club”  member 
of  the  State  Medical  Society  of  Wisconsin. 

He  was  a past  president  of  the  Racine  County  Medical 
Society  and  a member  of  the  American  Medical  Asso- 
ciation. 

Surviving  are  his  widow,  Mary  E.;  and  three  daughters, 
Mrs.  Leo  (Dr.  June)  Grinney,  Racine;  Mrs.  William 
(Carol)  Moore,  Mason  City,  Iowa;  and  Mrs.  Richard 
(Myrtle)  Hegele,  Urbana,  Ohio.  His  first  wife,  Margaret, 
preceded  him  in  death  on  July  16,  1964. 

Dr.  Leroy  F.  Morneaii,  66,  Bear  Creek  physician  for 
37  years,  died  July  26,  1970,  in  Appleton. 

Born  on  June  15,  1904,  in  Rice  Lake,  Doctor  Morneau 
graduated  from  the  Loyola  University  Medical  School, 
Chicago,  in  1931  and  served  his  internship  at  Mercy  Hos- 
pital, Chicago.  Held  in  high  esteem  by  all  those  who 
knew  him.  Doctor  Morneau  served  Bear  Creek  and  the 
surrounding  communities  for  37  years.  In  1954,  he  was 
awarded  the  Joseph  J.  Trainer  Rural  Health  Award,  the 
first  physician  to  receive  the  award. 

He  was  a member  of  the  Outagamie  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association. 

Surviving  are  his  widow,  Catherine;  two  sons,  the  Rev. 
Robert  Morneau,  DePere,  and  James,  Milwaukee;  and 
four  daughters,  Mrs.  James  (Anne)  Hallenbeck,  DePere; 
Mrs.  David  (Joan)  Wingert,  Green  Bay;  Mrs  Charles  (Sue) 
Fiss,  Madison;  and  Mrs.  Michael  (Katherine)  McNab,  Van- 
couver, Wash. 

Dr.  Samuel  S.  Sorkin,  59,  Evansville,  died  Aug.  11, 
1970.  in  Stoughton. 

Born  Dec.  2,  1910,  in  Chicago,  111.,  Doctor  Sorkin 
graduated  from  Northwestern  University  Medical  School, 
Chicago,  111.,  in  1935.  He  served  his  internship  and  resi- 
dency at  St.  Mary’s  Hospital  in  Madison.  Doctor  Sorkin 
was  a former  chief  of  staff  of  St.  Mary’s  Hospital  and  the 
Stoughton  Community  Hospital. 

He  was  a member  of  the  Rock  County  Medical  Society, 
the  State  Medical  Society  of  Wisconsin,  American  Medi- 
cal Association,  and  American  Academy  of  General 
Practice. 

Surviving  are  his  widow,  Hannah;  a son.  Dr.  Michael, 
and  a daughter.  Dr.  Sheila,  both  of  Chicago. 

Dr.  William  T.  Clark,  88,  lanesville  physician  for  more 
than  45  years,  died  Aug.  14,  1970,  in  Janesville. 

Born  on  May  15,  1882,  in  Beloit,  Wis.,  Doctor  Clark 
graduated  from  the  Hahnemann  Medical  College,  Chicago, 
in  1907.  He  served  at  Chicago  Emergency  Hospital  and 
became  one  of  the  early  x-ray  specialists.  Doctor  Clark 
practiced  in  Woodstock,  111.,  Ft.  Atkinson,  and  served  five 
years  in  the  United  States  Army  Medical  Corps.  He  was 


appointed  medical  director  to  Wisconsin  Emergency  Relief 
Administration  in  1935  and  1936  and  was  head  radiologist 
at  Mercy  Hospital  in  Janesville.  He  was  chief  of  the  medi- 
cal staff  and  chairman  of  the  executive  board  at  Mercy 
Hospital. 

Doctor  Clark  was  a councilor  from  the  third  district 
for  the  State  Medical  Society  of  Wisconsin  from  1938-43 
and  was  on  the  executive  committee  in  1940-43.  In  1957, 
he  was  elected  into  the  “50-year  Club"  of  the  State  Medical 
Society. 

Doctor  Clark  was  a member  of  the  State  Board  of  Health 
for  22  years  and  served  as  its  president  from  1960-65.  He 
was  a preceptor  of  the  University  of  Wisconsin  Medical 
School  from  1927-51  and  was  named  preceptor  emeritus 
in  1952. 

He  also  was  a member  of  the  American  Medical  Asso- 
ciation, a fellow  of  the  American  College  of  Chest  Physi- 
cians. and  a member  of  the  World  Medical  Association.  He 
was  a past  president  of  the  Rock  County  Medical  Society. 

Surviving  is  a son,  Robert,  Westport,  Conn.  □ 


BOOKSHELF 


New  books  received  are  acknowledged  in  this  section.  From 
these  books,  selections  will  be  made  for  reviews  in  the  interest 
of  the  readers  and  as  space  permits.  Reviews  are  written  by 
members  of  the  faculty  of  the  University  of  Wisconsin  Medical 
School  and  by  others  who  are  particularly  qualified.  Most  books 
here  listed  will  be  available  on  loan  from  the  Medical  Library 
Service,  1305  Linden  Drive,  Madison,  Wisconsin  53706;  tel. 
608/262-6594. 

BOOKS  RECEIVED 

Modern  Treatment 

Vol.  7,  No.  2.  Treatment  of  Pyelonephritis,  guest  editors, 
John  H.  Moyer,  MD  and  Charles  D.  Swartz,  MD.  Diuretics 
in  the  Management  of  Fluid  Retention,  guest  editor,  Henry 
O.  Heinemann,  MD.  Hoeber  Medical  Department,  Harper 
& Row,  Publishers,  49  East  33  St.,  New  York,  N.Y.  10016. 
Published  bimonthly.  Subscription:  $20  per  yr. 

BOOK  REVIEWS 

WHAT  YOU  CAN  DO  ABOUT  CANCER 

By  Joseph  C.  Maroon,  MD,  Dotihleday  & Company,  Inc., 
Garden  City,  New  York.  185  pages.  Price:  $5.95 

This  is  written  for  the  public  in  lay  language  and  is  re- 
markably easy  reading.  It  deserves  a place  on  high  school 
library  shelves  and  as  a ready  reference  in  public  libraries. 

It  has  very  little  to  offer  most  physicians  except  the 
important  reminder  that  education  and  prevention  may 
be  the  real  answers  to  cancer — not  therapy. 

The  daughter  of  one  of  our  division’s  doctors  asked  to 
read  about  cancer.  She  helped  review  the  book  and  her 
comments  are  enclosed  (printed  below).  Her  summary  is 
better  than  mine. — R.  J.  Samp,  MD 

“I  am  a ten-year-old  girl  by  the  name  of  Donna  Mack- 
man.  I was  interested  in  cancer  and  thought  I might  study 
on  it  for  an  individual  report. 

“The  book,  ‘Cancer  and  What  You  Can  Do  About  It,’  is 
a very  beautiful  and  lovely  book.  I,  as  a ten-year-old,  can 
pretty  much  understand  it  except  for  a few  words.  I do  wish 
though  the  book  would  have  illustrations  that  were  in 
color. 

"1  thought  the  most  interesting  part  was  about  quackery. 
Again,  I wish  there  were  a few  illustrations  about  quackery.” 
— Donna  Mackman  (daughter  of  Dr.  Sanford  Mackman) 

□ 
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NEW  MEMBERS 

Fosdal,  Frederick  A.,  427  Lorch  St.,  Madison  53706 
Harris,  Gilbert  W.,  1300  University  Ave.,  Madison  53706 
Johnson,  Larry  W.,  Lancaster  53813 
Krout.  Robert  M.,  202  South  Park  St.,  Madison  53715 
Scheckler,  William  E.,  1912  Atwood  Ave,,  Madison  53704 
Tamayo,  Alfonso,  Friendship  53934 


CHANGE  OF  ADDRESS  within  a city 

Bump,  Warner  S,,  Route  1,  Rhinelander  54501 
Collopy,  Michael  C,,  161  West  Wisconsin  Ave,,  Milwaukee 
53203 

Denio,  Martin  J,,  Jr,,  P.  O.  Box  4805,  Milwaukee  53215 
Eder,  Richard  L,,  P.  O.  Box  431,  Hayward  54843 
Heinan,  Frederick  C,,  8017  West  Raymond  Lane,  West 
Allis  53219 

Jacobson,  Mitchell  M.,  425  East  Wisconsin  Ave,,  Milwaukee 
53202 

Johnston,  Thomas  L,,  7008  West  Locust  St.,  Milwaukee 
53210 

Jorris,  Edwin  H.,  Box  309,  Madison  53701 
Komar,  Robert  R.,  13827  West  Greenfield,  New  Berlin 
53151 

Kraft,  John  W.,  Department  of  Radiology,  1300  University 
Ave.,  Madison  53706 

Larson,  Harry  H,,  1321 — 6th  Avenue  West,  Ashland  54807 
Levinson,  Carl  J.,  948  North  12th  St.,  Milwaukee  53233 
Levy  Donald  M.,  425  East  Wisconsin  Ave.,  Milwaukee 
53202 

Martens.  Thomas  J.,  1121  Sawmill  Gulch,  Pebble  Beach, 
Calif.  93953 

Rapkin.  Mitchell  A.,  810  Blue  Ridge  Parkway,  Madison 
53705 

Rath,  Edward  K.,  5032  West  Eorest  Home  Ave.,  Milwaukee 
53219 

Reed,  Alan  E.,  Jr.,  1220  Dewey  Ave.,  Wauwatosa  53213 
Rossman.  Lawrence  J.,  P.  O.  Box  599,  Wausau  54401 
Talens,  Antonio  C.,  1090  Congress,  Neenah  54956 


CHANGE  OF  ADDRESS  from  city  to  city 

Allen,  Maurey,  Denver,  Colo.,  to  5154  East  Princeton 
Ave.,  Englewood,  Colo.  80110 

Anderson,  James  L.,  Madison,  to  2604  Washington,  Belle- 
vue, Neb.  68005 

Beglinger,  Harold  F.,  Appleton,  to  211  North  Citrus  Ave., 
Lot  29,  Apt.  2,  Escandido,  Calif.  92025 

Blahnik,  Clarence  L.,  Gretna,  La.,  to  417  South  Monroe 
Ave.,  Green  Bay  54301 

Brandt,  Rosemary  C.,  Milwaukee,  to  7 Gregory  Lane,  Little 
Rock,  Ark.  72205 

Borce,  Alf  F.,  Mauston,  to  1614  South  19th  St..  Fargo, 
N.  D..  58102 

Chisholm,  Thomas  P.,  Arcadia,  to  633  Infantry  Post  Rd., 
Foit  Sam  Houston,  Tex.  78234 

Cristoforo,  Michael  F.,  Milwaukee,  to  995  North  Main  St., 
Rockford.  111.  60113 

Forrestal.  Thomas  P.,  Milwaukee,  to  Route  4,  McConnels- 
ville,  Ohio  43756 

Jacobs,  Edmund  B.,  Fairfield,  Calif.,  to  130  East  Walnut 
St.,  Green  Bay  54301 

Kay.  Eugene  M.,  Milwaukee,  to  3314  South  Oneida  Way, 
Denver,  Colo.  80222 

Keane,  Sean  P.,  Milwaukee,  to  5964  South  Kurtz  Rd., 
Hales  Corners  53130 

Kratochvil,  Clyde  H.,  Dayton,  Ohio,  to  6403  Liteolier  St., 
Kalamazoo,  Mich.  49002 

McIntyre.  James  A..  Janesville,  to  1726  Shawano  Ave., 
Green  Bay  54303 

Meyer.  Jules  O.,  Milwaukee,  to  1124  East  Hermitaee  Rd., 
Bayside  53217 


O'Brien,  Marilyn  J.,  Cudahy,  to  3526  West  6I/2  Mile  Rd., 
Caledonia  53108 

Oddis,  Nilandino  A.,  Cudahy,  to  509  Willow  Lane,  South 
Milwaukee  53172 

Olsen,  Leonard  C.  J.,  Oconomowoc,  to  607  Milwaukee  St., 
Delafield  53018 

Olson,  Donald  R„  Madison,  to  1137  North  Lexington  Dr., 
Janesville  53545 

Patterson,  Richard  H.,  Milwaukee,  to  190  East  Pearson, 
Chicago.  III.  60611 

Pesarillo,  Servando,  Arcadia,  to  904  Pavalion  Dr.,  Kokomo, 
Ind.  46901 

Pruscha,  Caiman  S..  II,  Milwaukee,  to  Oconomowoc  Me- 
morial Hospital,  Oconomowoc  53066 

Pyle,  Richard  L„  Waupun,  to  301  Troy  Dr„  Madison  53704 

Roth,  Harry,  San  Francisco,  Calif.,  to  1025  Regent  St., 
Madison  53715 

Stang,  Hartwick  M„  Hayward,  to  600  Graham  Ave.,  Apt. 
402,  Eau  Claire  54701 

Swissman,  Neil,  Milwaukee,  to  3224  Mason  Ave.,  Las 
Vegas,  Nev.  89102 

Theil,  George  B.,  Iowa  City,  la.,  to  VA  Center,  Wood 
53193 

Walker,  Thomas  E.,  Greenfield,  to  3001  South  Webster, 
#106,  Green  Bay  54301 

Wall,  Simeon  H„  Madison,  to  229  Bruce,  Shreveport,  La. 
71105 


REMOVED  FROM  MEMBERSHIP 

Ameduri.  Ardow,  Dane  County,  transferred  to  New  York 
Bensman,  Louis  L.,  Milwaukee  County,  transferred  to 
Minnesota 

Brooks,  Kenneth  H„  Kenosha  County 
Haller,  Carol  K.,  Milwaukee  County,  transferred  to  Illinois 
Kelley,  Thomas  J„  Winnebago  County,  resigned 
Liebermann,  Michael  C.,  Milwaukee  County,  transferred 
to  California 

Marc,  Abraham,  Milwaukee  County,  transferred  to 
Massachusetts 

Masouredis,  Serafeim  P.,  Milwaukee  County,  resigned,  out 
of  state 

Palermo,  George  B.,  Milwaukee  County,  resigned,  out  of 
country 

Strieker,  Marvin  F.,  Dane  County,  removed  per  county 
secretary 

Swissman,  Neil,  Milwaukee  County,  transferred  to  Nevada 
Thatcher,  L.  Gilbert,  Dane  County 

Walla,  Simeon  H.,  Dane  County,  transferred  to  Louisiana 
White,  Ellison  F„  Waukesha  County,  transferred  to 
Mississippi 

Zubatsky,  David  J.,  Milwaukee  County,  transferred  to 
California 

Zurheide,  Harry  J.,  Milwaukee  County 

DEATHS 

Franklin,  Emil,  Milwaukee  County,  June  25,  1970 
Morneau,  LeRoy  F.,  Outagamie  County,  July  26,  1970 
Goetsch,  Otto  F.,  Dodge  County,  Aug.  5,  1970 
Sorkin,  Samuel  S..  Rock  County,  Aug.  11,  1970 
Clark,  William  T„  Rock  County.  Aug.  14,  1970  □ 

SECTION  ON  OPHTHALMOLOGY 

conliiwccl  from  pane  34 

4.  Ehrlich,  W. : Der  einlluss  der  schieloperation  auf  den 

fixationsort  des  amblyopen  auges,  KUn  Mbl  Augen- 
hcilk  133:846,  1958. 

5.  Campion,  G.  et  al:  Symposium:  Infantile  esotropia. 

Am  Orthopt  J,  1968. 

6.  Aust,  W. : Pre-  and  postoperative  changes  of  the  angle 

of  stiabismus  after  prolonged  prismatic  correction, 
Klin  Mb!  Atigenheilk  155:494-503,  1969. 

7.  Laws,  H.  W.:  An  evaluation  of  the  use  of  prisms  in 

the  postoperative  orthoptic  care  of  divergent  strabis- 
mus. XX.  hit  Stnib  Symp  Giessen,  1966,  pp  324-330, 
S.  Karger,  N.  Y. 

8.  Hardesty,  H.  H.:  Treatment  of  under-  and  overcorrected 

intermittent  esotropia  with  prism  glasses.  Am 
Orthopt  J 19:110-119,  1969.  □ 
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ISJEWS  OR  SOOIO-EOOI\JOIV1IO  IN/IEDIOIIME 


SMS  Work  Week  Draws  Over  800;  Alternatives 
for  Improved  Health  Care  Spark  “Togetherness” 


Over  800  professional  and  para- 
professional  people  amalgamated 
their  interests  toward  solving  the 
critical  problems  facing  the  health 
1 care  delivery  system  during  the 
I eighth  annual  Wisconsin  Work  Week 
I of  Health  Sept.  29  to  Oct.  2 at  the 
! State  Medical  Society  headquarters 
in  Madison. 

Although  the  patient  as  an  indi- 
vidual reigned  as  “king”  for  the 
week,  the  consumer  or  taxpayer 
I played  a “paraking”  role  as  the 
; “subjects”  joined  forces  to  meet  the 
demands  of  both. 

j The  significance  of  the  week’s  ac- 
tivities can  be  summed  up  in  the 
! words  of  the  keynote  speaker,  Dr. 

Roger  Egeberg,  who  said:  “Most  of 
■ us  now  recognize  that  the  ethics  of 
health  care  cannot  be  separated  from 
the  economics  of  health  care.  They 
are  profoundly  interdependent,  and 
the  interplay  between  them  affects 
the  whole  health  enterprise  of  this 
Nation  and  all  the  people  it  seeks 
to  serve.” 

Health  Care  Disappointing 

Dr.  Egeberg,  assistant  secretary 
for  health  and  scientific  affairs  of 
the  U.  S.  Department  of  Health, 
Education,  and  Welfare  (HEW), 
I frankly  stated  that  universal  health 
; insurance  will  be  a major  topic  in 
i|  the  next  session  of  Congress.  But 
I he  hastened  to  add  that  while  he 
welcomed  an  open  debate  on  the 
1 matter,  he  had  reservations  about 
the  approaches  being  taken. 

“What  concerns  me,”  he  said,  “is 
I the  apparent  polarization  of  those 
who  believe  that  our  health  care 
problems  can  only  be  solved  by  a 
system  of  compulsory  national  health 


Dr.  Roger  O.  Egeberg 


insurance  and  those  who  see  such  a 
system  as  the  last  act  in  the  method- 
ical destruction  of  the  American 
health  enterprise.” 

Americans  have  become  more  so- 
phisticated about  the  value  of  health 
care,  they  know  what  it  can  accom- 
plish, and  they  want  to  share  in  its 
blessings.  Dr.  Egeberg  commented. 
But  the  sad  part  is  that  we  have 
fallen  behind  in  our  capacity  to  ful- 
fill the  demands. 

“Efforts  to  make  health  services 
available  to  the  poor  have  to  be 
gauged  as  tragically  disappointing,” 
he  stated.  “Despite  expenditures  that 
are  running  much  higher  than  antic- 
ipated, Medicaid  reaches  only  about 
one  third  of  the  people  it  is  intended 
to  serve.” 

“To  have  promised  the  poor  ac- 
cess to  health  care  and  then  to  as- 
sume that  the  system  would  be  able 
to  receive  them  without  the  requi- 


site people  and  facilities  to  do  the 
job  is  a cruel  hoax.” 

Dr.  Egeberg  warned  that  “some 
of  the  current  proposals  for  compul- 
sory national  health  insurance,  if 
adopted,  would  lead  us  down  some 
paths  that  neither  we  in  the  health 
professions  nor  the  public  would 
desire.” 

Financing,  Demand  Dilemma 

“Unless  we  are  successful  in  shor- 
ing up  the  health  care  delivery  sys- 
tem, in  greatly  expanding  its  pro- 
ductivity and  accessibility,  we  would 
be  tragically  wrong  to  adopt  a sys- 
tem of  health  care  financing  that 
would  force  levels  of  demand  well 
beyond  what  they  are  today.” 
Another  speaker.  Dr.  W.  Palmer 
Dearing,  continued  the  thoughts  of 
Dr.  Egeberg  when  he  stated,  “Prob- 
lems of  access,  cost,  and  organiza- 
tion of  health  services  were  not  rem- 
edied by  the  1965  Medicare  and 
Medicaid  legislation  which  was  de- 
signed to  make  health  services  avail- 
able to  the  elderly  and  the  poor.” 

Group  Practice  Gaining 

Thus  “increased  resources  and 
effort  are  being  devoted  by  consumer 
groups  (trade  unions  and  coopera- 
tives) along  with  health  services  pro- 
viders and  administrators  to  the  ex- 
tension of  prepaid  group  practice.” 
Dr.  Dearing  is  executive  director 
of  Group  Health  Association  of 
America,  Washington,  D.  C. 

Dr.  Dearing  cited  as  an  example 
the  largest,  best  known,  and  most 
succesful  of  the  group  practice  plans 
in  the  United  States — the  Kaiser 
Foundation  Health  Plan  which  has 
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WORK  WEEK:  Expectations  of  Patient  Far  Exceed 
Current  Capabilities  of  Health  Care  Delivery  System 


over  2 million  subscribers  served  by 
2,500  physicians  in  19  hospitals  and 
52  ambulatory  facilities  in  six  states. 

“The  feature  of  group  practice 
plan  operations  that  has  attracted 
the  widest  attention  among  law  mak- 
ers and  other  officials  responsible 
for  public  policy  is  their  economy 
in  use  of  both  personnel  and  facil- 
ities, especially  hospital  beds,”  Dr. 
Dearing  declared. 

Citing  the  Federal  Employees 
Health  Benefits  Program  experience 
in  the  United  States,  Dr.  Dearing 
stated  that  “both  numbers  of  per- 
sons using  hospitalization  and  davs 
of  hospitalization  used  per  1,000 
covered  persons  are  about  one  half 
for  group  practice  plans  of  that  for 
the  Blue  Cross/Blue  Shield,  Aetna, 
and  the  Employee  Organization 
plans.” 

Utilization  Use  Compared 

He  continued  the  comparison  by 
noting  that  “the  hospital  days  per 
1,000  covered  persons  in  group 
practice  plans  dropped  from  460  in 
1962  to  394  in  1967,  while  the  Blue 
Cross/Blue  Shield  and  indemnity 
plan  hospital  days  climbed  respec- 
tively from  882  to  914  and  760  to 
945. 

Dr.  Dearing  emphasized  that  the 
“most  dramatic  feature  of  the  analy- 
sis, however,  is  the  reduced  use  of 
surgery  in  the  group  practice  plans 
compared  with  Blue  Shield  and  the 
Federal  Employee  Organization 
plans.  The  surgical  rate  for  the  359,- 
()()()  persons  covered  by  group  prac- 
tice plans  was  less  than  half  the  rate 
for  the  4 million  Blue  Shield  enroll- 
ees — 31  per  thousand  versus  73  per 
thousand.” 

And  he  added,  “the  consistently 
lower  use  of  surgery  in  group  prac- 
tice plans  must  be  considered  a ma- 
jor element  in  their  reduced  hospi- 
talization requirements.” 

Summarizing,  Dr.  Dearing  pointed 
out  that  “prepaid  delivery  systems 
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Speaking  on  “Nutrition  Awareness”  were 
Philip  L.  White,  ScD,  secretary  of  the  AMA’s 
Council  on  Foods  and  Nutrition,  Chicago; 
and  Martha  S.  Kjentvet,  chief  of  Nutrition 
Section  of  the  State  Division  of  Health, 
Madison. 

embody  three  concepts:  ( 1 ) the  or- 
ganization of  comprehensive  serv- 
ices, (2)  the  enrollment  of  a known 
population  by  free  choice  in  a com- 
petitive market,  and  (3)  remunera- 
tion by  budgetary  payment  to  the 
providers  of  health  services  who  as- 
sume responsibility  for  the  health  of 
the  population.” 

Checks  and  Balances  Built  In 

While  these  are  not  unique  con- 
cepts individually,  since  each  is  com- 
monplace, he  did  emphasize  that 
they  are  unique  and  dynamic  when 
all  three  are  combined. 

“If  the  providers  of  medical  care 
are  together  in  one  team,  and  pros- 
per together,  if  prudent,  by  their 
teamwork,  and  are  constantly  judged 
as  to  satisfaction  by  the  consumers 
through  the  process  of  periodic  re- 
enrollment  in  a competitive  market, 
one  has  many  of  the  checks  and 
balances  that  are  being  sought  in  a 
system  to  answer  the  ‘health  crisis.’  ” 

“By  1980,  we  believe  this  coun- 
try will  be  turning  out  2(),()0()  physi- 
cians a year,  more  than  double  the 
present  number,”  predicted  the  vice- 
president  of  the  American  Medical 
Association,  Dr.  H.  Thomas  Mc- 
Guire of  New  Castle,  Delaware. 


“It  is  not  enough  that  physicians 
want  the  people  of  America  to  enjoy 
good  health,”  Dr.  McGuire  stated. 
“To  become  a reality,  good  medical 
and  health  care  for  all — easily  avail- 
able economically  within  reach — 
must  become  a goal  for  all  of  soci- 
ety.” 

Turning  to  the  nutritional  aspects, 
Dr.  Philip  L.  White,  secretary  of  the 
Council  on  Foods  and  Nutrition, 
American  Medical  Association, 
named  “dairy  foods,  fruits  and  vege- 
tables and  cereals”  as  foods  teenage 
girls  and  elderly  individuals  avoid 
eating.  “Adolescent  girls  and  the 
elderly  shun  the  foods  they  need 
most,”  he  declared. 

Dr.  White  spoke  of  a major  cam- 
paign being  launched  this  month  by 
the  Nutrition  Council  of  America  to 
educate  homemakers  and  others  on 
the  value  of  balanced  meals. 

Proper  Diet  Through  Education 

Dr.  Jerry  W.  McRoberts,  presi- 
dent of  the  State  Medical  Society 
of  Wisconsin,  who  greeted  the  first- 
day  audience,  added  his  comments 
on  nutrition  by  stating,  “Nutrition 
is  an  educated  selection  of  a diet,  ; 
it  doesn’t  cost  that  much  to  purchase  . 
foods  with  the  proper  proportions  > 
of  proteins,  vitamins,  minerals  and  ; 
carbohydrates.” 

Dr.  Nancy  E.  Johnson,  assistant 
professor  of  Nutritional  Sciences, 
University  Extension,  reported  on 
the  role  of  the  Wisconsin  Nutrition 
Council.  The  Council,  formed  in 
June  of  this  year,  is  one  of  33  in 
the  nation. 

The  purpose  of  the  new  Council, 
which  coordinates  activities  with  a 
Washington,  D.  C.  interagency  com-  ■ 
mittee,  “is  to  furnish  a clearinghouse  i 
for  providing  health  and  nutrition  : 
needs  to  people,  and  to  encourage 
more  effective  nutrition  education,” 
stated  Dr.  Johnson. 

Food  Programs  in  All  Counties 

Another  speaker  was  Martha  S. 
Kjentvet,  chief  of  nutrition  section. 
Division  of  Health,  State  Depart-  s 
ment  of  Health  and  Social  Services,  '. 
Madison. 

She  reported  on  the  White  House 
Conference  on  Nutrition  which  drew  i 
32  persons  from  Wisconsin.  “Cur-  ' 
rently  all  counties  in  Wisconsin  par-  |. 
ticipate  in  either  food  stamp  or  food  | 
commodity  programs,”  she  said,  f 
Eorty  counties  in  this  state  now  use 
the  stamp  program,  reaching  69,000  , 
people. 
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Donald  E.  Wilkinson,  secretary  of 
the  State  Department  of  Agriculture, 
also  brought  out  the  fact  that  there 
is  nutritional  deficiency  “not  only 
among  the  poor,  but  also  among  the 
middle  class  and  upper  class  as 
well.” 

“Wisconsin  is  one  of  the  Big  Eight 
in  food  production,”  continued  Wil- 
kinson. “Last  year,  we  produced 
16%  of  the  total  milk  in  the  U.  S. 
And  we  were  fifth  in  canning  and 
freezing,  and  tenth  in  red  meat.” 

“There  is  the  paradox — this  land 
of  plenty,  and  yet  there  are  nutri- 
tional deficiencies,”  he  stated. 

“Top  priority  must  be  given  to 
welfare  recipients  to  train  them  in 
the  preparation  of  food,”  declared 
George  T.  Snyder,  planning  analyst, 
bureau  of  comprehensive  health 
planning.  State  Department  of 
Health  and  Social  Services. 

“All  people  in  Wisconsin,  includ- 
ing the  disadvantaged,  should  have 
available  to  them  nutritional  edu- 
cational and  processing  techniques,” 
he  concluded. 

“There  are  575  dietitians  and 
770  home  economists  in  the  state 
who  are  cheering  the  State  Medical 
Society  for  its  awareness  of  nutri- 
tion and  for  its  involvement  today,” 
said  Elizabeth  Sullivan,  RD,  who 
is  executive  director  of  the  Dairy 
Council  of  Milwaukee,  and  coordi- 
nator for  the  White  House  Confer- 
ence on  Nutrition. 

“The  future  must  be  geared  to 
the  computer  age,”  stated  Miss  Sul- 
livan. “It  definitely  is  going  to  affect 
i nutrition  education  in  planning 
i meals,  checking  food  lists,  listing  in- 
I ventories,  with  still  other  applica- 
j tions  coming.” 

Delivery  System  a Challenge 

Governor  Warren  P.  Knowles 
opened  the  Work  Week  program 
noting  that  “one  of  the  major  chal- 
lenges of  the  seventies  will  be  to 
improve  the  delivery  of  health  serv- 
ices to  all  Wisconsin  citizens.” 

“Health  care  is  now  the  second 
largest  industry  in  the  United 
States,”  revealed  Dr.  George  H. 
Handy,  secretary  of  the  State  Ad- 
visory Comprehensive  Health  Plan- 
ning Council. 

Dr.  Handy  said  that  Wisconsin 
“is  unique  in  comprehensive  health 
planning.  Other  states  pick  us  as  the 
example.  No  one  need  ever  apolo- 
gize for  our  efforts  here.” 

“Our  foundation  of  (planning) 
mechanisms  has  been  laid,”  he  con- 


tinued. “Eighty  percent  of  the  state’s 
population  is  now  under  organized 
agencies.” 

T.  A.  Duckworth,  president  of 
the  directory  board  of  the  Wiscon- 
sin Regional  Medical  Program,  de- 
clared that  “health  is  everybody’s 
business — not  just  a right,  but  a 
privilege.  And  these  are  the  days 
when  the  consumer  is  king!” 

“Planning  together  must  include 
the  professionals,  consumers,  and 
private  industry,”  he  stated.  “Plan- 
ning can  bring  us  together,  but  it  can 
also  keep  us  together.” 


Dr.  John  S.  Hirschboeck,  Milwau- 
kee, also  reported  on  the  work  of 
the  Wisconsin  Regional  Medical 
Program  of  which  he  is  program 
coordinator. 

The  Wisconsin  agency  is  one  of 
55  in  the  nation,  and  it  is  currently 
spending  over  $1  million  annually 
in  this  state. 

“I  can’t  answer  the  question  as 
to  whether  the  taxpayer  is  getting 
his  money’s  worth,”  said  Dr.  Hirsch- 
boeck. “There  is  no  way  to  estimate 
human  life  and  suffering.” 

Dr.  Robert  Laur,  associate  ad- 
ministrator of  health  services  and 
mental  health  administration,  U.  S. 
Department  of  Health,  Education, 
and  Welfare,  spoke  of  the  “dramatic 
increase  of  affluence  and  increasing 
levels  of  education”  in  the  last  ten 
years. 

“But  expectations  (from  consum- 
ers) are  greater  than  our  rate  of 
growth,”  he  went  on.  “And  rising 
consumer  expectations  will  exceed 
our  ability  to  fulfill  them.  This  is 
one  crisis  we  face.” 

Dr.  Laur,  who  holds  a PhD,  noted 
that  “doctors  have  an  internal  moti- 
vation and  dedication  to  carry  out 
their  work,  and  they’ll  do  the  job 
without  being  told  to  do  it  . . . par- 
ticularly from  government.” 

Wilbur  J.  Schmidt,  secretary  of 
the  State  Department  of  Health  and 
Soeial  Services,  speaking  on  cost 
and  fiscal  management  of  health 
services,  stated,  that  “the  present  tax 
structure,  state,  federal,  and  local, 
is  inadequate.” 

“It  would  appear  that  any  new 
finaneing  method  must  be  long-term 
and  perhaps  in  the  form  of  national 
health  insurance  or  some  other 
method  of  pooling  of  funds,”  he 
eoncluded. 


“A  powerful  force  in  Washington, 
D.C.  has  seemingly  nominated  Sena- 
tor (Ted)  Kennedy  to  lead  the 
eharge  toward  national  health  insur- 
ance, with  a 1975  V-Day  proposed,” 
declared  Harold  J.  Howard  of 
Marshfield,  president  of  the  Wiscon- 
sin Association  of  Nursing  Homes. 

Addressing  an  assemblage  of 
physicians,  nurses,  hospital  and 
nursing  home  administrators,  he 
said,  “We  believe  together  that 
medicine’s  private  sector  can  best 
serve  the  course  of  better  health  in 
America.” 


“Divided,  we  could  easily  lose 
the  battle  against  nationalization  of 
health  services,”  Howard  continued. 
“United,  we  have  a chance  of  win- 
ning.” 

“Our  task  is  to  present  viable 
alternatives  that  will  guarantee  im- 
proved health  care  for  more  people 
in  America,”  he  stated. 


Dr.  Laur  Dr.  Handy 


“Health  Care — Whose  Responsi- 
bility?” was  the  topic  of  Hobart 
A.  Burch,  PhD,  general  secretary. 
United  Church  Board  for  Homeland 
Ministry,  Council  for  Health  and 
Welfare  Services,  United  Church  of 
Christ,  New  York  City,  who  con- 
cluded the  four-day  Work  Week 
with  inspirational  perception. 

“If  we  are  going  to  have  equality 
of  health  care  for  all,  then  govern- 
ment must  ultimately  underwrite 
health  care,  if  all  are  to  be  served,” 
he  stated. 

“The  patterns  are  many,  whether 
it  be  by  universal  health  insurance, 
or  prepaid  medical  programs,  or 
voluntary  means,”  he  continued. 

“There  must  be  maximum  incen- 
tives to  serve  (the  health  care  sys- 
tem). There  must  be  a fair  return 
to  the  provider  of  health  care,”  Dr. 
Burch  said.  '‘Providers  must  not 
have  to  stand  the  brunt  of  free  serv- 
ice to  those  who  cannot  aflford  to 
pay.” 
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FEATURING 

Christmas  at  Old  Fort 
Crawford  Military  Hospital 

The  military  hospital  of  Old  Fort 
Crawford,  originally  built  in  1829, 
has  been  authentically  restored  as 
a unique,  history-laden,  medical 
museum.  Exhibits  of  artifacts,  dio- 
ramas, original  art  works,  and 
period  settings  accurately  trace 
the  progress  of  medicine  from 
pioneer  days  to  the  present.  On 
this  site,  such  famous  men  as 
Zachary  Taylor  and  Jefferson  Davis 
served;  the  Sac  chief,  Blackhawk, 
surrendered,  and  140  years  ago 
Doctor  William  Beaumont  con- 
ducted his  eminent  studies  on 
digestion  and  physiology  by  ob- 
serving Alexis  St.  Martin,  “the  man 
with  the  hole  in  his  stomach.” 

The  Museum  of  Medical  Progress 
and  the  Stovall  Hall  of  Health,  of 
which  Old  Fort  Crawford  is  a part, 
at  Prairie  du  Chien,  are  owned 
and  operated  by  the  Charitable, 
Educational  and  Scientific  Founda- 
tion of  the  State  Medical  Society 
of  Wisconsin. 


^ Sp  ecial  Project 

oj  the  l.Poman  J (iarij 


TO  THE  STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 


This  holiday  greeting  benefits  the 
CES  Foundation. 


Box  of  25:  $5o00 

(2  lines  imprinted  for  an 
additional  $2.50,  any  quantity) 

ORDERS  MUST  BE  RECEIVED 
BY  NOVEMBER  15 


SMS  Hot  Line 


HEALTH  CARE  FACILITIES  licensed  or  approved  by  the 
State  of  Wisconsin  would  get  a Certificate  of  Need 
endorsed  by  the  health  planning  council  of  the  area 
before  proceeding  with  new  construction,  remodel- 
ing or  additions  under  a proposal  now  pending  be- 
fore the  State  Advisory  Council  for  Comprehensive 
Health  Planning.  If  approved  by  the  advisory  coun- 
cil the  proposed  legislation  will  go  to  the  Board 
of  Health  and  Social  Services, 

! ANNUAL  MEETING  OF  THE  SMS  in  Milwaukee,  May  10-12, 
1970,  will  present  all  Scientific  Sessions  and  Ex- 
hibits in  the  Sheraton-Schroeder  Hotel.  Business 
sessions  will  be  at  the  Pf  ister  with  House  of  Dele- 
gates sessions  starting  Sunday  afternoon.  May  9. 


FUTURE  OF  NURSES  in  Wisconsin  will  be  discussed  at 
all-day  session  October  29  at  SMS  headquarters  in 
Madison  under  sponsorship  of  Wisconsin  Nurses  As- 
sociation. Physicians  are  urged  to  participate. 


! ELECTION  TEMPO  is  increasing  as  November  3 draws 
near.  PACE,  the  Prof  essional  Association  for  Civic 
Education,  urges  physicians  and  their  families  to 
"support  the  candidates  and  party  of  your  choice 
— but  let  them  know  of  your  support  even  before 
i voting." 


APPOINTMENTS:  Dr.  Eugene  L.  Weston,  Baraboo,  rep- 
resents SMS  on  the  State  Advisory  Committee  on  So- 
cial Services  of  the  State  Department  of  Health 
and  Social  Services,  to  advise  on  old  age  assist- 
ance, AFDC,  and  family  services  programs.  . . . 
Dr.  Louis  Olsman,  Kenosha,  has  been  appointed 
chairman  of  the  SMS  Committee  on  Occupational 
Health. 


SEND  ORDERS  TO: 

Woman’s  Auxiliary  to  SMS 
Box  1109 

Madison,  Wis.  53701 

Be  sure  to  include  quantity  desired  and 
the  name  to  be  imprinted  if  desired. 


SURVEY  OF  M.D.  SERVICES  is  being  undertaken  na- 
tionwide by  National  Opinion  Research  Center  to 
determine  use  of  health  services  and  family  ex- 
penditures for  health  care,  AMA  urges  physicians 
to  cooperate. 
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WRMP  Receives  $1.4  Million  Award 
For  Continuation  of  Twelve  Programs 

Senate  Approves  Health  Package  56-1; 
Five  Year  RMP  Extension  Included 


Four  Projects 
Returned  Without 
Financial  Support 


The  Wisconsin  Regional  Medical 
Program  received  a $1,402,091 
ward  from  Regional  Medical  Pro- 
; r a m s Service,  Department  of 
iealth.  Education  and  Welfare, 
(Washington,  D.C.,  for  the  continu- 
ition  of  twelve  on-going  projects 
lesigned  to  improve  the  health  care 
)f  Wisconsin  residents. 

The  announcement  was  made  by 
Dr.  John  S.  Hirschboeck,  Coordi- 
lator,  WRMP. 

The  award  allows  WRMP  to 
»ntinue  the  operation  for  the  next 
welve  months. 

The  award  gives  financial  sup- 
>ort  to  the  following  projects: 
3ancer  Chemotherapy,  University 
• f Wisconsin-Madison,  Fred  J. 
Vmfield,  M.D.,  director,  $38,500; 
)ial  Access  Information  Service- 
’hysicians.  University  of  Wiscon- 
in  Extension-Madison,  Roy  T. 
lagalz,  director,  $16,900;  Dial 
tccess  Information  Service-Nurses, 
Jniversity  of  Wisconsin  Extension 
Madison,  Mrs.  Signe  S.  Cooper, 
I N.,  director,  $19,020;  Single  Con- 
ept  Films,  University  of  Wiscon- 
in  Extension-Madison,  Roy  T. 
lagatz,  director,  $20,500;  Radiol- 
gy,  John  R.  Cameron,  Ph.D.  and 
'lax  L.  M.  Boone,  M.ID.,  co-direc- 
. 5rs,  $126,906;  Coronary  Angi- 
graphy,  Gundersen  Foxmdation, 
a Crosse,  Robert  M.  Green,  M.D., 
irector,  $5,800. 

Also  awarded  funds  were:  Pedi- 
tric  Cardiology,  A.  C.  V.  Elston, 
(Cont’d  Page  2) 


The  Senate  has  approved  a $3.6 
billion  health  package  which  in- 
cludes appropriations  for  a five- 
year  extension  of  Regional  Medical 
Programs. 

The  vote  was  passed  56-1. 

Earlier,  the  House  approved  the 
health  bill  for  $1.8  billion  while 
extending  RMP’s  for  an  additional 
three  years. 

The  Senate  and  House  bills  will 
now  go  to  committee  for  action  and 
approval  before  submission  to  the 
Congress  for  final  action. 

The  bill  is  a combined  effort  of 
Senators  Jacob  K.  Javits  (R-NY) 
and  Ralph  W.  Yarborough  (D- 
Texas)  and  others. 

Known  as  the  Health  Services 
Improvement  Act  of  1970,  or  Sen- 
ate Bill  3355,  it  is  designed  to  ex- 
tend and  improve  the  existing  pro- 
gram relating  to  education,  re- 
search, training  and  demonstra- 
tions in  the  fields  of  heart  disease, 
cancer,  stroke  and  other  major 
diseases. 

According  to  Senator  Yarbor- 
ough, “this  is  one  of  the  two  most 
important  health  programs  before 
the  Congress  this  session.” 

During  the  Senate  hearings. 
Senator  Yarborough  said  “We 
have  held  hearings  on  heart, 
cancer,  stroke  and  kidney  dis- 
eases and  this  bill  does  not  con- 
tain enough  money  to  do  the  job 
(referring  to  the  House  Bill  sub- 


mitted to  the  Senate  for  approval) 

. . . We  are  not  fooling  ourselves. 
The  budget  stringencies  were  pre- 
sented to  the  committee.  This  is 
a minimal  program.” 

Senator  Yarborough  added  that 
the  Vietnam  War  has  had  an  im- 
pact on  tlie  funding  of  heart  and 
cancer  programs. 

“I  px>int  out  in  this  connection 
that  under  the  expired  law,  auth- 
orizations for  heart  disease,  cancer, 
stroke,  and  related  diseases  were 
$200  million  for  the  year  ending 
Jxme  30,  1968,”  he  continued. 
“Due  to  the  effects  of  the  war  in 
Vietnam,  the  next  year  the  author- 
izations were  reduced  down  from 
$200  to  $65  million. 

“We  had  $200  million  author- 
ized back  in  1968.  The  gross  ex- 
p>enditures  in  the  war,  reaching  at 
one  time  as  high  as  $3  billion  a 
month,  or  $36  billion  a year,  re- 
duced that  amount,”  he  add^. 

“Of  the  55  regional  medical  pro- 
grams established  for  planning  pro- 
grams during  the  first  two  years  of 
the  program,  54  are  now  op>era- 
tional.  These  55  cover  the  entire 
covmtry  and  all  of  its  p)eople  . . . 

“All,  however,  are  characterized 
by  a degree  of  local  autonomy  and 
decision-making  that  is  vuiique 
among  Federal  health  programs,” 
Senator  Yarborough  said. 

“Let  me  rep>eat,  it  is  unique 
among  Federal  health  programs 
(Cont’d  Page  2) 
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Board  Names  20  New  Members 
To  Regional  Advisory  Group 


Twenty  new  members  have  been 
named  to  the  Regional  Advisory 
Group  of  the  Wisconsin  Region^ 
Medical  Program,  according  to 
T.  A.  Duckworth,  WRMP  Presi- 
dent and  Senior  Vice-President 
and  Secretary,  Employers  Insur- 
ance of  Wausau,  Wausau. 

The  Regional  Advisory  Group 
consisting  of  forty-seven  health, 
business,  industrial  and  labor  lead- 
ers representing  all  areas  of  Wis- 
consin is  working  to  improve  the 
health  care  of  those  living  in  the 
Wisconsin  Region. 

New  members  appointed  to  a 
two  year  term  are:  James  E.  Bell, 
M.D.,  Assistant  Professor  of  Ra- 
diology, Medical  College  of  Wis- 
consin, Milwaukee;  Max  L.  M. 
Boone,  M.D.,  Director  of  Radio- 
therapy and  Professor  of  Radiol- 
ogy, University  of  Wisoonsin-Madi- 
son;  Kenneth  D.  Clark,  Staff  Rep- 
resentative, Wisconsin  State  AFL- 
CIO,  Milwaukee;  Perry  P.  Cohn, 
D.D.S.,  Representative,  Wisconsin 
State  Dental  Society,  Milwaukee; 
Derward  Lepley,  Jr.,  M.D.,  Presi- 
dent, Wisconsin  Heart  Associa- 
tion, Milwaukee;  Paul  B.  Mason, 
M.D.,  Sheboygan,  Member-Com- 
prehensive Health  Planning  Coun- 
cil; Mrs.  John  B.  Maxwell,  Mil- 
waukee; Dale  V.  Moen,  M.D., 
Chairman  of  the  Commission  on 
Medical  Education  and  Hospitals, 
State  Medical  Society,  Shell  Lake. 

Also  appointed  were: 

Harold  C.  Ristow,  President, 
Wisconsin  Health  Planning  Organ- 
ization, La  Crosse;  John  K.  Scott, 
M.D.,  Member-Board  of  Directors, 
The  American  Cancer  Society, 
Wisconsin  Division,  Madison; 
George  R.  Seidenstricker,  Associate 
Administrator,  St.  Alphonsus  Hos- 
pital, Port  Washington;  Miss  Alice 
M.  Semrad,  M.T.,  Director,  Medi- 
cal Technology,  Medical  College  of 
Wisconsin,  Milwaukee;  B.  J.  Shan- 
non, O.D.,  Mauston;  P.  Richard 
Sholl,  M.D.,  Janesville;  Bernard 
Solochek,  Milwaukee;  Robert  H. 
Steuck,  Ph.D.,  Assistant  to  the 
President,  La  Crosse  State  Uni- 
versity, La  Crosse;  Mrs.  F.  Jackson 
Stoddard,  Milwaukee;  Ralph  L. 
Suechting,  M.D.,  Neenah;  John  H. 


Wishart,  M.D.,  Eau  Claire;  David 
A.  Yuenger,  Green  Bay. 

According  to  Duckworth,  the  ad- 
dition of  the  new  members  to  the 
Advisory  Group  gives  the  broadest 
yet  most  professional  representa- 
tion possible  in  making  the  proper 
decisions  necessary  i n bringing 
about  an  improved  health  care 
delivery  system  to  the  residents  of 
Wisconsin. 

“There  are  twenty- two  coimties 
represented  in  the  Advisory  Group 
giving  WRMP  a resoiu-oe  capabil- 
ity we  have  not  had  before,”  Duck- 
worth said.  “We  not  only  have  the 
broad,  professional  leadership  we 
have  always  expierienced,  we  now 
have  a membership  capable  of  se- 
curing, evaluating  and  making  the 
decisions  necessary  in  helping 
WRMP  achieve  its  goals  in  all 
areas  of  health  care.” 

A non-profit,  private  corporation, 
WRMP  is  dedicated  to  the  im- 
provement of  the  health  care  deliv- 
ery system  in  Wisconsin.  In  an 
effort  to  achieve  this  goal,  it  seeks 
the  cooperation,  coordination  and 
collaboration  of  health  agencies, 
medical  and  nursing  schools,  hos- 
pitals and  related  facilities  and  or- 
ganizations in  the  continuing  edu- 
cation of  health  and  allied  health 
personnel  and  health  care  delivery. 


WRMP  RECEIVES  AWARD 

(Cont’d  from  Page  1) 

M.D.,  director,  $57,256;  Cancer 
Chemotherapy-Milwaukee,  John 
D.  Himley,  M.D.,  director,  $64,384; 
Tissue  Tjrping,  Milwaukee  Blood 
Center,  Richard  H.  Aster,  M.D., 
director  $50,950;  Uterine  Cytology, 
Judith  L.  Ladinsky,  Ph.D.,  direc- 
tor, $50,820;  Medical  Library  Serv- 
ice, Miss  Virginia  Holtz,  director, 
$16,525;  Nurse  Utilization,  St. 
Mary’s  Hospital-Milwaukee,  Mrs. 
Janet  M.  Kraegel,  R.N.,  director, 
$119,613;  Detection  & Management 
of  Gynecologic  Malignancy,  Ben 
M.  Peckham,  M.D.,  and  Richard  F. 
Mattingly,  M.D.,  co-directors, 
$116,125. 

The  award  also  included  $438,- 
974  for  the  1970-71  basic  operation 


SENATE  APPROVES 
HEALTH  PACKAGE 

(Cont’d  from  Page  1) 

that  each  has  a great  deal  of  auton- 
omy and  decision-making  power. 
Thus,  each  program  has  been  en- 
couraged to  deal  with  the  particu- 
lar health  needs  of  the  region  it 
serves,”  he  added. 

Senator  Yarborough  noted  that 
there  are  3,000  people  serving  on 
RMP  regional  advisory  groups  in 
the  various  disciplines  for  all 
areas  of  the  country  representing  J' 
6,300  health  and  health-related  in- 
stitutions, public  and  private  agen- 
cies and  other  health  and  health- 
related  organizations  including  con- 
sumer groups  and  the  public. 

Senator  Javits  noted  that  kidney 
disease  was  included  as  a part  of 
the  program  covered  by  the  bill. 

“A  broadened  program  authority 
would  allow  the  mechanism  of  re- 
gional cooperative  arrangements  to 
be  used  to  more  comprehensive  ad- 
vantage and  reflects  growing  con- 
cern over  the  national  status  of  this 
major  chronic  disease.  Nearly 
eight  million  persons  in  the  United 
States  are  affected  with  kidney  dis- 
ease, of  which  about  60,000  pro- 
gress to  a terminal  disease  condi- 
tion and  death  each  year  if  life-sus- 
taining treatment  is  not  available,” 
Senator  Javits  explained.  “Dis- 
eases of  the  urinary  tract  rank 
fourth  among  causes  of  death  from 
chronic  disease.  Kidney  disease 
also  tends  to  strike  in  the  middle, 
most  productive  years  of  life,  com- 
pared to  other  chronic  diseases.” 

'The  bill  is  expected  to  come  be- 
fore the  Congress  within  the  next 
few  weeks. 


of  WRMP  in  its  headquarters  in 
Milwaukee,  in  the  medical  schools 
and  other  facilities  throughout  the 
state. 

In  addition  to  the  award,  WRM^| 
was  also  notified  that  four  addi;;;^ 
tional  projects  requesting  funds  t 
were  approved  as  needed  programs 
but  the  lack  of  federal  funds 
made  it  impiossible  to  put  them  into 
op>eration  at  the  present  time.  It 
was  indicated  that  because  of  the 
recent  cutback  in  Federal  spending, 
less  money  will  be  available  for 
health  related  programs  through- 
out the  U.S.  for  at  least  another  | 
year. 
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TRENDS 


Judge  Young  Named 
Advisory  Group  Head 

Judge  Rodney  Lee  Young,  Lady- 
smith, has  been  reappointed  chair- 
man of  the  Regional  Advisory 
Group. 

The  appointment  was  announced 
by  T.  A.  Duckworth,  President, 
WRMP  Board  of  Directors  and 
senior  vice  president  and  secretary. 
Employers  Insurance  of  Wausau. 

Duckworth  also  annoimced  the 
appointment  of  Mrs.  Robert  E. 
Dineen,  Milwaukee,  and  Russell 
F.  Lewis,  M.D.,  Marshfield,  as  vice 
chairmen. 

Young,  chairman  of  the  Regional 
Advisory  Group  since  1968,  is  a 
county  judge  in  Rusk  County.  He 


JUDGE  RODNEY 
LEE  YOUNG 


is  a member  of  the  Wisconsin  Bar 
Association  and  the  Rusk  County 
Bar  Association. 

He  is  married  and  has  four  chil- 
dren. 

Mrs.  Dineen  has  been  involved 
in  WRMP  activities  since  1968 
when  she  was  named  a member  of 
the  Regional  Advisory  Group. 

Married,  she  has  four  children. 
She  is  a graduate  of  William  Smith 
College  and  holds  a master’s  degree 
from  Columbia  University.  She 
was  also  graduated  from  Syracuse 
University  College  of  Law  and  re- 
ceived her  J.D.  degree  in  1968. 

She  is  also  a member  of  Compre- 
hensive Health  Planning  Agency 
for  Southeastern  Wisconsin,  Men- 
tal Health  Planning  Committee, 
State  Council  on  Hospital  Con- 
struction and  a member  of  the 
Board  of  Directors  of  United  Com- 
munity Services  of  Greater  Mil- 
waukee and  ‘Milwaukee  Catholic 
Home  and  the  Board  of  Associates, 
St.  Mary’s  Hospital,  Milwaukee. 

Dr.  Lewis  has  been  associated 
with  the  Marshfield  Clinic  since 
1946.  He  is  a graduate  of  the  Uni- 
versity  of  Wisconsin  Medical 
School. 

He  is  married  and  has  two 
children. 
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A LOOK  INTO  THE  FUTURE 


By 

JOHN  S.  HIRSCHBOECK,  M.D. 
Program  Coordinator 


MULTIPHASIC  SCREENING 


Programs  to  systematize  and  automate  a variety  of  medi- 
cal diagnostic  tests  for  the  purpose  of  screening  a population 
to  discover  latent  or  active  disease  have  been  conducted  in 
a variety  of  forms  for  many  years,  usually  by  public  health 
agencies.  Many  physicians  have  been  critical  of  these  multi- 
phasic  screening  programs  because  direct  physician  partici- 
pation or  patient  referral  is  absent  in  the  procedure,  and  be- 
cause time  and  money  can  be  wasted  when  large  numbers 
of  tests  which  turn  out  to  be  normal  are  performed.  The 
public,  on  the  other  hand,  is  apt  to  be  impressed  by  the  ap- 
parent “production  line  thoroughness”  of  these  procedures 
when  compared  to  the  usual  experience  of  making  a series 
of  appointments  with  the  hospital  or  their  physician  and  the 
attendant  delays  which  so  frequently  occur. 

Some  prepaid  group  health  organizations  have  adopted 
multiphasic  screening  as  an  adjunct  to  a preventive  medicine 
program  for  their  clients.  These  procedures  wiU  undoubtedly 
become  a regular  and  permanent  part  of  group  medical  prac- 
tice, because  they  will  be  designed  as  a regular  part  of  the 
system,  as  extensions  of  the  physician’s  capacity  to  diagnose. 
The  physician  should  then  become  as  familiar  with  the  capa- 
bility of  multiphasic  testing  as  he  is  with  his  stethoscope. 

Multiphasic  screening  by  public  health  agencies  will  im- 
doubtedly  decline  as  most  of  the  population  becomes  enrolled 
in  health  insurance  programs  and  people  are  exposed  to  a 
program  of  health  surveillance  which  is  planned  by  their 
physician.  The  public  then  wiU  not  view  multiphasic  screen- 
ing as  a substitute  for  a visit  to  the  physician,  nor  will  the 
physician  consider  it  to  be  an  alien  procedure  over  which  he 
has  no  control.  Automation,  systematization,  and  the  use  of 
non-medical  specialists  in  making  a diagnosis  can  greatly 
enhance  the  quality  and  quantity  of  the  physician’s  work. 
We  hope  that  the  time  thus  saved  by  the  physician  can  be 
used  to  extend  and  improve  personal  communication  and 
elicit  the  best  in  the  physician-patient  relationship. 


WRAAP 

Committee  Reports 


The  EXECUTIVE  COMMIT- 
TEE of  the  Regional  Advisory 
Group  reviewed  the  Annual  Re- 
port of  the  Advisory  Group  and 
approved  it  for  submission  to  Re- 
gional Medical  Programs  Service 
in  Washington.  The  Committee 
also  met  to  discuss  the  program 
areas  which  should  be  included  in 
the  application  for  a developmental 
award  to  be  submitted  to  RMPS 
on  November  1.  The  Committee 
considered  proposals  received  by 
WRMP  and  assigned  them  to  ap- 
propriate study  groups  and  com- 
mittees for  further  study. 

The  COUNCIL  ON  CONTINU- 
ING EDUCATION  met  at  Wing- 
spread,  the  Conference  Center  of 
The  Johnson  Foimdation  in  Ra- 
cine, for  an  all-day  workshop  to 
seek  to  develop  an  educational 
process  which  would  enable  the 
health  professionals  to  function  as 
a team  in  providing  p>atient  care. 
Leaders  of  the  workshop,  all  of 
whom  are  with  the  University  of 
Illinois  College  of  Medicine,  Cen- 
ter for  Educational  Development, 
were:  Donald  Pochyly,  Ph.D., 
Chief,  Training  Division,  Miss 
Karen  Connell,  Associate  Training 
Secretary,  and  Miss  Mary  Wise. 
Miss  Elsa  J.  Nelson,  Office  of  Op- 
erations and  Development,  Region- 
al Medical  Programs  Service,  acted 
as  a consultant. 

The  PLANNING  COMMIT- 
TEE completed  statements  of 


WRMP  goals,  purposes,  objectives, 
and  policies  for  presentation  to  the 
Regional  Advisory  Group  at  its 
meeting  in  Milwaukee  in  Septem- 
ber. The  Planning  Committee  ex- 
pects to  review  these  statements 
of  intent  periodically  to  be  sure 
that  they  reflect  any  changes  in 
emphasis  in  Regional  Medical  Pro- 
grams. The  Committee  will  work 
out  effective  measures  for  deter- 
mining WRMP’s  program  priori- 
ties and  will  study  ways  to  im- 
prove program  implementation  and 
evaluation. 

The  NURSING  COMMITTEE 
met  in  Madison  to  hear  reports  re- 
garding the  WRMP  Annual  Meet- 
ing, the  Nursing  Dial  Access  proj- 
ect, and  the  status  of  project  appli- 
cations submitted  to  Regional 
Medical  Programs  Service.  The 
Conunittee  studied  two  proposals 
for  coordinated  home  care  pro- 
grams and  received  reports  of  the 
work  of  subcommittees  on  New 
Roles  for  Health  Personnel  and 
In-service  Nursing  Education  for 
the  northwestern  area  of  Wis- 
consin. 

The  HEART  STUDY  GROUP 
met  in  Milwaukee  to  discuss  a 
proposal  for  the  use  of  telemetry 
in  the  care  of  the  cardiac  patient. 
The  Group  also  heard  a proposal 
relating  to  employment  of  the  re- 
habilitated cardiac. 
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Marquette  University,  Mil- 
waukee. 

Wallace  L.  Lemon,  vice  presi- 
dent for  planning  and  facili- 
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sin, Madison. 

Peter  L.  Eichman,  M.D.,  dean. 
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Peter  A.  Kirsch 


STATE  MEDICAL  SOCIETY  HOSTS  "HEALTH  WEEK" 


Top;  Robert  Lour,  Ph.D.,  Atto- 
ciote  Administrator,  Health  Services 
and  Mental  Health  Administration 
and  Roger  O.  Egeberg,  M.D.  (right) 
Ass't  Secretary,  Health  and  Scientific 
Affairs,  HEW,  Washington,  D.C., 
also  spoke  on  the  Planning  and 
Economics  of  Health  Core. 


Dr.  John  S.  Hirsch- 
boeck, WRMP  Coordina- 
tor (right).  Dr.  George  H. 
Handy,  Bureou  of  Com- 
prehensive Health  Plan- 
ning (top)  and  T.  A. 
Duckworth,  Senior  Vice 
President  and  Secretary, 
Employers  Insurance  of 
Wausau  and  President 
WRMP,  Inc.,  discussed 
'TIanning  for  Heolth". 
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Hofmeister,  MD,  Milwaukee;  Nervous  and  Mental  Dis- 
eases— E.  E.  Houfek,  MD,  Sheboygan;  Rehabilitation — 
Paul  Dudenhoefer,  MD,  Milwaukee;  School  Health — 
J.  C.  H.  Russell,  MD,  Fort  Atkinson;  Vision — James  V. 
Bolger,  MD,  Waukesha 

Commission  on  Health  and  Natural  Resources 
CHAIRMAN:  D.  L.  Morris,  MD,  West  Salem 
Committee  on  Medicine  and  Religion 
CHAIRMAN:  J.  O.  Simenstad,  MD,  Osceola 
Ad  Hoc  Committee  on  the  Medical  Practice  Act 
CHAIRMAN;  W.  T.  Russell,  MD,  Sun  Prairie 
Past  Presidents 

CHAIRMAN:  W.  D.  James,  MD,  Oconomowoc 

SCIENTIFIC  SECTIONS 

CHAIRMEN: 

Anesthesiology — R.  E.  Hoizgrafe,  MD,  Waukesha 
Dermatology — F.  H.  Urban,  MD,  Wauwatosa 
General  Practice — A.  J.  Sanfelippo,  MD,  Milwaukee 
Internal  Medicine — G.  R.  Barry,  MD,  Monroe 
Medical  Faculties — Derward  Lepley,  Jr.,  MD,  Milwaukee 
Neurology  and  Psychiatry — J.  J.  Coheen,  MD,  Milwaukee 
Obstetrics  and  Gynecology — S.  G.  Perlson,  MD,  Milwaukee 
Ophthalmology — John  E.  Conway,  MD,  Menasha 
Orthopedics — F.  G.  Gaenslen,  MD,  Milwaukee 
Otolaryngology — J.  H.  Brandenburg,  MD,  Madison 
Pathology— W.  G.  Richards,  MD,  Beaver  Dam 
Pediatrics — F.  C.  Stiles,  MD,  Monroe 

Physical  Medicine  and  Rehabilitation — J.  F.  McDermott,  MD, 
Wauwatosa 

Public  Health — L.  D.  Franzen,  MD,  Waukesha 
Radiology — W.  M.  Rounds,  MD,  Madison 
Surgery — C.  Sherrill  Rife,  MD,  Milwaukee 
Urology — J.  B.  Wear,  Jr.,  MD,  Madison 


6 Organization 


Wisconsin  Medico/  Journal,  November  1970  : vol.  69 


MEDICAL  MEETINGS 

POSTGRADUATE  COURSES 


This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin 
in  cooperation  with  others  who  wish  to  maintain  a centralized 
schedule  of  meetings  and  courses  of  interest  to  Wisconsin  phy- 
sicians and  to  avoid  scheduling  programs  in  conflict  with  others. 
Copy  for  this  listing  should  reach  the  Journal  office  by  the  tenth 
of  the  month  preceding  the  month  of  publication. 

1970  WISCONSIN 

Dec.  10:  In-Depth  Teaching  Program — At  the  Bedside, 
State  Medical  Society  of  Wisconsin  and  University  of 
Wisconsin  Medical  Center,  St.  Mary's  Hospital  Medical 
Center,  Madison. 

1970  NEIGHBORING  STATES 

Dec.  5-10:  Annual  Meeting,  American  Academy  of  Derma- 
tology, Palmer  House,  Chicago,  III. 

1970  OTHERS 

Nov.  29:  Annual  meeting,  American  College  of  Nutrition, 
Boston,  Mass.;  info:  ACN,  420  Lexington  Ave.,  Suite 
417,  New  York,  N.  Y.  10017. 

Nov.  29-Dec.  2:  Annual  Meeting,  Association  of  Military 
Surgeons  of  the  United  States,  Washington  Hilton  Hotel, 
Washington,  D.  C. 

Dec.  5:  Chest  Disease  Symposium,  St.  Luke's  Hospital  Med- 
ical Center,  Phoenix,  Ariz.;  Mountain  Shadows  Hotel, 
Scottsdale,  Ariz.;  info:  Preston  F.  Smith,  MD,  St.  Luke’s 
525  North  18th  St.,  Phoenix,  Ariz.;  tel.  602/258-7373, 
ext.  311.  Registration  fee:  $20. 

Dec.  6-11:  Second  International  Clean  Air  Congress, 
Washington,  D.  C. 

Dec.  7-11:  Course  on  “Tuberculosis  Today,”  National  Com- 
municable Disease  Center,  Atlanta,  Ga. 

Dec.  7-11:  Seventh  Annual  PG  Course  for  Physicians — 
Pulmonary  Function  in  Health  and  Disease,  Louisiana 
Thoracic  Society,  Tulane  University  School  of  Medicine, 
New  Orleans. 

1970  AMA 

Nov.  29-Dec.  2:  Clinical  Session,  Boston,  Mass. 

1971  WISCONSIN 

Jan.  20:  In-Depth  Teaching  Program — At  the  Bedside, 
State  Medical  Society  of  Wisconsin  and  University  of 
Wisconsin  Medical  Center,  St.  Mary's  Hospital  Medical 
Center,  Madison. 

Feb.  13-20:  Fifth  Annual  Wisconsin  Medical  Alumni/ 
Faculty  Retreat,  Nassau,  San  Juan,  and  St.  Thomas. 
Feb.  18:  In-Depth  Teaching  Program — At  the  Bedside, 
State  Medical  Society  of  Wisconsin  and  University  of 
Wisconsin  Medical  Center,  St.  Mary's  Hospital  Medical 
Center,  Madison. 

Mar.  12-19:  Marquette  Medical  Alumni  Association  Clini- 
cal Conference,  Maui  Hilton  Hotel,  Kaanapali  Beach, 
Maui,  Hawaii.  (Info:  Mr.  Robert  H.  Herzog,  Exec.  Secy., 
MMAA,  561  No.  15th  St.,  Milwaukee,  Wis.  53233) 
Mar.  17:  In-Depth  Teaching  Program — At  the  Bedside, 
State  Medical  Society  of  Wisconsin  and  University  of 
Wisconsin  Medical  Center,  St.  Mary's  Hospital  Medical 
Center,  Madison. 

Mar.  27:  Third  Annual  Southeastern  Wisconsin  Cancer 
Conference  on  “Carcinoma  of  the  Ovary,”  Ramada 
Sands  Inn,  Milwaukee.  Info:  J.  J.  Gramling,  MD,  Chair- 
man, St.  Joseph’s  Hospital,  5000  West  Chambers  St.,  Mil- 
waukee, Wis.  53210. 

Apr.  2:  Annual  Conference,  Wisconsin  Tuberculosis  and 
Respiratory  Disease  Association,  Pfister  Hotel,  Milwau- 
kee. 


Apr,  3:  Annual  Meeting,  Wisconsin  Thoracic  Society,  Pfis- 
ter Hotel,  Milwaukee. 

May  3-5:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  11-13:  Annual  Meeting,  State  Medical  Society  of 
Wisconsin,  Milwaukee  Auditorium  and  Pfister  Hotel, 
Milwaukee. 

1971  NEIGHBORING  STATES 

Feb.  20-21:  PG  course  and  annual  meeting,  American 
Academy  of  Allergy,  Palmer  House,  Chicago.  Info: 
Executive  Office,  AAA,  756  N.  Milwaukee  St.,  Milwau- 
kee, Wis.  53202;  tel.  (414)  224-6068. 

Mar.  15-26:  Course  in  Laryngology  and  Bronchoesoph- 
agology.  Eye  and  Ear  Infirmary  of  the  University  of 
Illinois  Hospital  and  the  Abraham  Lincoln  School  of 
Medicine  of  the  College  of  Medicine,  University  of  Illi- 
nois at  the  Medical  Center,  Chicago. 

Mar.  19-20:  Third  Annual  Conference  on  Brief  Psycho- 
therapy, “Behavior  Therapy,”  Department  of  Psychiatry 
and  Behavioral  Sciences,  Chicago  Medical  School/Uni- 
versity of  Health  Sciences  and  Mount  Sinai  Hospital 
Medical  Center,  Chicago,  III. 

Mar.  30-Apr.  3:  American  College  of  Radiology,  St.  Louis, 
Mo. 

May  16-19:  131st  Annual  Convention,  Illinois  State  Medi- 
cal Society,  Arlington  Park  Towers,  Arlington  Heights, 
111. 

May  17-19:  Annual  Convention,  Minnesota  State  Medical- 
Association,  St.  Paul  Hilton  Hotel,  St.  Paul,  Minn. 

Oct.  3-8:  Annual  meeting,  Michigan  State  Medical  Society, 
Grand  Rapids. 

1971  OTHERS 

Jan.  7-9:  National  Conference  on  Cancer  of  the  Colon  and 
Rectum,  Hotel  del  Coronado,  San  Diego,  Calif.  Info: 
Roald  N.  Grant,  MD,  Vice  President  for  Professional 
Education,  American  Cancer  Society,  219  East  42nd 
Street,  New  York,  N.  Y.  10017. 

Jan.  18-23:  Annual  General  Practice  Review,  University  of 
Colorado  School  of  Medicine,  Denver. 

Jan.  22-24:  Annual  Cardiac  Symposium,  Arizona  Heart 
Association,  Arizona  Biltmore  Hotel,  Phoenix,  Ariz. 

Feb.  1-6:  Annual  General  Practice  Review,  University  of 
Colorado  School  of  Medicine,  Denver. 

Feb.  16-19:  PG  course — “Surgery  of  the  Hand,”  University 
of  Colorado  School  of  Medicine,  Humphreys  Postgradu- 
ate Center,  Denison  Library  Building,  Denver,  Colo. 

Feb.  21-26:  Annual  program,  American  Academy  of  For- 
ensic Sciences,  Del  Webb's  Towne  House,  Phoenix,  Ariz. 
Info:  Robert  J.  Joling,  Esq.,  Program  Chairman,  612 
Kenosha  National  Bank  Bldg.,  Kenosha,  Wis.:  tel.  (414) 
654-2101. 

Feb.  26-Mar.  3:  Twelfth  Congress  of  the  Pan-Pacific  Surgi- 
cal Association,  Hilton  Hawaiian  Village  Hotel,  Hono- 
lulu, Hawaii.  Info:  Pan-Pacific  Surgical  Association,  236 
Alexander  Young  Building,  Honolulu,  Hawaii  96813. 

Feb.  26-Mar.  5:  Twenty-third  Annual  Congress  and  Teach- 
ing Seminar,  International  Academy  of  Proctology,  Mex- 
ico City,  Mexico. 

Mar.  1-6:  Society  for  Cryosurgery,  Diplomat  Hotel  and 
Country  Club,  Hollywood,  Fla.  Info:  Mary  Trueblood, 
Secretary,  Society  for  Cryosurgery,  30  N.  Michigan  Ave., 
Chicago,  111.  60602. 

Mar.  12-19:  Sixth  Annual  Marquette  School  of  Medicine 
Clinical  Conference,  Maui  Hilton  Hotel,  Maui,  Hawaii. 

Apr.  19-22:  American  Industrial  Health  Conference,  The 
Marriott,  Atlanta,  Ga. 

May  7-9:  Medical  Legal  Conference,  American  College  of 
Legal  Medicine,  Royal  Orleans  Hotel.  New  Orleans,  La. 
Info:  ACLM,  1340  N.  Astor  St.,  Suite  1201,  Chicago, 
111.  60610. 
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May  10-12:  Annual  Meeting,  American  College  of  Sports 
Medicine,  Toronto,  Canada.  (Exec.  Secy.:  Mr.  Donald  E. 
Herrmann,  1440  Monroe  St.,  Madison,  Wis.  53706;  tel.: 
area  code  608/262-3632) 

May  17-19:  Second  National  Conference  on  Breast  Cancer, 
American  Cancer  Society,  Century  Plaza  Hotel,  Los  An- 
geles, Calif.;  info:  Esther  Kelley,  Professional  Education, 
ACS,  Inc.,  219  East  42nd  St.,  New  York,  N.Y.  10017. 

June  21-26:  Annual  General  Practice  Review,  University  of 
Colorado  School  of  Medicine,  Estes  Park. 

Nov.  15-18:  Postgraduate  Medical  Assembly,  Interstate 
Postgraduate  Medical  Association  of  North  America, 
Roosevelt  Hotel,  New  Orleans,  La.  (Info:  Mr.  Roy  T. 
Ragatz,  Exec.  Dir.,  IPMA,  307  No.  Charter  St.,  Madi- 
son, Wis.  53715) 

1971  AMA 

Mar.  26-27:  24th  National  Conference  on  Rural  Health, 
Atlanta  Marriott  Motor  Hotel,  Atlanta,  Ga. 

Aug.  30-31:  Congress  on  Occupational  Health,  Jackson 
Lake  Lodge,  Wyoming. 

1972  WISCONSIN 

Apr.  24-26:  Annual  Meeting,  Wisconsin  State  Dental  So- 
ciety, Milwaukee. 

May  9-11:  Annual  Meeting,  State  Medical  Society  of  Wis- 
consin, Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 

1972  AMA 

Sept.  11-12:  Congress  on  Occupational  Health,  Drake  Ho- 
tel, Chicago,  111. 

1972  OTHERS 

Feb.  26-Mar.  3:  Twelfth  Congress  of  the  Pan-Pacific  Surgi- 
cal Association,  Hilton  Hawaiian  Village  Hotel,  Hono- 
lulu, Hawaii.  Info:  Pan-Pacific  Surgical  Association,  236 
Alexander  Young  Building,  Honolulu,  Hawaii  96813. 

1973  WISCONSIN 

May  7-9:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  15-17:  Annual  Meeting,  State  Medical  Society  of  Wis- 
consin, Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 

1973  AMA 

Sept.  17-18:  Congress  on  Occupational  Health,  Ben  Frank- 
lin Hotel,  Philadelphia,  Pa. 

1974  W/ISCONSIN 

May  6-8:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  14-16:  Annual  Meeting,  State  Medical  Society  of 
Wisconsin,  Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 

Breast  Cancer  Conference — Los  Angeles 

The  Second  National  Conference  on  Breast  Cancer  will 
be  held  May  17-19  at  the  Century  Plaza  Hotel  in  Los 
Angeles,  Calif.  Sponsored  by  the  American  Cancer  Society, 
Inc.,  the  conference  for  physicians  and  allied  scientists  will 
present  a multidisciplinary  review  of  the  breast  cancer 
problem  in  the  United  States  including  epidemiology,  etiol- 
ogy, detection,  diagnosis,  and  management. 

All  members  of  the  medical  and  related  professions,  and 
research  investigators  are  invited  to  attend  this  conference. 


There  is  no  registration  fee.  Preregistration  is  requested. 

For  info:  Esther  Kelley,  Professional  Education,  Ameri- 
can Cancer  Society,  Inc.,  219  East  42nd  Street,  New  York, 
N.Y.  10017. 

International  Academy  of  Proctology 

The  23rd  Annual  Congress  and  Teaching  Seminar  of  the 
International  Academy  of  Proctology  will  be  held  in  Mex- 
ico City,  Mexico,  February  26  to  March  5,  1971.  Octavio 
Montanez,  MD,  of  Mexico  City,  will  serve  as  General 
Chairman.  All  physicians  are  cordially  invited  to  attend. 

Further  information  may  be  obtained  by  writing  directly 
to  the  Executive  Offices,  147-41  Sanford  Avenue,  Flushing, 
N.Y.  11355,  attention  of  Alfred  J.  Cantor,  MD,  Executive 
Secretary. 

Laryngology  and  Bronchoesophagology  Course 

The  Department  of  Otolaryngology  of  the  Eye  and 
Ear  Infirmary  of  the  University  of  Illinois  Hospital  and 
the  Abraham  Lincoln  School  of  Medicine  of  the  College 
of  Medicine,  University  of  Illinois  at  the  Medical  Center, 
will  conduct  a postgraduate  course  in  Laryngology  and 
Bronchoesophagology  from  March  15  through  26,  1971. 

This  course  is  limited  to  fifteen  physicians  and  will 
be  under  the  direction  of  Paul  H.  Holinger,  MD.  It  will 
be  held  largely  at  the  Eye  and  Ear  Infirmary,  1855  West 
Taylor  Street,  Chicago,  and  will  include  visits  to  a num- 
ber of  other  Chicago  hospitals. 

Instruction  will  be  provided  by  means  of  animal  demon- 
strations and  practice  in  bronchoscopy  and  esophagoscopy, 
diagnostic  and  surgical  clinics,  as  well  as  didactic  lectures. 

Interested  registrants  should  write  directly  to  the  De- 
partment of  Otolaryngology,  University  of  Illinois  at  the 
Medical  Center,  Postoffice  Box  6998,  Chicago,  111.  60680. 

American  Industrial  Health  Conference 

The  1971  American  Industrial  Health  Conference  will 
be  held  April  19-22  in  Atlanta,  Georgia,  with  head- 
quarters at  the  Marriott,  it  has  been  announced  by  the 
Industrial  Medical  Association  and  the  American  Associ- 
ation of  Industrial  Nurses. 

This  medical-nursing  Conference  which  is  comprised 
of  the  annual  meetings  of  the  two  sponsoring  organiza- 
tions, will  bring  together  approximately  2.500  persons  in- 
cluding industrial  physicians,  industrial  nurses,  safety  engi- 
neers, industrial  hygienists,  public  health  officials,  aca- 
demicians and  management  representatives. 

Anyone  desiring  to  present  a scientific  paper  at  the 
meeting  is  invited  to  submit  a 50-word  abstract  to  the 
IMA  Program  Chairman,  George  H.  Franck,  MD,  Staff 
Medical  Director,  Western  Electric  Company,  6701  Ros- 
well Rd.,  N.E.,  Atlanta  Ga.  30328.  Deadline  for  the  sub- 
mission of  abstracts  is  November  1,  1970. 

Medical  Legal  Conference — New  Orleans 

A Medical  Legal  Conference  will  be  held  May  7-9,  1971, 
at  the  Royal  Orleans  Hotel  in  New  Orleans,  La.  Sponsored 
by  the  American  College  of  Legal  Medicine,  the  program 
will  include  medical  malpractice,  drug  problems,  and  legal 
aspects  of  community  health  programs. 

The  session  on  drug  problems  will  include  product  lia- 
bility cases  against  pharmaceutical  companies,  actions 
against  physicians  in  hospitals,  adverse  drug  reporting,  inter- 
faith relationships  between  pharmaceutical  companies  and 
the  FDA — its  ramifications. 

All  physicians,  lawyers,  scientists,  paramedical  personnel, 
and  other  interested  people  are  invited  to  attend. 

Info:  American  College  of  Legal  Medicine,  1340  N. 
Astor  St.,  Suite  1201,  Chicago,  III.  60610.  □ 
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SPECIAL  TO  THE  JOURNAL 

Continuing 
Education 
for  Nurses 

By  Signe  S.  Cooper,  RN 
Madison,  Wisconsin 


The  great  medical  advances  in  re- 
cent years  have  forced  physicians  to 
continue  to  learn  if  they  are  to  keep 
up  with  the  new  developments  in  their 
particular  fields.  Current  medical  de- 
velopments demand  different  types  of 
nursing  skills;  thus  the  nurse  practic- 
ing today  must  also  be  a continuing 
learner  to  keep  pace  with  progress. 
In  addition,  nurses  who  are  tempo- 
rarily inactive  need  to  keep  updated 
to  facilitate  their  return  to  practice. 

Nurses,  as  well  as  physicians,  con- 
tinue their  professional  educations  in 
a variety  of  ways.  Nursing  literature 
has  expanded  and  improved  in  the 
last  20  years;  the  number  of  periodi- 
cals and  books  for  the  practicing 
nurse  has  increased.  Nurses  learn  by 
sharing  experiences  with  each  other; 
they  learn  from  their  professional  col- 
leagues; they  attend  a variety  of  sem- 
inars and  meetings.  The  number  of 
clinical  sessions  at  district,  state,  and 
national  association  meetings  has  in- 
creased steadily. 

This  report  will  focus  primarily  on 
the  role  of  the  state  university  in  pro- 
viding cortinuing  education  to  nurses. 
Throughout  most  of  its  history,  the 
University  of  Wisconsin  has  been  par- 
ticularly sensitive  to  the  needs  of  the 
citizens.  Perhaps  this  sensitivity  was 
best  stated  in  190.^  by  President 
Charles  Van  Hise;  “I  shall  never  rest 
content  until  the  beneficent  influences 
of  the  University  are  made  available 
to  every  hone  in  the  state.” 

Programs  for  nurses  were  offered 
by  the  University  as  early  as  1916, 
when  one  of  the  first  courses  in  pub- 
lic health  nursing  in  the  United  States 
was  given  in  Milwaukee.  This  course 


Mrs.  Cooper  is  Professor  of  Nurs- 
ing and  Chairman  of  the  Department 
of  Nursing,  University  of  Wisconsin 
Extension. 

Reprint  requests  to:  Signe  S. 
Cooper,  RN,  Department  of  Nursing, 
606  State  St.,  Madison,  Wis.  53706. 


was  sponsored  jointly  by  the  Wiscon- 
sin Anti-Tuberculosis  Association 
(now  the  Wisconsin  Tuberculosis  and 
Respiratory  Disease  Association)  and 
the  Extension  Division  (now  Univer- 
sity Extension)  of  the  University  of 
Wisconsin. 

The  University  of  Wisconsin  School 
of  Nursing  was  established  in  Madi- 
son in  1924,  but  involvement  by  the 
University  in  continuing  education  for 
registered  nurses  was  sporadic  until 
1955,  when  a Department  of  Nursing 
was  established  in  the  Extension  Di- 
vision. This  development  assured  the 
continuous  participation  by  the  Uni- 
versity in  the  provision  of  programs 
for  practicing  nurses.  Thus  “the 
boundaries  of  the  campus”  were  ex- 
panded in  nursing  education  in  Wis- 
consin. 

Organization.  The  Department  of 
Nursing,  along  with  Postgraduate 
Medicine  and  Extension  Services  in 
Pharmacy,  is  a major  department  in 
the  Health  Science  Unit  of  the  Divi- 
sion of  Professional  and  Liberal 
Studies  of  University  Extension,  which 
is  one  of  the  six  major  units  of  the 
University.  The  other  units  are:  Uni- 
versity of  Wisconsin-Madison,  Uni- 
versity of  Wisconsin-Milwaukee,  Uni- 
versity of  Wisconsin-Green  Bay,  Uni- 
versity of  Wisconsin-Parkside,  and  the 
University  Center  System.  Each  of 
these  units  has  its  own  chancellor. 

University  Extension  is  a statewide 
operation.  In  addition  to  faculty  in 
Madison,  nursing  faculty  members  are 
also  located  in  Manitowoc,  Menasha, 
and  Milwaukee;  but  programs  are 
offered  throughout  the  state. 

Eaculty  members  work  closely  with 
the  faculties  of  the  two  resident 
schools  of  nursing  (Madison  and  Mil- 
waukee). Certain  faculty  members 
hold  joint  appointments  with  one  of 
the  resident  schools.  Resident  faculty 
frequently  participate  in  various  Ex- 
tension nursing  offerings. 

Philosophy.  Faculty  members  of  the 
Department  of  Nursing  support  the 
philosophy  of  University  Extension, 
provided  in  the  statement  identified  as 
the  Extension  Mission: 

...  To  bring  to  hear  on  the  prob- 
lems and  interests  of  the  citizens  of 
the  state  all  the  available  resources 
of  knowledge,  experience,  teaching, 
demonstration  and  research  which 
exists  within  the  University  Exten- 
sion; to  constantly  strive  to  improve 
and  expand  Extension  capacities  in 
these  areas;  to  serv-’  as  a channel 


through  which  the  resources  of  the 
whole  Uiuversity  can  be  made  avail- 
able to  all  State  citizens  and  groups; 
to  respond  to  specific  requests  for 
service  from  within  the  State;  to 
initiate  programs  and  activities 
which  in  the  considered  judgment 
of  the  initiators  may  meet  unex- 
pressed needs  and  interests;  and  to 
make  Extension  resources  and  ca- 
pacities available  to  the  citizens  of 
this  country  and  the  world. 

The  primary  responsibility  of  the 
Department  of  Nursing  is  the  con- 
tinuing education  of  the  professional 
nurse.  Faculty  members  support  the 
concept  of  life-long  learning  for  the 
practicing  professional. 

Faculty  members  believe  that  learn- 
ing involves  active  participation  by 
the  learner.  Program  planning  is  based 
on  this  fundamental  principle,  and 
programs  are  designed  to  promote  in- 
volvement in  the  learning  process. 
Reading  and  other  preparation  prior 
to  a conference  is  encouraged,  as  is 
enrollee  interaction  during  sessions, 
through  sharing  experiences,  and  ex- 
changing and  testing  out  ideas  on  each 
other. 

The  nurse  who  is  a continuing 
learner  is,  of  course,  a self-directed 
learner.  Faculty  members  believe  that 
professional  nurses  are  personally 
responsible  for  their  own  continued 
education,  so  many  efforts  are  directed 
toward  assisting  nurses  in  the  loca- 
tion of  appropriate  learning  resources, 
and  encouraging  their  use. 

We  further  believe  that  nurses  must 
be  concerned  with  broad  health  needs 
of  people,  both  inside  and  outside  the 
hospital.  Good  nursing  involves  pre- 
ventive and  teaching  responsibilities  as 
well  as  caring  for  the  ill.  We  support 
interdisciplinary  activities  and  encour- 
age nurse  involvement  in  appropriate 
community  groups,  for  we  believe  that 
the  nurse  working  in  isolation  is  an 
anomaly  in  today’s  ever  changing  so- 
ciety. An  effective  program  of  con- 
tinuing education  must  be  designed  to 
reflect  current  trends  and  social  de- 
mands. Collaboration  and  cooperation 
with  other  groups  is  basic  to  the  phi- 
losophy of  the  Department,  and  fac- 
ulty members  work  closely  with  many 
health-related  groups  in  planning  and 
implementing  programs,  and  in  other 
activities. 

Program  Offerings.  Various  pro- 
gram offerings  in  nursing  may  be  ar- 
ranged in  any  part  of  the  state,  if 
appropriate  faculty  are  available, 
whenever  there  is  sufficient  demand. 
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Courses  cover  a variety  of  subjects, 
with  increasing  emphasis  directed 
toward  helping  nurses  increase  their 
clinical  competence.  Programs  are  of- 
ten designed  to  meet  the  needs  of 
special  nursing  groups,  such  as  those 
nurses  employed  in  industry,  by  public 
health  agencies,  in  nursing  homes,  or 
for  directors  of  nursing,  instructors  in 
schools  of  nursing,  and  so  on. 

Sound  planning  is  essential  to  effec- 
tive programming  and  many  efforts 
are  directed  to  helping  nurse  parti- 
cipants identify  their  own  learning 
needs.  Practitioners  are  often  involved 
in  advisory  groups  for  planning  spe- 
cific offerings:  for  example,  several 
nurses  employed  by  business  or  indus- 
try would  assist  in  designing  a course 
for  occupational  health  nurses. 

Programs  are  also  designed  to  pro- 
vide for  continuity  of  learning.  Ex- 
amples include  a series  of  sessions  for 
psychiatric  nurses  and  another  de- 
signed for  hospital  inservice  educa- 
tion coordinators;  these  are  planned 
in  sequence  over  a period  of  several 
years.  An  annual  two-day  conference 
has  been  offered  for  the  past  ten  years 
to  directors  of  nursing  in  small  hos- 
pitals. These  offerings  are  planned  to 
provide  for  a sequence  of  learning  ex- 
periences, and  the  enrollee  not  only 
builds  upon  previous  learning,  but  she 
makes  practical  application  of  content 
between  sessions,  and  shares  this  ex- 
perience with  others  when  she  partici- 
pates in  subsequent  sessions. 

Workshops,  Institutes,  and  Confer- 
ences. Many  programs  are  designed  in 
the  institute  format,  ranging  in  length 
from  one  day  to  four  weeks.  More 
emphasis  is  placed  on  in-depth  pro- 
grams, since  this  generally  results  in 
more  effective  learning  for  the  amount 
of  effort  required.  However,  one  must 
also  be  realistic  in  planning,  for  many 
nurses  also  carry  heavy  home,  family, 
and  community  responsibilities;  it  is 
difficult  for  them  to  make  arrange- 
ments to  attend  long  sessions. 

Offerings  are  planned  around  spe- 
cific learning  needs,  sometimes  initi- 
ated by  the  Department  and  at  other 
times  planned  to  fit  a particular  re- 
quest. Examples  of  the  former  include 
a four-week  session  offered  last  sum- 
mer on  the  Care  of  the  Patient  in 
the  Coronary  Care  Unit;  a series  of 
sessions  on  Community  Health  Nurs- 
ing and  those  on  Psychiatric  Nursing 
exemplify  the  latter. 

Conferences  provide  an  appropriate 
way  for  the  dissemination  of  current 
information  regarding  nursing  prac- 
tice. At  least  one  clinical  conference 


in  nursing  is  offered  annually,  with  a 
major  objective  relating  to  the  report- 
ing of  new  developments  and  current 
research  in  the  field. 

Special  Classes.  In  University  Ex- 
tension special  classes  are  differenti- 
ated from  conferences  and  institutes 
in  the  length  of  the  individual  class 
sessions  and  the  total  length  of  the 
course.  They  are  frequently  two  or 
three  hours  in  length  and  may  be  held 
once  or  twice  weekly  for  a period 
of  six  to  sixteen  weeks.  In  the  De- 
partment of  Nursing  special  classes 
have  been  conducted  on  a wide  va- 
riety of  subject  matter. 

Refresher  courses  for  inactive 
nurses  are  the  most  popular  of  these 
non-credit  offerings.  These  were  dis- 
cussed in  more  detail  in  an  earlier 
issue  of  this  journal.’^  Recent  develop- 
ments include  offerings  in  smaller 
communities  where  the  usual  enroll- 
ment requirement  cannot  be  met,  but 
where  needs  are  great.  This  effort  was 
made  possible  as  part  of  an  Inactive 
Nurse  Education  project  through  the 
Wisconsin  Regional  Medical  Program, 
Inc. 

Two  factors  contribute  to  the  popu- 
larity of  the  refresher  program:  The 
acute  shortage  of  nursing  personnel 
in  certain  communities,  and  the  trend 
for  the  older  nurse  to  return  to  active 
employment.  The  desperate  need  of 
some  institutions  for  nursing  personnel 
has  lead  to  increasing  opportunities 
for  employment  on  a part-time  basis. 

Other  special  classes  are  offered 
from  time  to  time.  For  example,  spe- 
cial classes  in  psychiatric  nursing  have 
been  offered  since  1964.  Sometimes 
this  content  is  presented  more  effec- 
tively in  day-long  workshop  sessions, 
but  for  certain  groups  it  may  be  nec- 
essaiy  to  plan  the  content  in  the  spe- 
cial class  format.  A series  of  Nursing 
Techniques  has  been  recently  offered 
in  various  parts  of  the  state. 

Telephone-Radio  Conferences.  An- 
other form  of  special  classes  are  the 
series  of  telephone-radio  conferences 
offered  on  a regular  basis  to  nurses 
employed  in  those  hospitals  which  are 
part  of  University’s  educational  tele- 
phone network  (ETN).  Receiving 
equipment  is  located  in  hospitals 
throughout  the  state;  in  addition,  a 
few  nurses  participate  by  listening  to 
stations  in  some  of  the  county  court- 
houses. 

The  telephone  conferences  have  a 
lecture-discussion  format,  enabling  all 
listeners  the  opportunity  to  ask  ques- 
tions and  participate  in  the  sessions. 
The  lecture  is  carried  simultaneously 


to  listening  stations  by  telephone  with 
specially  adapted  loudspeakers  or  by 
radio  on  a special  EM  channel  known 
as  SCA  (Subsidiary  Communications 
Authority).  Radio  listeners  may  call 
collect  to  ask  questions  of  the  speaker. 

Courses  by  telephone  have  been 
offered  on  a regular  basis  since  1966.’ 
A regular  series  is  offered  twice  a 
month  for  a total  of  eight  programs. 
Recent  classes  have  focused  on  “The 
Nurse  and  Medical  Emergencies;” 
during  the  spring  a course  on  “Cancer 
Care  and  Caring”  will  be  offered, 
with  the  co-sponsorship  of  the  Wis- 
consin Division  of  the  American  Can- 
cer Society.  In  addition,  a special  once- 
a-month  offering  presents  “Newer 
Knowledge  in  Nursing.” 

A special  telephone  series  is  also 
currently  being  offered  twice  a month 
to  Inactive  nurses.  Over  500  inactive 
nurses  are  enrolled  in  this  program, 
which  is  funded  through  the  Wiscon- 
sin Regional  Medical  Program.  The 
enthusiastic  support  of  these  nurses 
is  a reflection  of  their  continued  in- 
terest in  their  profession. 

Nursing  Dial  Access.  This  system, 
modeled  after  Medical  Dial  Access, 
is  also  funded  through  the  Wisconsin 
Regional  Medical  Program.  Five  to 
seven  minute  recordings  are  available 
by  telephone;  these  pertain  to  nursing 
care  in  emergency  situations,  new  pro- 
cedures and  equipment,  recent  devel- 
opments in  nursing,  and  legal  aspects 
of  nursing.  Any  registered  nurse  in 
Wisconsin  may  dial  a special  toll- 
free  telephone  number  at  any  hour 
and  listen  to  the  tape  requested.  The 
purpose  of  the  project  is  to  add  to 
the  ways  in  which  learning  needs  of 
the  nurse-learner  may  be  met  at  the 
most  opportune  times,  wherever  the 
nurse  is  located.  The  project  became 
operational  in  September,  1968,  and 
now  averages  over  1000  calls  per 
month. 

Funding.  The  majority  of  depart- 
mental offerings  are  funded  by  the 
payment  of  individual  fees.  These  fees 
may  vary  from  one  course  to  another, 
depending  primarily  upon  the  length 
of  the  course,  program  content,  re- 
source materials  provided,  and  in- 
structional staff.  The  fee  most  fre- 
quently charged  is  the  minimum  rate 
for  Extension  programs:  $1.25  per 
instructional  hour  per  person  plus  a 
$1.25  registration  fee  for  the  course. 

The  nurse  may  accept  tuition 
charges  and  related  expenses  (housing, 
travel)  as  a professional  responsibility, 
and  pay  her  own  way,  but  many  em- 
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ployers  accept  this  as  an  obligation 
of  the  agency  or  institution.  In  a 
1963  study  of  enrollees  in  University 
of  Wisconsin  programs,  it  was  found 
that  75  percent  of  enrollees  were  sent 
by  their  employing  agency.® 

A few  other  sources  of  funds  are 
available.  Since  1959,  the  federal 
short-term  traineeship  program  has 
provided  limited  amounts  of  money 
for  enrollees  to  participate  in  certain 
programs.  A number  of  Wisconsin 
courses  have  been  funded  this  way. 
As  already  noted,  the  Wisconsin  In- 
active Nurse  Studies  and  the  Nursing 
Dial  Access  programs  are  largely  sup- 
ported by  federal  funds,  through  the 
Wisconsin  Regional  Medical  Program. 

A number  of  activities,  particularly 
programs  for  nurse  instructors,  have 
been  financed  by  funds  allocated  by 
the  State  Board  of  Nursing.  The 
Division  of  Health  of  the  State  De- 
partment of  Health  and  Social  Serv- 
ices has  also  supported  certain  activi- 
ties, granted  scholarships  for  public 
health  nurses,  and  provided  nursing 
e.xpertise  for  selected  offerings. 

The  voluntary  health  organizations 
are  another  source  of  financial  sup- 
port. Courses  have  been  funded  by 
a few  of  the  county  mental  health 
associations,  The  Wisconsin  Heart 
Association,  The  Wisconsin  Division 
of  the  American  Cancer  Society,  and 
the  Wisconsin  Tuberculosis  and  Res- 
piratory Disease  Association. 

No  doubt  many  individual  nurses 
will  continue  to  pay  their  own  way 
for  a number  of  offerings,  but  for 
certain  in-depth  courses  (e.g..  Coro- 
nary Care),  this  is  an  unreasonable 
expectation.  Other  sources  of  funding 
are  essential  if  these  needs  are  to  be 
met. 

As  part  of  University  Extension, 
the  Department  of  Nursing  is  expected 


Physicians  OfFered  Help 

More  than  400  Madison  area  phy- 
sicians are  currently  reviewing  Heart 
Sunday  reports  on  more  than  12,000 
patients,  according  to  an  announce- 
ment of  the  Dane  County  Heart  Unit 
of  the  Wisconsin  Heart  Association. 

Heart  Sunday  is  the  designation 
given  the  Coronary  Risk  Factor 
Screening  Program  conducted  May  3 
in  Dane  County  by  the  Heart  Unit  in 
cooperation  with  the  Dane  County 
Medical  Society  and  other  health  care 
groups. 

Planners  of  Heart  Sunday  have  in- 


to be  two-thirds  self-supporting.  This 
creates  conflicts  between  providing 
courses  that  are  obviously  needed, 
but  costly,  and  offering  those  that  are 
budgetarily  solvent. 

Projections  for  the  Future.  Current 
trends  and  developments  in  our  pres- 
ent-day society  must  be  considered 
in  forecasting  the  future.  The  Exten- 
sion Nursing  faculty  takes  the  point 
of  view  that  “society’s  significant  prob- 
lems are  the  province  of  the  Univer- 
sity.” Therefore  faculty  members 
must  be  sensitive  not  only  to  the 
educational  needs  identified  by  prac- 
titioners but  also  must  be  alert  to 
future  directions  in  health  care,  and 
programs  planned  accordingly. 

It  seems  apparent  that  more  people 
will  require  more  care  outside  the 
hospital.  Concurrently,  more  complex 
diagnostic  and  treatment  measures  will 
be  conducted  within  the  hospital. 
Both  these  developments  will  demand 
more  educational  preparation  of  the 
nurse;  obviously,  it  will  not  be  possi- 
ble for  her  to  receive  all  the  necessary 
preparation  in  a basic  nursing  pro- 
gram. 

Future  directions  also  suggest  the 
need  for  more  interdisciplinary  ap- 
proaches to  the  provision  of  health 
care.  This  in  turn  suggests  a need  for 
more  programs  designed  for  interdis- 
ciplinary groups.  Recently  the  Depart- 
ment offered  a conference  on  “The 
Concept  of  Grief,”  which  was  at- 
tended by  social  workers  as  well  as 
nurses.  Since  the  effective  care  of 
the  dying  demands  coordination  of 
the  efforts  of  many  health  disciplines, 
meeting  together  to  discuss  mutual 
concerns  and  to  learn  from  each  other 
seems  appropriate. 

One  does  not  have  to  gaze  into  a 
crystal  ball  to  predict  that  future 
practitioners  in  all  the  health  fields 


with  Heart  Sunday  Participants 

dicated  that  physicians  will  be  able 
to  use  several  new  community  health 
services  as  they  help  patients  to  re- 
duce the  risk  of  heart  attack. 

The  services  offered  include  dietary 
instruction  sessions,  anti -smoking 
clinics,  and  facilities  for  detailed  study 
of  cholesterol  defects. 

The  Dane  County  Heart  Unit  has 
offered  the  busy  physicians  a series 
of  paragraphs,  each  commenting  on 
one  aspect  of  the  screening  results, 
which  can  be  assembled  into  an  in- 


will need  to  be  continuing  learners 
to  keep  up  with  developments  in  their 
particular  fields.  The  new  technology 
can  assist  individuals  in  each  of  these 
groups  in  their  search  for  new  knowl- 
edge and  current  information,  but 
the  individual  must  accept  personal 
responsibility  for  his  own  continued 
learning. 

In  the  past  schools  of  nursing  have 
been  remiss  in  helping  students  recog- 
nize that  at  best  formal  education  is 
only  a beginning,  and  that  truly  pro- 
fessional practice  requires  life-long 
learning.  New  educational  approaches 
will  help  students  learn  how  to  learn 
and  to  identify  resources  for  assisting 
them  in  the  process. 

The  basic  educational  program  will 
help  students  establish  patterns  for 
continuing  learning,  but  people  are 
motivated  best  by  need.  Undoubtedly 
the  changes  in  practice  in  the  future 
will  be  as  rapid,  or  probably  even 
more  rapid,  than  today;  therefore,  the 
need  to  continue  to  learn  will  be  an 
ever-present  one. 

The  future  will  surely  demand  a 
commitment  for  life-long  learning  by 
the  effective  practitioner  in  the  health 
professions.  The  University  has  a re- 
sponsibility to  provide  opportunities; 
the  professional  has  an  equal  respon- 
sibility for  his  own  continued  learning. 
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dividual  letter  for  each  participant. 

A Heart  Association  spokesman  ex- 
plained that  these  several  programs 
were  developed  to  save  time  for  the 
busy  doctor  while  permitting  him  to 
design  risk  reduction  measures  for  his 
patients. 

Because  it  includes  these  expanded 
services,  the  Heart  Sunday  program 
is  now  referred  to  as  the  Dane 
County  Coronary  Risk  Reduction 
Program  instead  of  Coronary  Risk 
Factor  Screening  Program,  which  was 
its  full  name  last  spring.  □ 
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Menriura  tieats 
the  menopausal 
symptoms 

that  bother  him 


laboratories 

Hoffmann  La  Roche  Inc. 
iul»ey.  Ne-»  Jersey  07U0 


His  wife  has  a lot  of  different 
menopausal  symptoms,  but  only  a few 
really  irritate  him.  Her  hot  flashes,  her 
vertigo,  her  palpitations — that’s  her 
problem.  What  really  bothers  him  is 
her  nervousness,  her  irritability  and 
her  excessive  anxiety,  often  expressed 
by  endless  “book-shuffling,  chain- 
smoking, reading-lamp”  insomnia! 

Menrium  takes  care  of  hot  flashes, 
vertigo,  palpitations  in  most 
menopausal  women.  Menrium 
provides  the  well-known  antianxiety 
action  of  chlordiazepoxide  (Librium®) 
and  water-soluble  esterified  estrogens. 
It  therefore  relieves  more  symptoms 
than  either  component  separately. 

It  takes  care  of  the  vasomotor 
symptoms  as  well  as  the  emotional 
symptoms.  This  means  the  symptoms 
that  bother  his  wife  most.  And  the 
symptoms  that  irritate  him  most. 

So,  to  help  them  both  get  through 
her  menopause,  remember  Menrium. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a summary  of  which  follows: 

Indications:  Management  of  manifestations  generally  associated 
with  the  menopausal  syndrome — anxiety  and  tension,  vasomotor 
complaints  and  hormonal  deficiency  states. 

Contraindications:  Women  with  cancer  of  breast  or  genitalia, 
except  inoperable  cases,  and  those  with  known  hypersensitivity  to 
chlordiarepoxide  and/or  esterified  estrogens. 

Warnings:  Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CNS  depressants.  As  with  all  CNS-acting  drugs, 
caution  patients  against  hazardous  occupations  requiring  complete 
mental  alertness  (e.g.,  operating  machinery,  driv'ing).  Exclude  other 
possible  causes  of  menopausal  syndrome  manifestations,  such  as 
pregnancy.  Though  physical  and  psychological  dependence  have  rarely 
been  reported  on  recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increase  dosage; 
withdrawal  symptoms  (including  convulsions)  similar  to  those  seen 
with  barbiturates  have  been  reported  following  discontinuance  of 
chlordiazepoxide  HCl.  Potential  benefits  of  use  in  pregnancy,  lactation 
or  women  of  childbearing  age  should  be  weighed  against  possible 
hazards  to  mother  and  child.  Clinical  data  inadequate  on  safety 
in  pregnancy. 

Precautions:  In  elderly  and  debilitated  patients,  limit  dosage  to 
smallest  effective  amount  of  chlordiazepoxide  (initially  10  mg  or  less 
per  day)  to  preclude  ataxia  or  oversedation;  increase  gradually  as 
needed  and  tolerated.  Though  generally  not  recommended,  if  combina- 
tion therapy  with  other  psychotropics  seems  indicated,  carefully 
consider  individual  pharmacologic  effects — particularly  in  use  of 
potentiating  drugs  such  as  MAO  inhibitors  and  phenothiazines. 
Observe  usual  precautions  in  patients  with  impaired  renal  or  hepatic 
function.  Paradoxical  reactions  to  chlordiazepoxide  (e.g.,  excitement, 
stimulation  and  acute  rage)  have  been  reported  in  psychiatric  patients. 
Employ  usual  precautions  in  the  treatment  of  anxiety  states  with 
evidence  of  impending  depression;  suicidal  tendencies  may  be  present 
and  protective  measures  necessary.  Variable  effects  on  blood  coagula- 
tion very  rarely  reported  in  patients  receiving  Librium®  (chlordiaz- 
epoxide)  and  oral  anticoagulants. 

Adverse  Reactions:  Llntoward  effects  seen  with  either  compound 
alone  may  occur  with  Menrium.  With  chlordiazepoxide,  drowsiness, 
ataxia  and  confusion  reported  in  some  patients,  particularly  in  the 
elderly  and  debilitated;  while  usually  avoided  by  proper  dosage  adjust- 
ment, these  are  occasionally  observed  at  lower  dosage  ranges.  Also 
reported  have  been  a few  instances  of  syncope;  isolated  occurrences  of 
skin  eruptions,  edema,  minor  menstrual  irregularities,  nausea  and 
constipation,  extrapyramidal  symptoms,  increased  and  decreased 
libido,  and  occasional  reports  of  blood  dyscrasias,  including  agranu- 
locytosis, jaundice  and  hepatic  dysfunction.  Periodic  blood  counts  and 
liver  function  tests  advisable  during  protracted  treatment.  Changes  in 
EEC  patterns  (low-voltage  fast  activity)  observed  during  and  after 
chlordiazepoxide  treatment. 

With  estrogens,  headache,  nausea  and  vomiting,  anorexia, 
gastrointestinal  discomfort,  dysuria  and  urinary  frequency,  jitteriness, 
breast  engorgement,  formation  of  breast  cysts,  skin  rashes  and  pruritus 
occasionally  seen.  Administration  may  also  be  associated  with 
uterine  bleeding  and/or  followed  by  withdrawal  bleeding. 

Usual  Dosage:  One  tablet  t.i.d.  for  21  days,  followed  by  one-week 
rest  periods. 


5 mg  chlordiazepoxide 


0.4  mg  water-soluble 
esterified  estrogens 


10  mg  chlordiazepoxide 


0.4  mg  water-soluble 
esterified  estrogens 
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At  this  time  of  the  year  when  it  seems  to  the  average  practicing  physician  that 
every  man’s  hand  is  turned  against  him,  especially  in  the  legislative  halls  of  Washing- 
ton. I think  it  is  wise  to  stop  a bit  and  consider  the  entire  situation.  Many  are  afraid 
of  what  is  proposed:  That  the  whole  field  of  health  care  and  the  private  practice  of 
medicine  will  be  taken  over  and  dictated  by  bureaucrats  from  far  away  in  foggy  bot- 
toms along  the  banks  of  the  Potomac  River.  Many  forms  of  health  administration  de- 
livery have  been  proposed;  but  until  we  know  more  precisely  the  path  that  we  will 
have  to  tread  in  the  future,  it  is  well  to  keep  our  cool,  our  equanimity. 

I have  heard  some  of  my  colleagues,  especially  the  elder  ones  among  us,  threaten  * 
to  quit  the  practice  of  medicine  if  national  compulsory  health  insurance  is  enacted. 

Other  younger  ones  say  that  if  the  bills  proposed  in  Washington  are  enacted,  they  will 
act  as  civil  servants  and  limit  their  practice  to  40  hours  a week  and  no  more.  Nat- 
urally the  practice  of  medicine  will  be  a task  done,  not  with  love,  devotion,  and  con- 
cern for  patients,  but  in  an  atmosphere  where  the  doctor  proceeds  on  his  methodical 
way  to  finish  the  assigned  routine. 

Well,  perish  the  thought!  With  this  in  mind  then,  I would  like  to  give  you  some 
of  the  quotations  of  Sir  William  Osier  from  AEQUANIMITAS. 

“Cultivate,  then,  gentlemen,  such  a judicious  measure  of  obtuseness  as  will  enable 
you  to  meet  the  exigencies  of  practice  with  firmness  and  courage,  without,  at  the  same 
time,  hardening  ‘the  human  heart  by  which  we  live’.” 

Antoninus  Pius  summed  up  the  philosophy  of  life  in  the  watchword,  “Aequani-  ' 
MiTAS.”  “How  difficult  to  attain,  yet  how  necessary,  in  success  as  in  failure!” 

“It  has  been  said  that  in  prosperity  our  equanimity  is  chiefly  exercised  in  enabling 
us  to  bear  with  composure  the  misfortunes  of  our  neighbors.  You  cannot  hope,  of  t 
course,  to  escape  from  the  cares  and  anxieties  incident  to  professional  life.”  j 

These  quotations  are  taken  from  Osier’s  valedictory  address  at  the  University  of 
Pennsylvania,  May  1,  1889.  And  on  that  day.  Osier  severed  his  connections  with 
the  University  of  Pennsylvania.  He  was  on  his  way  with  other  great  men  to  found 
the  Johns  Hopkins  University  School  of  Medicine. 

His  farewell  sentence  was  as  follows:  “Gentlemen, — Farewell,  and  take  with  you 
into  the  struggle  the  watchword  of  the  good  old  Roman — Aequanimitas.” 

And  this  is  the  word  I leave  with  you.  I hope  you  have  a happy  Thanksgiving 
“with  equanimity.” 


J.  W.  McRoberts,  MD 
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EDITORIALS 

D.  N.  GOLDSTEIN,  M.  D.,  Editorial  Director 


Landmark  Case 

The  Illinois  Supreme  Court  recently  dealt  physicians  and  hospitals 
of  that  state  a severe  blow  by  ruling  that  blood  was  a product,  and  that 
they  could  be  held  responsible  if  the  patient  suffered  a bad  result  as  a 
consequence  of  the  transfusion  despite  the  absence  of  negligence.  In  a 
precedent-making  decision,  the  court  rejected  the  decisions  on  every 
other  similar  case  previously  decided  in  the  United  States,  including  a 
Wisconsin  State  Supreme  Court  decree  in  1963. 

The  Illinois  case  involved  MacNeal  Memorial  Hospital  of  Berwyn, 
Illinois.  A patient  there  developed  hepatitis  following  a blood  transfu- 
sion given  to  her  by  her  physician.  She  filed  suit  for  $50,000,  alleging 
that  the  disease  resulted  from  impure  blood,  and  while  she  did  not 
charge  negligence  on  the  part  of  the  hospital  or  her  physician,  she 
claimed  that  the  hospital  was  liable  on  the  grounds  that  it  sold  her  a 
product  for  which  it  should  be  held  responsible  under  the  doctrine  of 
strict  liability. 

The  suit  was  rejected  by  the  court  of  original  jurisdiction,  but  the 
plaintiff  appealed  to  an  appellate  court  which  ruled  that  her  complaint 
had  merit  and  should  have  gone  to  trial.  The  hospital  appealed  to  the 
Illinois  Supreme  Court,  which  handed  down  the  shattering  verdict. 

Although  the  plaintiff  has  yet  to  prove  her  case,  the  court’s  decision 
has  opened  the  way  for  a spate  of  suits  for  damages  against  hospitals 
and  blood  banks,  not  only  for  actual  infection  resulting  from  contami- 
nated blood  but  also  for  every  suspected  or  imagined  injury  following 
transfusion,  tissue  implant,  therapeutic  injection,  or  prophylactic  inocu- 
lation. If  doctors  and  hospitals  are  to  be  held  liable  for  the  use  of  mate- 
rials over  which  they  have  no  control,  it  doesn’t  take  much  imagination 
to  foresee  a rash  of  easy-money  and  possible  quick-settlement  suits  that 
may  follow.  The  court  stated  that  it  was  acting  in  the  “public  policy” 
in  imposing  the  doctrine  of  strict  liability  on  the  sale  of  blood  by  a 
hospital  or  blood  bank,  but  it  is  hard  to  understand  how  the  court  failed 
to  see  that  it  was  raising  the  cost  of  medical  and  hospital  care  by  forcing 
the  doctors  and  hospitals  to  increase  their  insurance  by  a substantial 
amount  to  protect  them  against  such  liability. 

In  the  State  of  Wisconsin,  fortunately,  the  Supreme  Court  has  already 
ruled  that  blood  is  not  a product,  and  the  legislature  declared  in  1965 
that  “the  procurement,  processing,  distribution  or  use  of  whole  blood, 
plasma,  blood  products,  blood  derivatives  and  other  human  tissues  . . .” 
is  a service.  Wisconsin  physicians,  therefore,  have  already  been  pro- 
tected by  a reasonable  court  and  an  astute  legislature  more  attuned  to 
the  realities  of  the  provision  of  medical  care  than  was  the  judicial  body 
of  our  sister  state.  The  public  in  Wisconsin  is  shielded  from  the  hike  in 
hospital  costs  that  must  inevitably  follow  in  those  states  whose  legisla- 
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tures  have  not  yet  enacted  protecting  statutes  or  may 
refuse  to  do  so.  Wisconsin  physicians  have  been 
relieved  of  the  dilemma  of  choosing  between  risking 
a suit  for  the  administration  of  tainted  blood  or  a 
suit  for  malpractice  if  it  is  not  given.  Until  the  legis- 
lature acts  in  Illinois,  doctors  there  can  be  sued  if 
they  do  and  sued  if  they  don’t. 

There  is  an  important  lesson  in  the  MacNeal  hos- 
pital case  which  should  be  taken  seriously  by  physi- 
cians all  over  the  country.  While  transfusions  of 
blood  and  the  implantation  of  human  tissue  are 
properly  identified  in  Wisconsin,  the  materials  a doc- 
tor uses  in  his  office  or  in  hospital  clinics  may  be 
subject  to  the  doctrine  of  strict  liability.  Should  there 
be  a bad  result  due  to  an  impurity  or  to  the  chemical 
deterioration  of  a substance,  the  doctor  might  be 
subject  to  a damage  suit.  As  explained  by  a leading 
firm  of  attorneys,  the  theory  of  “strict  liability”  was 
imposed  on  those  who  were  involved  in  inherently 
dangerous  activities  which  might  injure  third  parties 
even  when  due  care  of  manufacture  and  use  was 
taken.  Subsequently,  the  theory  was  expanded  to 
cover  other  kinds  of  activity  and  products  so  that  the 
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Letters  to  the  Editor  are  welcomed  and  will  be  pub- 
lished for  informative  and  educational  purposes  as  space 
permits.  As  tcith  other  material  which  is  submitted  for 
publication,  all  letters  will  be  subject  to  the  usual  edit- 
ing. Address  all  correspondence  to:  The  Editor,  Wis- 
consin Medical  Journal,  Box  1109,  Madison,  Wiscon- 
sin 53701. 

ATTENTION:  FLYING  PHYSICIANS 

To  the  FLYING  PHYSICIANS  and  STATE  MEDICAL  SOCIETIES  in 
Wisconsin,  Illinois,  Iowa,  MinnesoJa,  Michigan,  and  Ohio 

Please  accept  this  multi-purpose  letter  as  an  effort  to 
cover  much  ground  in  the  most  efficient  manner  possible. 
This  letter  is  being  written  as  a member  of  the  member- 
ship committee  to  establish  a North  Central  Region  for 
Flying  Physicians.  We  therefore  are  much  interested  in 
soliciting  the  active  participation  of  those  Flying  Physicians 
who  are  already  members  and  to  solicit  any  other  physi- 
cians who  do  fly  and  would  like  to  become  members  in  the 
Flying  Physician  Organization. 

In  addition  to  this,  we  have  undertaken  the  extensive 
task  of  organizing  our  essential  North  Central  states  (Wis- 
consin, Illinois,  Iowa,  Minnesota,  Michigan  and  Ohio) 
into  a Flying  Physician  region  and  would  like  to  have 
active  participation  in  the  State  Medical  Society  meetings 
as  they  occur  in  the  years  to  come. 

With  such  a regional  organization,  much  can  be  accom- 
plished. Please  correspond  directly  with  this  office  whether 
you  are  interested  to  be  active  in  the  regional  organization, 
mildly  interested,  or  not  interested  at  all.  As  a North 
Central  region,  we  would  participate  actively  in  various 
safety  programs,  disaster  programs,  scientific  and  educa- 
tional programs,  aviation  legislation  and  air  mobility  as 
it  may  pertain  to  the  various  participating  states. 

Robert  L.  Bolton,  MD 
Flying  Physician  Coordinator 
for  the  North  Central  Region 
10425  West  North  Avenue 
Wauwatosa,  Wisconsin  5.1226  □ 


risk  of  loss  should  not  be  passed  on  to  the  injured 
party. 

If  the  doctrine  of  strict  liability  is  imposed  by  the 
courts  on  products  used  in  medical  care  other  than 
blood  and  human  tissues,  doctors  and  hospitals 
could  find  themselves  beset  by  damage  suits  seeking 
compensation  for  conditions  over  which  no  hospital 
or  doctor  can  exercise  any  control  at  the  present 
time. 

Prudent  doctors,  therefore,  will  do  well  to  examine 
their  insurance  program  to  make  sure  they  are  cov- 
ered for  damages  resulting  from  the  use  of  tainted 
materials,  without  the  imputation  of  negligence.  It 
may  be  necessary  to  extend  individual  coverage  to 
protect  against  the  possibility  of  claim  for  damages 
for  previously  incredible  reasons.  But  if  the  decision 
of  the  Illinois  Supreme  Court  points  to  a prevalent 
mood  of  the  judiciary,  the  medical  profession  must 
be  prepared  for  all  risks  involved  in  the  administra- 
tion of  health  care. 

To  forestall  the  increases  in  the  cost  of  medical 
care  that  more  extensive  insurance  coverage  entails, 
the  state  legislature  should  extend  its  demonstrated 
appreciation  of  the  situation  by  amending  the  statute 
to  declare  all  materials  used  in  the  administration  of 
medical  care  part  of  the  services  and  not  the  sale 
of  a product,  regardless  of  how  it  is  billed,  and 
therefore  exempt  from  the  application  of  the  doctrine 
of  strict  liability. 

It  is  to  be  hoped  that  the  legislature  acts  soon  and 
in  the  wisdom  it  has  already  shown.  But  in  the  mean- 
time, doctors  had  better  take  a careful  look  at  their 
own  insurance. — D.N.G.  □ 

Flying  Suits  in  Surgery 

The  bottom  half  of  those  pressurized  suits  worn  by  high- 
flying pilots  are  proving  equally  advantageous  for  patients 
undergoing  neck  or  brain  tumor  surgery.  Originally  manu- 
factured for  pilots  and  astronauts  to  keep  them  from  black- 
ing out  from  insufficient  blood  supply  to  the  brain,  the  suit 
allows  a person  to  be  operated  on  in  a sitting  position 
(instead  of  lying  face  down  on  his  stomach),  without 
blood  pooling  in  the  lower  extremities.  Oxygen  is  used 
to  inflate  the  suit  and  create  pressure  that  actually  squeezes 
blood  back  to  the  heart  and  lungs. 

The  only  suit  of  this  kind  in  hospital  use  west  of  the 
Mississippi  is  in  Presbyterian  Hospital,  Pacific  Medical 
Center,  San  Francisco. — Journal  of  the  Medical  Associa- 
tion of  the  State  of  Alahaina,  September  1970  □ 

Doctor  Relief  Foundation 

The  Doctor  Relief  Foundation  offers  physicians  two  in- 
teresting programs:  The  DR. -DR.  Program  (Doctor  for 
Direct  Relief  Foundation),  is  designed  for  those  who  wish 
to  visit  overseas  hospitals  while  on  trips  in  a given  area. 
The  A. I.  Program  ( Aesculapian  International)  is  designed 
for  physicians  who  wish  to  spend  some  time  and  to  work 
overseas.  For  further  information  write,  wire  or  phone: 
DIRECT  RELIEF  FOUNDATION,  27  East  Canon  Perdido 
St.,  Santa  Barbara.  Calif.  93101;  phone  (805)  966-9149; 
cable  RELIEF.  □ 
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Doctor,  here  is  your  opportunity 
to  communicate  with  your 
colleagues,  health-care 
associates,  and  others  . . 

The  Wisconsin  Medical  Journal  recently  inaugurated  a 
new  feature  within  its  book.  It’s  called  the 
MEDICAL  YELLOW  PAGES.  Most  of  you  will  remember 
it  as  the  Physicians  Exchange.  But  it 
now  has  a new  name,  new  color,  and  new  approach. 

In  addition  to  its  fundamental  usage  as  a 
physicians’  exchange,  the  Journal  is  expanding  the 
MEDICAL  YELLOW  PAGES  into  a useful  and  desirable 
reference  source.  The  Journal  welcomes  the 
participation  of  physicians,  nurses,  medical  assistants, 
clinics,  hospitals  and  health-related  facilities  and  programs  9 


in  the  MEDICAL  YELLOW  PAGES. 


ADVERTISING  RATES  AND  COPY  DEADLINE 


ADVERTISEMENTS  in  this  section  are  accepted  in  two  categories;  PHYSICIANS  EXCHANGE  and  COMMERCIAL  RATES:  15c  per  word, 
with  a minimum  charge  of  $6.00  per  ad.  Additional  insertions  of  same  ad  at  10c  per  word,  with  minimum  charge  of  $4.00,  maxi- 
mum time  one  year.  DISPLAY  RATES;  $8.00  per  column  inch  for  first  insertion,  $6.00  per  column  inch  for  succeeding  insertions  of 
same  ad  up  to  one  year.  DEADLINE:  Copy  must  be  received  by  the  15th  of  the  month  preceding  month  of  issue.  Send  copy  to;  Wis- 
consin Medical  Journal,  Box  1109,  Madison,  Wis.  53701;  or  phone  (area  code  608)  257-6781. 


COPY: 
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MINUTES  OF  COUNCIL  MEETING 

LAND  O’LAKES,  JULY  31-AUGUST  1,  1970 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby 
at  2:00  p.m.  on  Friday,  July  31,  at  the  Gateway  Inn. 

Voting  members  present:  Doctors  Galgano,  Huth, 
Davenport,  Nordby,  Edwards,  Dettmann,  Rohde,  Boren, 
Manz,  Chojnacki,  Hollenbeck,  Foley,  Schmidt,  Sullivan, 
Wright,  President  McRoberts;  Doctor  Schrank  and  Past 
President  Callan,  Friday  only;  Doctors  Smejkal  and 
Mauthe,  Saturday  only. 

Officers  and  others  present:  President-elect  Behnke,  Vice- 
speaker Hamlin,  Assistant  Treasurer  Hill,  AM  A Delegates, 
Bell,  Bernhart,  Galasinski,  Hildebrand  (Friday  only),  and 
Picard;  Alternate  Delegates  Fox,  Kief,  Collentine,  Russell, 
and  Carlson;  Doctor  Bein  of  Racine;  Doctor  Lawton  of 
Marshfield  for  special  order  on  Saturday;  Messrs.  Crown- 
hart.  Thayer,  Koenig,  Reynolds,  and  Brower;  Mrs.  Ander- 
son and  Miss  Pyre;  Mr.  James  W.  Foristel  for  special  order 
on  Friday;  Messrs.  Murphy,  Kluwin,  Tiffany,  and  Gill, 
consultants. 

2.  Approval  of  Minutes 

On  motion  of  Doctors  Chojnacki-Huth,  carried,  minutes 
of  the  May  10  and  May  13,  1970,  Council  meetings  were 
approved. 

3.  Special  Order — Washington  Scene 

Mr.  James  W.  Foristel,  Director,  Department  of  Con- 
gressional Relations  of  the  American  Medical  Association, 
spoke  on  the  current  status  of  various  legislative  proposals, 
introduced  and  anticipated,  in  reference  to  Medicare  and 
Medicaid,  health  maintenance  organizations,  and  national 
health  insurance.  He  predicted  that  in  all  probability  there 
would  be  a national  health  plan,  in  one  form  or  another, 
by  1974  if  not  in  1972.  A question  and  answer  period 
followed  his  presentation. 

4.  Report  of  Executive  Committee 

President  McRoberts  presented  recommendations  of  the 
Executive  Committee  from  its  meeting  the  prior  evening, 
as  follows: 

A.  Proposal  for  Physician  Car  and  Equipment  Leasing 

Doctor  Blasingame  had  asked  for  an  opportunity  to 
discuss  with  the  Society  a proposal  of  Lease-A-Car  Cor- 
poration to  enter  into  a Society-sponsored  car  and  office 
equipment  leasing  arrangement  for  physicians.  At  this 
point  the  company  is  able  to  offer  only  car  leasing  and 
it  does  not  know  when  other  types  of  leasing  would  be 
available. 

The  Council  agreed  with  the  recommendation  of  the 
Executive  Committee  that  action  be  deferred  until  con- 
sideration can  be  given  to  a broader  leasing  program. 

B.  Abortion 

The  Executive  Committee  reviewed  the  May  resolu- 
tion of  the  House  of  Delegates  and  the  June  resolution 
of  the  AMA  on  the  subject  of  abortion.  It  reported  to 
the  Council  that  the  recent  court  actions  referred  to  in 
the  Society  action  are  still  under  appeal,  and  its  belief 
that  no  action  can  be  taken  on  this  aspect  of  the  resolu- 
tion until  those  matters  have  been  clarified  by  the  courts 
themselves. 

On  motion  of  Doctors  Chojnacki-Schmidt,  carried,  the 
Council  requested  the  Commission  on  Public  Policy  to 
consider  the  matter  of  state  legislation  and  report  back 
to  the  Executive  Committee  and  Council. 

C.  Health  Manpower  and  Medical  Education 

Doctor  Callan  was  designated  hy  the  Executive  Com- 
mittee to  attend  the  AMA  Congress  on  Health  Man- 
power to  be  held  in  Chicago  in  October. 

30  Minutes  of  Council  Meeting 


Several  related  matters  were  discussed  by  the  com- 
mittee, including  a request  of  the  Governor  for  an  early 
meeting  to  discuss  the  training  of  medical,  paramedical 
and  technical  personnel,  and  a possible  meeting  with  the 
Board  of  Regents  concerning  medical  education  and  the 
appointment  of  a new  Dean  of  the  University  of  Wis- 
consin Medical  School. 

On  motion  of  Doctors  Chojnacki-Schmidt,  carried,  the 
Council  agreed  with  the  selection  of  Doctor  Callan  as 
the  Society's  coordinator  for  the  several  committee  and 
other  activities  related  to  health  manpower  and  medical 
education. 

D.  Vielnam  War  Resolution 

The  committee  reported  that  there  have  been  various 
expressions  of  opinion  pro  and  con  the  statement 
adopted  by  the  House  of  Delegates.  While  physicians  as 
individuals  may  differ  with  the  action,  it  nonetheless 
stands  as  the  official  position  of  the  Society  by  vote  of 
the  House  of  Delegates. 

E.  Nominations  for  Membership  on  AMA  Councils 

and  Committees 

The  Council  was  advised  of  proposed  nominations  to 
be  made  to  the  AMA  with  consent  of  the  physicians 
concerned.  An  additional  nomination  was  suggested  for 
one  of  the  AMA  committees  on  which  there  will  be  a 
vacancy. 

F.  Commission  on  Public  Policy 

On  motion  of  Doctors  Chojnacki-Hollenbeck,  carried, 
the  Council  approved  the  appointment  of  E.  C.  Welsh, 
MD,  of  Milwaukee,  to  the  Commission  on  Public 
Policy  for  the  new  Section  on  Physical  Medicine  and 
Rehabilitation. 

G.  Section  on  Neurology— Psychiatry 

A renewed  request  had  been  received  from  the  neurol- 
ogists for  separation  of  the  Section  on  Neurology- 
Psychiatry.  The  Executive  Committee  recommended  that 
this  request  not  be  granted  at  this  time  inasmuch  as  the 
AMA  continues  to  maintain  a single  section  for  these 
specialties. 

On  motion  of  Doctors  Hollenbeck-Chojnacki,  carried, 
the  recommendation  was  approved  by  the  Council. 

H.  VD  Clinics 

The  Executive  Committee  in  April  had  requested  the 
assistance  of  the  Department  of  Health  and  Social  Serv- 
ices in  arranging  financing  for  the  re-establishment  of  a 
VD  clinic  in  Madison  to  meet  what  was  believed  to  be 
a critical  situation.  The  Department  has  responded  that 
no  funds  are  available  at  this  time  but  will  be  requested 
in  the  1971-73  budget.  In  the  meantime,  a voluntary 
clinic  program  is  under  way  supported  by  funds  from  the 
Dane  County  Medical  Society,  city-county  health  de- 
partment, and  voluntary  contributions.  This  report  was 
received  for  information. 

I.  Nonmember  Survey 

The  committee  reported  that  as  part  of  an  overall 
program  to  expand  Society  membership  among  the  fac- 
ulties of  the  two  medical  schools,  in  particular,  com- 
munications will  be  developed  in  cooperation  with  the 
presidents  of  county  medical  societies  to  encourage  mem- 
bership of  eligible  nonmembers. 

J.  Joint  Journal  Publication 

The  Commission  on  Scientific  Medicine  has  recom- 
mended that  the  Society  not  pursue  the  development  of 
a joint  scientific  meeting  with  other  North  Central  Con- 
ference states. 

Wisconsin  Medical  Journal,  November  1970  : vol.  69 


As  a result  of  serious  publication  problems  in  some 
of  the  states,  there  is  a proposal  to  consider  cooperative 
efforts  to  reduce  the  costs  associated  with  medical  jour- 
nals. The  Executive  Committee  has  authorized  attendance 
of  a staff  member  at  a meeting  scheduled  during  August 
with  report  back  to  the  committee. 

On  motion  of  Doctors  Foley-Chojnacki,  carried,  the 
Council  approved  this  report. 

On  motion  of  Doctors  Chojnacki-Foley,  carried,  the 
Council  commended  Doctors  Falk  and  Goldstein  and 
the  staff  on  the  good  work  they  are  doing  for  the 
Wisconsin  Medical  Journal. 

K.  Ethical  Question 

A clinic  manager  had  inquired  as  to  the  ethics  of  dis- 
playing a sign  and  establishing  a policy  to  the  effect  that 
all  tourists  and  out  of  town  patients  must  be  on  a cash 
basis  unless  credit  is  established. 

On  motion  of  Doctors  Schmidt-Edwards,  carried,  the 
Council  approved  the  recommendation  that  questions  of 
credit  be  handled  informally  on  an  individual  basis 
rather  than  by  posting  a sign  which  might  be  offensive 
to  many  tourists  who  have  the  ability  and  the  intent  to 
pay  for  services.  It  was  further  suggested  that  the  clinic 
be  urged  to  make  use  of  the  AM  A plaque  which  deals 
with  the  question  of  fees. 

L.  1971  Festschrift 

The  committee  reported  receipt  of  advice  that  a fest- 
schrift issue  proposed  by  the  editorial  board  would  not 
exceed  the  usual  number  of  pages  and  pose  an  extra- 
ordinary cost  situation. 

M.  Malpractice 

On  motion  of  Doctors  Chojnacki-Hollenbeck,  carried, 
the  Council  approved  the  recommendation  that  a com- 
munication to  members  announce  the  availability  of 
consultation  and  advice  on  professional  liability  insur- 
ance coverages;  pending  or  potential  claims;  litigation, 
bearing  in  mind  that  this  would  be  in  cooperation  with 
the  retained  counsel  of  the  physician’s  carrier. 

N.  1970  Actions  of  House  of  Delegates 

The  committee  has  held  the  staff  summary  report  for 
its  next  meeting  to  provide  opportunity  for  the  addition 
of  fiscal  notes  where  indicated. 

O.  Work  Week  of  Health — September  29— October  2,  1970 

The  committee  reported  its  agreement  with  proposed 
topics  for  a four-day  program. 

P.  Conference  on  Nursing  and  Nursing  Education 

The  Society  has  been  asked  to  co-sponsor  and  en- 
courage participation  in  a conference  to  be  held  at  the 
Society  in  October  to  discuss  the  report  of  the  National 
Commission  on  Nursing  and  Nursing  Education. 

On  motion  of  Doctors  Schrank-Schmidt,  carried,  the 
Council  approved  the  recommendation  that  the  Society 
encourage  participation  of  physicians  and  make  available 
the  facilities  of  the  Society  for  the  October  meeting. 

O.  Revised  Constitution  and  Bylaws,  Medical  Society 
of  Milwaukee  County 

On  motion  of  Doctors  SuIIivan-Hollenbeck,  carried, 
the  Council  adopted  the  following  resolution  as  proposed 
by  the  Executive  Committee: 

“Whereas,  The  Medical  Society  of  Milwaukee  County 
has  redrafted  its  Constitution  and  Bylaws  and  submitted 
the  same  to  the  Council  of  the  State  Medical  Society 
for  approval  pursuant  to  Chapter  XI,  Sec.  1,  of  the 
Bylaws  of  the  State  Medical  Society;  and 

"Whereas,  Representatives  of  the  two  societies  met  in 
Milwaukee  on  June  3,  1970,  at  which  time  the  repre- 
sentatives of  the  State  Medical  Society  suggested  the 
following  changes: 

“1.  Elimination  of  the  phrase  ‘Greater  Milwaukee 
Area'; 

“2.  Eligibility  of  resident  members  to  vote  and  hold 
office; 

“3.  Clarification  of  the  associate  membership  status  as 
applicable  to  interns  and  medical  students;  and 

“Whereas,  On  June  9,  1970,  The  Medical  Society  of 
Milwaukee  County,  by  Michael  W.  McManus,  its  Execu- 


tive Director,  stated  that  it  was  impossible  to  effect  such 
changes  before  the  fall  of  1970  and  requested  that  the 
Council  of  the  State  Medical  Society  accept  as  an  ex- 
pression of  intent  that  said  amendments  would  be 
adopted  during  1970;  now,  therefore,  be  it 

“Resolved,  That  in  reliance  on  such  letter  of  intent 
dated  June  9,  1970,  the  Council  provisionally  approve 
the  revision  of  the  Constitution  and  Bylaws  of  the  Medi- 
cal Society  of  Milwaukee  County  as  earlier  submitted  to 
the  State  Medical  Society;  and  be  it  further 

“Resolved,  That  the  Fill  revision  be  returned  to  the 
Council  for  final  consideration  when  the  amendments 
referred  to  in  the  letter  of  intent  of  June  9,  1970,  have 
been  incorporated  into  it.” 

The  Council  then  reviewed  minutes  of  the  Executive 
Committee  meeting  of  July  II  which  had  been  provided 
the  Council.  These  consisted  of  progress  reports  on  several 
matters,  including: 

A.  Nursing  Home  Situation 

The  committee  will  await  a report  on  the  results  of 
the  survey  by  the  Department  of  Health  and  Social 
Services  before  considering  further  Society  involvement 
in  the  matter. 

B.  Medical  Education  and  Health  Manpower 

The  Council  was  advised  that  following  President  Mc- 
Roberts’  communication  to  members  of  the  Legislature, 
prompt  action  was  taken  by  the  Legislative  Council  to 
create  an  Advisory  Committee  on  Medical  Education 
which  will  advise  the  Public  Welfare  Committee  of  the 
Council  on  what  might  be  done  by  the  Legislature  in 
reference  to  medical  education  and  manpower. 

As  reported  earlier  in  these  minutes.  Doctor  Callan 
has  been  designated  as  the  Society  coordinator  for  the 
various  activities  involved  in  this  broad  subject. 

The  following  matters  were  presented  for  specific  action 
by  the  Council: 

C.  Resolution  F of  1970  on  Councilor  Elections 

Subsequent  to  adoption  of  the  Waukesha  resolution 

by  the  House  of  Delegates  on  a motion  from  the  floor, 
the  Speaker  announced  that  it  involved  amendment  of 
the  Constitution  and  thus  could  not  become  effective 
until  appropriate  procedures  were  followed. 

The  Executive  Committee  had  discussed  the  legality 
of  the  proposed  method  of  councilor  elections  and  asked 
that  a statement  be  drawn  up  by  counsel  in  consultation 
with  Doctor  Nordby  for  presentation  to  the  Council. 

On  motion  of  Doctors  Hollenbeck-Chojnacki,  carried, 
the  Council  voted  to  support  the  following  statement  to 
be  transmitted  to  the  House  of  Delegates: 

“Article  VI  of  the  Constitution  of  the  State  Medical 
Society  of  Wisconsin  states:  ‘The  Council  shall  be  the 
Board  of  Trustees  of  this  Society.’ 

“In  a membership  corporation  such  as  the  State  Medi- 
cal Society,  directors  are  sometimes  described  as  trustees, 
as  managers,  or  as  governors.  Thus,  the  Council  is  the 
board  of  directors  of  the  State  Medical  Society. 

“The  function  of  the  board  of  a corporation  is  to 
direct  its  affairs  and  property  through  the  officers  and 
employees. 

“Directors,  which  in  the  State  Medical  Society  means 
the  councilors,  are  not  agents  of  those  who  elect  them, 
but  are  called  independent  fiduciaries  whose  duties  run 
primarily  to  the  corporation. 

“A  fiduciary,  which  includes  a councilor,  is  a person 
who  owes  his  undivided  loyalty,  plus  an  allegiance  in- 
fluenced by  no  consideration  other  than  the  welfare  of 
the  corporation.  A fiduciary  violates  his  basic  duty  who 
engages  either  in  an  activity  which  competes  with  the 
corporation,  or  who  has  an  interest  which  conflicts  with 
the  interests  of  the  corporation. 

“To  summarize,  a councilor,  because  he  is  a fiduciary 
of  the  State  Medical  Society,  a corporation,  is  required 
by  law  to  act  at  all  times  in  good  faith  and  with  un- 
divided loyalty  to  the  Society. 

“As  applied  to  Resolution  F of  1970,  this  means  that 
the  councilors  should  properly  be  elected  by  the  body 
at  large,  or  House  of  Delegates,  as  is  currently  done  in 
order  to  represent  the  general  membership  and  not  only 
a district  or  segment.” 
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D.  Function  of  Finance  Committee  of  the  Council 

The  committee  reviewed  past  actions  and  reasons  for 
limitation  of  responsibility  of  the  Council’s  Finance  Com- 
mittee to  the  general  fund,  as  had  been  questioned  by 
Doctor  Egan.  It  concluded  that  there  was  no  intent  to 
deny  any  reasonable  amount  of  information  on  finances 
of  the  Society  to  any  member,  and  recommended  that 
members  of  the  Council’s  Finance  Committee  be  assigned 
for  liaison  activity  with  the  Commission  on  Medical 
Care  Plans,  the  SMS  Realty  Corporation,  and  the  CES 
Foundation. 

On  motion  of  Doctors  Chojnacki-Schrank,  carried, 
this  recommendation  was  approved  by  the  Council. 

E.  Sturgis  Code  of  Parliamentary  Procedure 

The  AMA  has  officially  changed  its  basic  parlia- 
mentary authority  to  the  Sturgis  Standard  Code  of 
Parliamentary  Procedure. 

On  motion  of  Doctors  Schmidt-Huth.  carried,  the 
Council  approved  the  recommendation  that  a bylaw 
amendment  be  introduced  to  do  likewise. 

5.  Reports  by  Council-appointed  Consultants 

Mr.  Gill  described  the  threefold  functions  of  the  inde- 
pendent certified  public  accountants:  ( 1 ) auditors  of  the 
Society  and  all  of  its  divisions  and  affiliates;  (2)  special 
assignments  in  matters  related  to  finance  or  figures;  (3) 
making  recommendations  to  management  or  others  when 
they  feel  a matter  needs  consideration.  Fie  mentioned  their 
work  on  retaining  the  tax-exempt  status  of  the  Realty 
Corporation,  and  predicted  there  would  be  more  problems 
as  the  Treasury  Department  continues  scrutiny  of  tax- 
exempt  organizations. 

Mr.  Tiffany  said  the  actuary  is  most  often  thought  of  as 
the  ratemaker,  but  this  must  be  done  in  full  knowledge 
of  the  coverage  of  a particular  contract,  to  whom  it  is 
offered,  how  it  is  administered.  He  is  currently  engaged 
in  a review  of  claims  administration  practices,  and  routinely 
works  with  the  accountants  in  the  establishment  of  re- 
serves for  outstanding  and  unreported  claims.  He  also  out- 
lined an  experiment  WPS  is  about  to  undertake  at  the 
request  of  a small  group  of  physicians  involving  prepay- 
ment for  certain  services  on  a capitation  basis. 

Councilors  indicated  a desire  to  have  more  background 
information  on  the  various  types  of  health  care  plans  be- 
ing discussed.  Doctor  Nordby  said  a report  would  be  forth- 
coming from  the  Commission  on  Medical  Care  Plans  for 
the  next  Council  meeting  in  November. 

Mr.  Kluwin  reported  that  in  the  division  of  legal  work 
for  the  Society,  he  is  mainly  concerned  with  court  and 
trial  work,  and  said  that  in  all  the  operations  of  the  WPS 
division  there  were  only  six  lawsuits  pending.  A new  area 
of  activity  will  open  with  communication  of  the  recent 
action  on  malpractice  problems. 

Mr.  Murphy  listed  a number  of  areas  in  which  legal 
advice  is  provided,  including  WPS  and  government  con- 
tract revisions;  application  of  corporation  law  to  the 
Society,  Foundation,  and  Realty  Corporation;  replies  to 
questions  raised  by  individual  members  which  are  of  gen- 
eral interest  and  available  to  others;  annual  revision  of  the 
Blue  Book  issue  of  the  Journal;  and  following  some  200- 
250  bills  in  each  session  of  the  Legislature. 

6.  The  State  Medical  Society  Enters  the  70’s 

The  Council  had  a preview  of  a 22-minute,  audio-visual 
presentation  prepared  by  Mr.  Thayer  on  the  goals,  organi- 
zation and  activities  of  the  Society,  which  will  be  available 
for  showing  at  county  society  and  hospital  medical  staff 
meetings. 


The  Council  then  recessed  at  4:55  p.m.  and  recon- 
vened at  1:35  p.m.  on  Saturday,  August  1. 

7.  Physician  Certification  of  Driver’s 
License  Applications 

The  Milwaukee  County  Medical  Society  had  requested 
that  the  Council  consider  the  matter  of  private  physicians 
being  requested  to  certify  to  the  Motor  Vehicle  Depart- 
ment that  a patient  is  able  to  drive  under  all  circumstances, 
or  under  limited  circumstances,  and  to  what  extent. 

Councilor  Smejkal  advised  that  the  Commission  on  Safe 
Transportation,  of  which  he  is  a member,  is  working  with 
the  Motor  Vehicle  Department  on  the  form  in  question. 
It  was  suggested  that  the  Commission  secure  in  writing  the 
views  of  a particular  Milwaukee  physician  for  its  next 
meeting,  and  report  to  the  Council  in  November. 

On  motion  of  Doctors  Foley-Schmidt,  carried,  the  mat- 
ter was  tabled  for  such  further  report  from  the  Commission 
on  Safe  Transportation. 

8.  1971  Annual  Meeting  Recommendations  of 
Commission  on  Scientific  Medicine 

Doctor  Lawton,  chairman  of  the  Commission,  appeared 
before  the  Council  to  discuss  the  recommendation  that  the 
entire  scientific  session,  with  scientific  and  technical  ex- 
hibitors, be  housed  in  the  Sheraton-Schroeder  Hotel,  and 
that  the  House  of  Delegates  meetings  and  all  other  busi- 
ness sessions  be  moved  to  a different  location  with  no  time 
competition  with  any  portion  of  the  scientific  programs. 

Various  aspects  of  this  proposal  were  discussed  by  the 
Council,  including  the  financial  impact  of  a lesser  number 
of  technical  exhibitors  and  whether  they  would  accept  a 
higher  cost.  Doctor  Foley,  who  had  met  with  the  Com- 
mission as  a member  of  the  Scientific  Committee  of  the 
Council,  asked  that  the  Council  approve  the  basic  premise 
and  give  the  Commission  some  leeway  in  attempting  to 
work  it  out  beginning  in  1971. 

On  motion  of  Doctors  Foley-Galgano,  carried,  the 
Council  approved  the  basic  principle  of  the  separation  of 
the  business  and  scientific  sections  of  the  meeting  so  that 
they  are  not  running  concurrently,  and  charged  the  Com- 
mission on  Scientific  Medicine  with  the  responsibility  if  at 
all  possible  of  running  the  meeting  in  one  location. 

The  point  was  raised  that  such  responsibility  goes  be- 
yond the  jurisdiction  of  the  Commission,  and  Doctor 
Nordby  said  final  plans  for  both  the  scientific  and  business 
sessions  would  have  to  come  back  to  the  Council.  He 
asked  that  the  Commission  include  the  Council’s  Commit- 
tee on  Scientific  Medicine  in  its  consideration  of  plans  for 
1971  and  that  a report  be  made  at  the  next  Executive 
Committee  meeting. 

9.  Report  by  AMA  Delegates  and  Alternates 

Doctor  Bernhart  discussed  several  of  the  major  issues 
considered  at  the  June  AMA  convention,  including  the 
position  of  abortion,  dues  increase,  national  professional 
liability  program,  and  the  report  on  planning  and  devel- 
opment. His  remarks  were  supplemented  by  other  members 
of  the  delegation  on  actions  of  particular  interest. 

10.  Report  of  Finance  Committee 

Doctor  Dettmann  reported  that  the  committee  had  dis- 
cussed the  May  recommendation  of  the  House  of  Delegates 
that  its  reference  committee  on  finances  meet  regularly 
with  the  Finance  Committee  of  the  Council.  The  Council 
committee  understands  that  the  House  reference  commit- 
tees are  dissolved  upon  conclusion  of  an  annual  session, 
and  there  is  no  assurance  that  members  of  any  reference 
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committee  will  be  the  same  the  following  year,  or  even  be 
delegates.  The  Finance  Committee,  after  consultation  with 
the  Speaker  and  Vice-speaker,  believes  the  most  it  can  do 
is  ask  the  Speaker  to  designate  the  physician  who  presum- 
ably will  be  the  chairman  of  the  House  reference  committee 
and  invite  him  to  meetings. 

He  also  reported  that  the  committee  had  reviewed  budget 
performance  for  the  first  six  months  of  the  year.  Somewhat 
more  than  half  of  anticipated  income  has  been  expended, 
but  there  will  be  nonrecurring  expenses  including  the  an- 
nual meeting. 

On  motion  of  Doctors  Chojnacki-Smejkal,  carried,  the 
report  was  accepted. 

11.  Report  of  Committee  on  Economic  Medicine 

Mr.  Brower  reported  the  committee's  actions  and  recom- 
mendations as  follows: 

A.  Disability  Insurance 

The  committee  has  adopted  a procedure  for  adminis- 
tering applications  from  currently  insured  members  for 
increased  weekly  indemnities  whereby  an  applicant  who 
may  have  suffered  a disability  will  be  held  to  the  old 
level  of  benefits  as  to  the  known  condition,  and  be  pro- 
vided the  increased  indemnity  for  all  other  conditions. 

B.  Life  Insurance 

The  committee  has  approved  the  offering  to  members 
by  Bankers  Life  of  increased  amounts  of  life  insurance 
to  $50,000  and  in  some  instances  to  a maximum  of 
$75,000  as  permitted  by  recent  legislation. 

C.  Retirement  Programs  for  Members 

It  was  announced  that  the  interest  on  the  fixed  annuity 
portion  of  the  Prudential  program  was  recently  increased 
from  7%  to  1V2%. 

The  committee  recommended  that  the  Society  not  con- 
sider sponsorship  of  additional  Keogh-type  programs  at 
this  time. 


D.  Professional  Liability 

The  committee  reviewed  a questionnaire  received  by 
the  Society  from  the  Institute  for  Interdisciplinary  Studies 
on  the  “medical  malpractice  situation.” 

On  motion  of  Doctor  Sullivan,  seconded  and  carried, 
the  Council  approved  factual  responses  proposed  by  the 
committee,  no  opinion  to  be  stated  on  a question  re- 
garding obligatory  Society  membership;  and  providing 
the  study  is  first  authenticated. 

The  committee  also  reported  it  will  follow  progress  of 
the  AMA  professional  liability  insurance  program  and 
report  to  the  Council  at  the  appropriate  time. 

On  motion  of  Doctors  Sullivan-Wright,  carried,  the 
report  of  the  Committee  on  Economic  Medicine  was 
accepted  by  the  Council. 

12.  Honorary  Membership 

On  motion  of  Doctors  Foley-Chojnacki,  carried,  the 
Council  elected  Maurice  Hardgrove,  MD,  to  honorary 
membership  upon  nomination  of  The  Medical  Society  of 
Milwaukee  County. 

13.  State  of  Wisconsin  Employees  Group 

The  Secretary  announced  for  general  information  that 
all  three  Wisconsin  Blue  Plans  are  affected  by  a June  30, 
1971,  contract  termination  date — WPS  by  a letter  of  notifi- 
cation recently  received,  and  the  Milwaukee  Plans  by  pro- 
vision in  their  contracts. 

14.  Adjournment 

The  meeting  adjourned  at  3:45  p.m. 

C.  H.  Crownhart 
Secretary 

Approved: 

E.  J.  Nordby,  MD 

Chairman  □ 


MICROFILM  BILLING 

The  service  developed  for  doctors 
who  don't  have  time  to  be  billing  clerks 


Monthly  statements  can  be  robbers  when  you  send  them  out 
yourself.  They  can  rob  your  patients  of  your  time,  or  they  can 
rob  you  of  your  leisure  time. 

Automated  Billing  Control,  offers  a simple,  proven  solution  — 
one  that  has  received  editorial  approval  in  leading  medical 
magazines. 

Your  assistant  makes  a simple  entry  on  your  patient's  ledger 
card  when  he  leaves  — date,  description  of  service  and  account 
balance.  That's  all.  Your  job  is  finished. 

Once  a month  the  ABC  representative  photographs  your  ledger 
cards  right  in  your  office.  It  takes  just  a few  minutes.  Clean, 
white  statements  are  printed  with  absolute  photographic  accu- 
racy, then  folded,  stuffed  and  mailed  within  24  hours.  Microfilm 
is  retained  as  a permanent  record. 

It  is  a completely  successful  system.  Doctors  who  use  it  are 
confirmed  believers.  We  want  to  give  you  the  details  without 
obligation.  We  would  also  like  to  tell  you  about  our  AccraForm 
pegboard  accounting  system.  Call  us  for  an  appointment. 

OFFICE  SYSTEMS  IIMC 

10625  W,  NORTH  AVENUE  • WAUWATOSA,  WISCONSIN  53226  • PHONE  258-8844 


Wisconsin  Medico/  Journo/,  November  1970  : vol.  69 


Minutes  of  Council  Meeting  33 


SECTION 


NOVEMBER  1970 


OPHTHALMOLOGY 


EDITOR:  James  C.  Allen,  M.D.,  Madison 


PREPARED  AND  SUPPORTED  BY  THE  SECTION  ON  OPHTHALMOLOGY  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


WISCONSIN-UPPER  MICHIGAN  SOCIETY  OF  0-0 

The  Wisconsin-Upper  Michigan  Society  of  Oph- 
thalmology and  Otolaryngology  met  in  Madison  Sep- 
tember 19,  1970.  The  meeting  was  attended  by  58 
physicians.  The  program  was  dedicated  to  Dr. 
George  L.  McCormick,  Waukesha,  who  was  secre- 
tary-treasurer of  the  society  for  36  years  from  1933 
to  1969.  Dr.  McCormick  was  honored  with  a plaque 
making  him  an  honorary  life  member  of  the  society. 
A dinner  was  held  in  his  honor. 

Dr.  John  V.  Berger,  Jr.,  Madison,  discussed 
keratoplasty,  indications  and  contraindications.  He 
emphasized  the  cautious  selection  of  patients.  Dr. 
Rodney  J.  Sturm  discussed  his  results  of  combined 
keratoplasty  and  cataract  extraction  surgery.  Martha 
Stanbury,  Madison,  Administrative  Director  of  the 
Madison  Lions  Eye  Bank  gave  a report  on  the  Wis- 
consin Lions  Eye  Bank  in  Madison  and  Milwaukee. 

Dr.  Richard  O.  Schultz,  Milwaukee,  Chairman  of 
the  Department  of  Ophthalmology,  Marquette  School 
of  Medicine,  discussed  diagnosis  of  corneal  lesions. 
He  also  indicated  they  were  having  successful  results 
in  the  use  of  cryo-preserved  corneas  for  keratoplasty 
in  humans  at  Marquette.  Dr.  James  C.  Allen,  Madi- 
son, discussed  the  use  of  corneal  adhesives  in  eye 
surgery.  He  showed  two  cases  where  adhesives  were 
used  to  seal  leaking  surgical  wounds. 

Dr.  Guillermo,  de  Venecia,  Madison,  discussed 
the  management  of  carcinoma  in  situ  at  the  limbus 
of  the  eye.  He  emphasized  that  these  lesions  have  a 
low  order  of  malignancy,  are  exophytic  in  growth, 
can  be  excised  by  lamellar  dissection,  and  enucleation 
is  not  necessary.  Dr.  Erederick  J.  Davis,  Madison, 
discussed  the  treatment  of  ptosis  and  showed  a movie 
of  ptosis  surgery. 

Dr.  Frank  L.  Myers,  Madison,  discussed  the  cur- 
rent management  of  diabetic  retinopathy.  Dr.  Harry 
Roth,  Madison,  discussed  current  concepts  of  glau- 
coma. He  showed  some  impressive  photographs  of 
improvement  of  the  optic  disc  cups  following  lower- 
ing of  the  pressure  by  surgery  in  congenital  glaucoma 
patients. 

Dr.  Richard  K.  Dortzbach,  Madison,  discussed  the 
management  of  blow-out  fractures  of  the  orbit  by 
ophthalmologists.  Dr.  James  H.  Brandenburg,  Madi- 
son, discussed  the  management  of  blow-out  fractures 
of  the  orbit  by  otolaryngologists. 

Officers  elected  for  the  coming  year  are;  Dr. 
Dwain  E.  Mings,  Monroe,  president;  Michael  R.  Mc- 
Cormick, Waukesha,  vice-president,  and  James  C. 
Allen,  Madison,  secretary-treasurer. 


New  members  elected  to  the  Society  were:  Drs. 
Reed  C.  Andrew,  Green  Bay;  Robert  B.  Andrew, 
Richard  K.  Dortzbach,  John  W.  Doty,  Gerald  R. 
Druckery,  George  E.  Oosterhous,  and  Harry  Roth, 
Madison;  Irwin  E.  Gaynon,  Ingrid  E.  Jurevics, 
Clemens  R.  Kwapy,  Richard  G.  Keskey,  David  J. 
Malloy,  and  Richard  O.  Schultz,  Milwaukee;  Wil- 
liam L.  Baker,  Monroe;  Thayer  C.  Davis,  Beaver 
Dam;  David  G.  Harper,  Duluth,  Minn.;  Ernest  L. 
Mac  Vicar,  Jr.,  Racine;  and  Joseph  W.  Wahl, 
La  Crosse. 

ORTHOPTIST  JOINS  UW 

Miss  Kay  Willcockson  of  Yankton,  S.D.,  has 
joined  the  Department  of  Ophthalmology  at  the  Uni- 
versity of  Wisconsin  Medical  Center.  Miss  Willcock- 
son recently  completed  her  orthoptic  training  at  the 
University  of  Iowa. 

JOINS  DAVIS  AND  DUEHR  CLINIC 

Dr.  Harry  Roth  has  joined  the  Davis  and  Duehr 
Eye  Clinic  in  Madison.  Dr.  Roth  recently  returned 
from  San  Francisco  where  he  spent  the  year  on  a 
fellowship  specializing  in  the  study  of  glaucoma  with 
Dr.  Robert  Shaffer. 

Dr.  Roth  took  his  residency  in  ophthalmology  at 
the  University  of  Wisconsin,  and  was  associated  with 
the  Davis  and  Duehr  Eye  Clinic  for  a few  months 
prior  to  going  to  San  Francisco  to  study.  Dr.  Roth 
is  also  associated  with  the  Department  of  Ophthal- 
mology at  the  University  of  Wisconsin  Medical 
Center. 

UW  RESIDENTS  GRADUATE 

Three  ophthalmology  residents  completed  their 
training  at  the  University  of  Wisconsin  in  September. 
Dr.  Orin  A.  Hermundstad  is  practicing  in  Stoughton; 
Dr.  Robert  Levy  has  moved  to  Florida,  and  Dr. 
Gilbert  Harris  has  entered  the  Army. 

CONTINUING  EDUCATION 

Dec.  9-10:  Current  Concepts  in  Ophthalmology, 
The  Cleveland  Clinic  Educational  Foundation, 
2020  East  93rd  Street,  Cleveland,  Ohio  44106; 
registration  fee:  $60.00.  Guest  speakers:  Miles  A. 
Galin,  MD,  New  York  Medical  College;  John  W. 
Henderson,  MD,  University  Hospital,  Ann  Arbor, 
Mich.;  A.  Edward  Maumcnce,  MD,  Johns  Hop- 
kins Hospital,  Baltimore,  Md.;  and  Robert  R. 
Sexton,  MD.  Southwestern  Medical  School,  Dal- 
las. Tex.  □ 
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SMS  Secretary  Crownhart  Announces  Retirement; 
Council  Appoints  Earl  Thayer  to  Succeed  Him 


After  29  years  as  secretary  of  the 
State  Medical  Society  of  Wisconsin, 
Charles  H.  Crownhart  announced 
his  retirement  from  that  post  to  the 
Council  when  it  met  November  14 
at  Society  headquarters  in  Madison. 

Earl  R.  Thayer,  an  associate  sec- 
retary, was  appointed  by  the  Coun- 
cil as  the  news  secretary. 

Society  Council  chairman.  Dr.  E. 
J.  Nordby,  Madison,  expressed  the 
“medical  profession’s  deep  appreci- 
ation for  Mr.  Crownhart’s  three  dec- 
ades of  unstinting  service: 

“Charles  Crownhart,  although  not 
a physician,  has  had  a major  hand 
in  developing  our  Society  into  one 
of  the  foremost  in  the  country.  His 
guiding  influence  in  health  and  post- 
graduate medical  education  as  well 
as  health  care  expense  plans  has  had 
an  impact  well  beyond  the  confines 
of  Wisconsin.” 

Mr.  Crownhart’s  retirement  will 
become  effective  December  3 1 , after 
which  he  will  continue  with  the  So- 
ciety as  a consultant. 

Mr.  Crownhart,  who  is  65,  was 
born  in  Superior.  He  received  his 
. law  degree  from  the  University  of 
( Wisconsin  in  1931.  His  father, 
, Charles  H.  Crownhart,  was  former 
I justice  of  the  Supreme  Court  of 
I Wisconsin. 

i His  brother,  George,  became  the 
first  full-time  secretary  of  the  State 
Medical  Society  in  1923.  Charles 
. Crownhart,  who  practiced  law  for 
I ten  years,  succeeded  to  the  Society’s 
secretarial  position  in  1942  upon  his 
j brother’s  death. 

I He  often  referred  to  himself  jok- 
: ingly  as  “the  office  boy  to  3,500 
state  doctors.” 


Mr.  Crownhart  Mr.  Thayer 


The  new  secretary,  Earl  R. 
Thayer,  has  served  the  medical  so- 
ciety for  19  years. 

Born  in  Palmyra,  he  attended 
Eort  Atkinson  and  Whitewater 
schools  and  was  graduated  from  the 
University  of  Wisconsin  in  1947 
with  a journalism  degree. 

He  was  appointed  the  same  year 
as  director  of  public  information  to 
the  Society,  and  was  named  assist- 
ant secretary  in  the  medical-eco- 
nomic field  in  1954. 

In  1963,  he  entered  private  busi- 
ness but  returned  to  the  Society  in 
November  1967. 

Mr.  Thayer  is  a director  of  the 
Wisconsin  Division  of  the  American 
Cancer  Society  and  a member  of  the 


The  Old  Fort  Crawford  Museum 
of  Medical  Progress  closed  its  tenth 
season  October  31  with  a record 
attendance  of  32,805  visitors — a 
25%  increase  over  1969  and  7,000 
better  than  the  Museum’s  previous 
record  season  in  1967. 

This  year’s  success  was  largely 
due  to  the  enthusiastic  reception  the 
“Wisconsin  in  Space”  exhibit  re- 
ceived from  educators  and  the  pub- 


planning committee  of  the  Wiscon- 
sin Regional  Medical  Program. 

He  holds  membership  in  the  Wis- 
consin Public  Health  Association, 
the  American  Society  of  Association 
Executives,  the  American  Associa- 
tion of  Medical  Society  Executives, 
and  the  Madison  Press  Club. 

He  also  is  on  the  administrative 
board  of  the  First  United  Methodist 
Church  of  Madison. 

The  State  Medical  Society’s  phy- 
sician membership  totals  nearly 
4,300.  Its  activities  are  carried  out 
by  a staff  of  550. 

In  addition  to  its  scientific,  post- 
graduate, and  health  education  ac- 
tivities, the  Society  is  the  only  state 
medical  organization  to  own  and 
operate  a Blue  Shield  program, 
known  as  Wisconsin  Physicians 
Service  (WPS).  This  plan  provides 
surgical-medical  expense  protection 
for  over  500,000  persons  in  the 
state. 

WPS  also  is  an  official  insurance 
carrier  for  the  administration  of 
Medicare  and  Medicaid  in  Wiscon- 
sin outside  Milwaukee  county. 


lie  at  large.  There  was  an  unprece- 
dented number  of  school  tours 
during  the  spring  and  fall — several 
from  Midwest  schools  for  the  blind 
who  were  delighted  with  the  unique 
“Enlightenment  for  the  Blind’’ 
exhibit. 

Visitors  to  the  Museum  repre- 
sented all  50  states  and  14  foreign 
countries. 


M useum  Closes  Season  with  Record  Attendance 
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Society’s  Position  Paper  Cites  Health  Manpower 
Problems  in  State  with  Suggestions  for  Solution 


The  State  Medical  Society’s  con- 
cern about  problems  of  health  man- 
power in  Wisconsin  is  expressed  in 
a Position  Paper  recently  distrib- 
uted to  legislators,  press  and  others. 

(Members  of  the  Society  and 
other  interested  persons  may  obtain 
the  full  report  upon  request  to  the 
Society. ) 

In  the  Paper  approved  by  the 
Council,  the  Society  acknowledges 
that  “by  any  reasonable  standard 
of  statistic  or  judgment,  Wisconsin 
is  flirting  with  real  crisis  in  the  abil- 
ity to  provide  health  care.” 

“It  is  also  true,”  the  Paper  states, 
“that  the  federal  government  has 
contributed  to  a substantial  portion 
of  the  problem  by  pledging  the  serv- 
ices of  already  overburdened  health 
manpower.  Even  as  government  is 
pledging  additional  services,  it  has 
been  decreasing  the  financial  sup- 
port needed  to  educate  more  health 
care  professionals.  The  result  is  a 
stimulation  of  public  expectation 
beyond  reality  in  terms  of  delivery. 
Moreover,  the  gap  between  the 
promise  of  service  and  the  actuality 
of  delivery  is  being  widened  by  the 
proponents  of  complete  or  partial 
nationalization  of  health  services.” 

“Regardless  of  what  is  said, 

The  most  significant  single  factor  in 
our  current  health  care  problems  is  the 
shortage  of  health  manpower,  especially 
physicians.  None  of  the  foreseeable  solu- 
tions tcill  produce  significant  increases 
in  the  amount  of  medical  care  for  the 
people  of  Wisconsin  unless  there  is  a 
significant  increase  in  the  number  of 
physicians. 

We  must  start  ivith  the  premise  that, 
for  whatever  reasons,  medical  education 
in  Wisconsin  has  failed  to  provide  the 
opportunity  to  large  numbers  of  our  citi- 
zens who  want  to  study  medicine  and 
who  ivould  he  good  physicians.  This 
failure  must  he  remedied. 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  in  the  Wiscon- 
sin Medical  Journal,  official  publication  of 
the  State  Medical  Society  of  Wisconsin,  to 
provide  current  news  of  socio-economic  in- 
terest to  physicians  and  others.  Green  Sheet 
copy  deadline:  first  of  month.  SMS  Hot  Line 
copy  deadline:  tenth  of  month.  Copyright 
1970  by  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison,  Wis.  53701. 

EDITOR:  Earl  R.  Thayer,  Director  of  Socio- 
Economic  Medicine. 


INCREASED  NUMBERS 
OF  PHYSICIANS 

The  major  obstacles  to  turning 
out  more  physicians,  the  Paper  cites, 
are  financial  and  the  shortage  of  fac- 
ulty and  facilities  in  the  preclinical 
years  at  both  medical  schools  in  the 
state.  Therefore, 

If  funds  are  needed  to  provide  more 
preclinical  faculty  or  expand  the  teach- 
ing hours  of  these  people,  they  shotdd  be 
made  available.  If  more  laboratory  facili- 
ties are  needed,  they  should  be  obtained 
at  once. 

Prompt  use  should  be  made  of  the 
other  higher  education  facilities  and  fac- 
ulties in  Wisconsin  for  basic  science  in- 
struction in  the  first  preclinical  year.  The 
second  preclinical  year  is  not  so  readily 
adaptable  to  programming  away  from 
the  medical  school  campus  under  the 
present  system  of  teaching  medicine  in 
Wisconsin. 

However,  substantially  increased  num- 
bers of  medical  students  could  receive 
their  preclinical  instruction  (first  two 
years)  if  teaching  were  to  be  continued 
through  the  summer  months.  At  the 
present  time,  the  basic  science  facilities 
are  relatively  unused  during  the  summer. 

A comparison  of  tuition  costs  of 
the  two  Wisconsin  medical  schools 
with  national  averages  resulted  in 
the  following  conclusion  in  the 
Paper: 

It  is  clear  that  tuition  covers  only  a 
small  portion  of  the  actual  cost.  If  state 
government  support  in  appropriate 
amounts  was  directly  linked  to  the  num- 
ber of  students  being  educated,  we  be- 
lieve it  would  encourage  and  enable  the 
medical  schools  to  enroll  and  graduate 
the  number  of  physicians  the  public 
needs  and  demands. 

The  Paper  also  cites  a new  ap- 
proach to  financial  aid  to  medical 
schools: 

Tax  support  for  medical  schools  should 
be  uniform  and  closely  related  to  goals 
established  to  meet  the  public’s  needs.  It 
should  not  be  dependent  upon  the  politi- 
cal prowess  of  the  school  or  its  graduates. 

The  same  tuition  charge  should  be 
made  at  both  medical  schools  for  instate 
and  out-of-state  students. 

The  Legislature  must  establish  the 
means  to  examine  carefully  the  budgets 
for  the  UW  Medical  School  and  the 
Medical  College  of  Wisconsin  so  as  to 
unravel  the  mysteries  of  their  financial 
needs. 

In  the  realm  of  medical  educa- 
tion, the  Paper  suggests  that  “per- 
haps the  ideal  solution  (to  funding 


efforts  of  state  legislatures)  would 
be  to  shift  the  source  of  funds  to 
federal  taxation  with  either  direct 
payment  to  the  schools  or  reim- 
bursement to  the  states  for  purposes 
of  medical  education.” 

Other  recommendations  include: 

1.  Accelerated  teaching,  something 
like  the  V-I2  program  that  functioned  so 
well  during  the  crisis  years  of  World 
War  II,  should  he  undertaken.  This 
coidd  very  possibly  require  additional 
faculty  and  would  most  certainly  involve 
summer  teaching  of  medical  students. 

2.  The  schools  shotdd  experiment  with 
efforts  to  compress  the  curriculum.  This 
should  involve  reevaluation  of  existing 
curriculum  and  reduction  of  what  some 
students  call  unstructured  or  “waste” 
time  in  medical  education.  Steps  to  com- 
bine internship  tcith  the  first  year  of 
residency  training  are  commendable.  Se- 
rious efforts  should  he  made  to  reduce 
by  one  year  the  premedical  school 
requirements. 

3.  Restore  the  proper  balance  between 
education  and  research  in  medical  edu- 
cation in  Wisconsin.  Research  should  not 
he  destroyed  but  rather  much  greater 
effort  must  be  placed  on  the  training  of 
patient-care  physicians.  The  present  re- 
search orientation  has  resulted  from  ma- 
jor reliance  on  outside  research  grants; 
in  fact,  54%  of  all  faculty  salaries  at  the 
UW  Medical  School  are  derived  from 
research  grants;  thus,  it  can  be  expected 
that  their  efforts  will  be  divided  accord- 
ingly. 

4.  Increase  freshman  enrollment  at 
both  medical  schools  by  immediately  ac- 
cepting 25-50  additional  students.  Spe- 
cial screening  efforts  should  be  under- 
taken with  students  to  encourage  their 
taking  advantage  of  an  elective  oppor- 
tunity to  prepare  for  careers  in  family 
medicine.  Those  who  chose  such  a 
course  would  have  the  same  basic  prepa- 
ration but  with  greater  opportunity  for 
association  with  practicing  physicians. 

Recognizing  that  special  attention 
needs  to  be  given  postgraduate  train- 
contimied  on  page  43 


The  CES  Foundation 
offers  a unique  type  of 
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POSITION  PAPER 

continued  from  page  42 

ing  programs,  the  Society’s  Paper 
recommends  that, 

Clearly,  greater  efforts  must  be  made 
to  enhance  the  number  of  quality  resi- 
dency training  opportunities  in  Wiscon- 
sin, especially  in  areas  outside  Madison 
and  Milwaukee.  At  the  same  time,  in- 
creased recruitment  of  residents  must  be 
undertaken.  Where  state  aid  can  be  help- 
ful in  bringing  these  plans  to  fruition,  it 
should  be  made  available  with  the  least 
possible  delay. 

PHYSICIAN  DISTRIBUTION 

“We  know  of  no  voluntary  way 
to  correct  maldistribution  short  of 
increasing  the  numbers  of  physicians 
to  the  point  that  supply  and  demand 
would  force  redistribution;”  there- 
fore, the  Paper  states; 

The  State  Medical  Society  of  Wiscon- 
sin proposes  use  of  an  already  estab- 
lished but  inadequately  developed  mech- 
anism— practice  in  a place  where  medical 
manpower  is  needed  as  an  alternative  to 
military  service.  The  mechanics  for  such 
a program  exist  on  the  federal  level. 

Officers  of  the  State  Medical  Society 
will  be  happy  to  meet  with  government 
leaders  to  seek  whatever  needs  to  be 
done  to  have  the  program  become  oper- 
ative in  Wisconsin.  The  ties  and  loyal- 
ties established  by  a physician  during 
two  or  three  years  in  an  area  of  need 
could  well  cause  him  to  remain  beyond 
his  required  service,  if  not  in  the  imme- 
diate area,  hopefully  in  the  state. 

While  the  Society  has  on-going 
campaigns  such  as  “placement  serv- 
ice” and  “MDs  Like  It  Here,”  such 
efforts  need  to  be  expanded  and 
I enhanced,  the  Paper  states. 

I The  state-financed  efforts  to  recruit  in- 
i dustry  should  be  expanded  to  reverse  the 
1 “brain  drain” — and  attract  human  re- 
sources such  as  physicians  to  practice  in 
Wisconsin. 

I AID  TO  STUDENTS 

In  explaining  the  several  methods 
of  student  aid,  the  following  conclu- 
sions are  made: 

The  ready  availability  of  grants  or  low 
interest  loans  can  do  much  to  offset  the 
understandable  hesitancy  of  knowledge- 
able and  qualified  college  students 
to  elect  medicine  for  their  graduate 
education. 

I Such  long-term,  no-interest  or  low- 
interest  loans  are  almost  non-existent 
from  other  sources  and  the  Society  be- 
lieves that  there  is  need  for  at  least 
$500,000  in  additional  loans  of  this  type 
for  students  attending  Wisconsin  medical 
schools  alone.  This  need  will  become 
more  critical  if  and  when  more  places 
are  made  for  medical  students  in  our 
two  schools. 


It  believes  that  the  state  should  exper- 
iment with  a loan  forgiveness  program 
under  which  those  who  practice  in  cer- 
tain areas  of  Wisconsin  may  be  relieved 
of  the  requirement  of  repayment.  Such 
efforts  should  encourage  two  or  more 
physicians  to  practice  together  since  ex- 
perience has  shown  a high  “mortalitij” 
among  solo  practitioners  in  less  popu- 
lous areas. 

Along  the  same  line,  the  Legislature 
should  consider  placing  physicians  in 
crisis-shortage  areas  if  they  agree  to  per- 
form certain  ptdAic  health  duties  such  as 
environmental  control,  preventive  medi- 
cine and  mobile  health  clinic  services. 
With  payment  for  needed  public  health 
duties,  there  may  be  physicians  who 
would  voluntarily  serve  in  geographi- 
cally or  economically  isolated  areas. 


PHYSICIAN  ASSISTANTS 

A new-type  of  trained  person  has 
entered  the  MDs  field  of  practice. 
He  is  referred  to  as  the  physician 
assistant.  In  many  instances,  he  is 
a military  medical  corpsman  who 
can  find  no  civilian  counterpart  to 
the  function  he  was  trained  to  per- 
form in  the  service.  Thus, 

The  State  Medical  Society  proposes  an 
early  call  for  a symposium  to  analyze  the 
purpose,  education  and  utilization  of 
“physician  assistants.”  This  should  in- 
volve physicians  and  representatives  of 
the  medical  schools,  the  Governor’s  Man- 
power Council,  Department  of  Industry, 
continued  on  page  44 


Dr.  McRoberts 

Dr.  McRoberts  Named 
Pres.-elect,  North 
Central  Conference 

SMS  president.  Dr.  J.  W.  McRob- 
erts of  Sheboygan,  was  named  presi- 
dent-elect of  the  North  Central 
Medical  Conference  during  its  an- 
nual session  Nov.  1 in  St.  Paul. 

The  one-day  program  included 
discussions  of  legislative  issues  at 
national  and  state  levels,  peer  re- 
view, foundations  for  medical  care, 
and  the  malpractice  insurance 
issues. 

Dr.  McRoberts  participated  in 
the  program,  reporting  on  the  major 
health  issues  in  1971  in  the  state  of 
Wisconsin. 

Other  physicians  who  attended  the 
conference  were  Drs.  Roman  E. 
Galasinski  of  Milwaukee,  C.  J.  Pic- 
ard of  Superior,  and  H.  J.  Kief, 
Fond  du  Lac. 

States  who  form  the  Conference 
are:  Nebraska,  Minnesota,  South 
Dakota,  North  Dakota,  Iowa,  and 
Wisconsin.  The  Conference  affords 
a group  of  neighboring  state  medi- 
cal societies  an  opportunity  to  keep 
abreast  of  mutual  issues. 


Wisconsin  Offers 
Dr.  L.  0.  Simenstad 
for  AMA  V-P  Post 

The  State  Medical  Society  re- 
cently announced  the  candidacy  of 
Dr.  L.  O.  Simenstad  of  Osceola 
for  vice-president  of  the  American 
Medical  Association  in  1971. 

Dr.  Simenstad  has  been  a mem- 
ber of  the  AMA  Board  of  Trustees 
since  1963  and  has  served  as  its 
vice-chairman. 

He  began  his  career  as  an  AMA 
official  as  an  alternate  delegate  in 
1943,  became  a delegate  in  1954, 
and  held  that  post  until  his  election 
to  the  Board. 

In  other  AMA  activities.  Dr.  Si- 
menstad has  been  chairman  of  the 
AMA  delegation  to  the  Joint  Com- 
mission on  Hospital  Accreditation, 
and  was  a member  of  the  AMA’s 
Council  on  National  Security,  Com- 
mittee on  Military  Medical  Affairs, 
Committee  on  Aviation  of  the  Coun- 
cil on  Occupational  Health,  and 
Committee  on  Health  Care  Financ- 
ing. 

Dr.  Simenstad  is  a former  presi- 
dent of  the  Polk  County  Medical 
Society  and  of  the  State  Medical  So- 
ciety of  Wisconsin. 

A native  of  North  Dakota,  Dr. 
Simenstad  received  his  MD  from 
Rush  Medical  College.  Since  1924, 
he  has  been  in  general  practice  in 
Osceola.  A great  ffying  enthusiast, 
he  flies  his  own  plane  to  many  of 
the  meetings  he  attends  around  the 
coLintrv. 


Dr.  Simenstad 
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Labor  and  Human  Relations,  Medical 
Examining  Board  and  other  professional 
and  voluntary  agencies  concerned  with 
this  problem. 

The  purpose  would  be  to  establish 
guidelines  for  the  development  of  any 
“physician  assistant”  programs  which 
might  be  undertaken  in  Wisconsin. 

But,  “the  development  of  physi- 
cian assistants  with  significant  de- 
grees of  responsibility  for  care  de- 
pends on  far  more  than  simply 
establishing  criteria  for  training  and 
some  recognition  of  status.” 

Much  depends  on  some  sort  of  legis- 
lative relief  in  the  professional  liability 
insurance  field.  If  the  physician  contin- 
ues to  be  held  legally  responsible  for  the 
actions  of  every  member  of  the  health 
care  team,  an  already  critical  problem 
with  professional  liability  insurance  be- 
comes an  overwhelming  one. 

The  Paper  continues, 

“The  State  Medical  Society 
already  has  a committee  reviewing 
the  licensing,  registration  and  certifi- 
cation aspects  of  those  who  work  in 
the  allied  medical  care  fields. 

“As  soon  as  these  studies  are 
completed,  the  Society  will  be 
pleased  to  share  its  efforts  with  the 
Legislature  in  hopes  that  some  ad- 
vances may  be  made  in  this  area 
to  the  benefit  of  the  people  of  Wis- 
consin. 

“Medicine  cannot  foreswear  its  re- 
sponsibility to  assure  quality  health 
services  by  acceding  to  pressure  for 
ill-prepared  physicians  or  pseudo- 
doctors on  the  premise  that  ‘any 
doctor  is  better  than  none  at  all.’ 
The  Medical  Society  believes  that 
more  allied  personnel  must  be 
trained  to  help  meet  the  needs  of 
our  delivery  system.  But  the  public 
must  not  be  misled  into  thinking 
that  such  persons  are  ‘substitute 
physicians.’  ” 

ALLIED  PERSONNEL 

The  State  Medical  Society  in  con- 
cert with  many  other  voluntary 
agencies  in  the  health  field,  states 
in  the  Paper  that 

We  fully  support  expansion  of  all  of 
the  allied  health  professions  to  assist  in 
the  delivery  of  health  care. 

As  changes  in  the  laws  are  indicated 
for  any  of  these,  we  stand  ready  to  assist 
in  the  development  of  specifics. 

“One  of  the  health  manpower 
areas  of  immediate  importance  to 


the  physician  is  that  of  nursing  . . . 
the  State  Medical  Society  believes 
that  there  is  great  need  for  the  two- 
year  associate  degree  nurse  and  the 
three-year  diploma  nurse  for  bed- 
side care  and  to  aid  the  physician 
with  outpatient  services  at  the  office. 

It  is  felt  that  immediate  attention 
needs  to  be  given  to  the  development  of 
a “credit”  sijstem  ichich  permits  persons 
to  move  from  licensed  practical  nurse  to 
nurse  in  some  integrated  fashion.  The 
same  need  applies  to  present  lack  of  lat- 
eral mobility  between  dentistry,  phar- 
macy and  medicine,  as  illustrated  by  the 
recent  dental  graduate  who  upon  enter- 
ing medicine  is  required  to  “replay”  his 
entire  basic  science  years  of  training. 
These  prof  essional  training  schools 
should  immediately  develop  common 
“core”  courses  for  the  preclinical  years. 

RELATED  POSSIBILITIES 

Although  there  is  no  simplistic 
approach  to  the  solution  of  the 
health  manpower  shortage  or  the 
maintenance  of  quality  health  care 
for  all  people  of  the  state,  there  are 
advances  being  made.  The  Paper 
cites  the  following  illustrations: 

1.  Greater  reliance  on  the  “pre- 
ceptorship”  as  a training  device  for 
physicians. 

2.  Working  with  the  medical 
schools  and  the  Wisconsin  Academy 
of  General  Practice  in  establishing 
summer  fellowships  for  freshmen 
medical  students. 

3.  Working  toward  better  and 
more  reliable  ambulance  service. 

4.  Expanding  the  health  educa- 
tion programs  of  public  schools. 

5.  Creating  ideal  health  goals 
through  coordinated  programs 
aimed  at  young  people  and  their 
families  as  elements  of  their  total 
environment. 

6.  Continuing  educational  pro- 
grams affiliated  with  the  state’s  two 
medical  schools. 

The  Paper  concludes  with  the 
pledge  that  “problems  of  medical 
education  and  the  supply  of  physi- 
cians and  allied  health  manpower 
will  continue  to  be  reviewed  by  the 
State  Medical  Society’s  Special 
Committee  on  the  Shortage  of  Phy- 
sicians which  has  non-medical  as 
well  as  physician  representation 
among  its  members. 

“This  committee  will  continue  to 
work  with  the  medical  schools,  the 
practicing  profession,  the  Legisla- 
ture and  other  groups  in  efforts  to 
relieve  the  shortage.” 


ORDER  NOW 
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FEATURING 

Christmas  at  Old  Fort 
Crawford  Military  Hospital 

The  military  hospital  of  Old  Fort 
Crawford,  originally  built  in  1829, 
has  been  authentically  restored  as 
a unique,  history-laden,  medical 
museum.  Exhibits  of  artifacts,  dio- 
ramas, original  art  works,  and 
period  settings  accurately  trace 
the  progress  of  medicine  from 
pioneer  days  to  the  present.  On 
this  site,  such  famous  men  as 
Zachary  Taylor  and  Jefferson  Davis 
served;  the  Sac  chief,  Blackhawk, 
surrendered,  and  140  years  ago 
Doctor  William  Beaumont  con- 
ducted his  eminent  studies  on 
digestion  and  physiology  by  ob- 
serving Alexis  St.  Martin,  “the  man 
with  the  hole  in  his  stomach.” 

The  Museum  of  Medical  Progress 
and  the  Stovall  Hall  of  Health,  of 
which  Old  Fort  Crawford  is  a part, 
at  Prairie  du  Chien,  are  owned 
and  operated  by  the  Charitable, 
Educational  and  Scientific  Founda- 
tion of  the  State  Medical  Society 
of  Wisconsin. 


Special  f^rojecl 


the  lAloman  d „^uxiiian^ 


TO  THE  STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 


This  holiday  greeting  benefits  the 
CES  Foundation. 


Box  of  25:  $5.00 

(2  lines  imprinted  for  an 
additional  $2.50,  any  quantity) 

ORDERS  MUST  BE  RECEIVED 
BY  DECEMBER  10 


SEND  ORDERS  TO: 

Woman’s  Auxiliary  to  SMS 
Box  1109 

Madison,  Wis.  53701 

Be  sure  to  include  quantity  desired  and 
the  name  to  be  imprinted  if  desired. 
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Family  Doctors  Cover  Broad  Scope 


Wisconsin’s  family  physicians  got 
together  Sept.  11-13  in  Madison  to 
take  up  a variety  of  matters  includ- 
ing multiphasic  screening,  abortion, 
venereal  disease,  contraceptive 
drugs,  health  manpower  shortages, 
heart  transplantation,  and  the  spe- 
cialty of  family  practice. 

Dr.  John  Renner,  new  director  of 
the  family  practice  program  at  the 
University  of  Wisconsin  Medical 
School,  Madison,  was  given  a spe- 
cial reception  during  the  three-day 
annual  meeting  of  the  Wisconsin 
Academy  of  General  Practice. 

In  explaining  the  objectives  of  the 
new  program.  Dr.  Renner  stressed 
the  point  that  “a  residency  program 
in  general  practice  is  the  greatest  at- 
traction a state  can  have  for  en- 
couraging family  practitioners.” 

He  asked  the  help  of  practicing 
physicians  who  could  avail  them- 
selves for  teaching.  “This  is  a mu- 
tual help  situation.  Doctors  who 
want  to  vacation,  and  more  impor- 
tantly to  study  briefly,  will  be  able 
to  do  so.  The  teaching  staff  and 
senior  residents  will  benefit  greatly 
from  the  experience  of  substituting 
for  them  in  Wisconsin  communities 
and  learning  the  problems  first 
hand.” 

Dr.  Renner’s  job  is  to  arrange  the 
program  so  that  residents  in  gen- 
eral practice  can  be  accepted  by 
July  1971. 

Other  matters  considered  in- 
cluded: 

Multiphasic  Screening:  The  Mil- 
waukee multiphasic  screening  pro- 
gram came  under  attack  with 
charges  that  it  was  “bad  medicine” 
for  patients  and  that  it  added  up  to 
a $200  price  tag  per  person  for 
taxpayers. 

Besides  the  excessive  costs,  the 
doctors  felt  the  program  was  dan- 
gerous because  it  can  lead  to  a false 
impression  by  the  person  screened. 
He  may  think  he  has  had  a com- 
plete physical  when  in  fact  he  has 
not,  they  said. 


Abortion:  The  Academy  assem- 
bly called  for  legislative  hearings  on 
abortion  and  a clear  legal  definition 
of  doctors’  rights. 

Prepaid  Medical  Care:  The  Acad- 
emy went  on  record  as  favoring  a 
study  of  prepaid  medical  care  pro- 
grams. 

Heart  Transplantation:  Dr.  Der- 
ward  Lepley,  Jr.*  of  Milwaukee, 
who  headed  a team  which  per- 
formed the  first  heart  transplant 
surgery  in  Wisconsin,  in  speaking  of 
heart  surgery  for  the  future  noted 
that  a massive  team  effort  is  needed 
to  help  the  eight  million  persons  in 
the  nation  who  have  coronary  dis- 
eases. To  do  this  huge  national 
centers  are  needed  to  concentrate  on 
all  aspects  of  heart  disease,  he  said. 

Contraceptive  Drugs:  Dr.  Max 
Barr,  professor  of  obstetrics  and 
gynecology  at  the  University  of 
Minnesota  and  chief  of  the  Planned 
Parenthood  Clinic  at  Hennepin 

continued  on  page  48 


Dr.  G.  H.  Stevens  Retires 


After  42  years  of  family  medical  practice 
in  Wausau,  Dr.  G.  H.  Stevens*  has  retired. 
He's  shown  above  at  his  desk  before  retire- 
ment. Dr.  Stevens  has  been  active  in  medi- 
cal circles.  He  was  president  of  the  staff  of 
St.  Mary's  Hospital  (now  Wausau  Hospital 
North);  president  of  the  Marathon  County 
Medical  Society;  member  of  the  State  Medi- 
cal Society's  Division  on  Maternal  and  Child 
Welfare  of  the  Commission  on  State  Depart- 
ments; and  president  of  the  local  chapter  of 
the  Wisconsin  Academy  of  General  Practice. 
He  intends  to  do  some  traveling  in  his  re- 
tirement and  keep  up  with  his  bridge  play- 
ing. (Photo  courtesy  WAUSAU  RECORD- 
HERALD.) 


Dr.  G.  Stanley  Custer* 

. . . Marshfield,  recently  assumed 
the  presidency  of  the  American 
Association  of  Medical  Clinics 
during  its  annual  meeting  in  San 
Francisco.  He  had  been  named 
president-elect  a year  ago  and 
had  served  as  vice-president  the 
past  year.  Dr.  Custer  is  a mem- 
ber of  the  Marshfield  Clinic,  a 
charter  member  of  the  Associa- 
tion, and  is  president  of  the  Wis- 
consin Medical  Examining  Board. 
Other  Marshfield  people  attend- 
ing the  meeting  in  addition  to  Dr. 
and  Mrs.  Custer  were:  Dr.  and 
Mrs.  Russell  L.  Lewis,*  Dr.  and 
Mrs.  Francis  N.  Lohrenz,*  and 
Drs.  Sidney  E.  Johnson,*  David 
J.  Ottensmeyer,*  and  Thomas  F. 
Nikolai.* 

Dr.  Milton  H.  Miller* 

. . . chairman  of  the  psychiatry 
department  of  the  University  of 
Wisconsin  Medical  Center,  was 
the  keynote  speaker  at  the  annual 
religion  and  mental  health  semi- 
nar in  Sheboygan  September  28. 
Doctor  Miller,  who  also  is  direc- 
tor of  the  Wisconsin  Psychiatric 
Institute,  Madison,  discussed 
“Social  Change  and  the  Clergy- 
man.” The  seminar  was  spon- 
sored by  the  Sheboygan  County 
Association  for  Mental  Health  in 
cooperation  with  the  Sheboygan 
County  Guidance  Center  and 
the  University  of  Wisconsin- 
Sheboygan. 

Dr.  Richard  H.  Siedenburg* 

. . . Jefferson,  was  recently  named 
the  1970  Gallantry  Award  win- 
ner at  the  annual  meeting  of  the 
Jefferson  County  Easter  Seal  So- 
ciety. The  award  is  made  annu- 
ally to  a handicapped  person  who 
has  shown  integrity  and  courage 
in  the  face  of  a physical  handi- 
cap. Dr.  Siedenburg  had  polio  as 
a child. 


Physicians  who  are  members  of  the 
State  Medical  Society  of  Wisconsin 
are  identified  with  an  asterisk  follow- 
ing their  names. 
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Dr.  William  A.  Mudge,  Jr.* 

. . . Kenosha,  as  a representative 
of  the  Racine-Kenosha  Chapter 
of  the  Wisconsin  Civil  Liberties 
Union,  has  been  appointed  to 
membership  of  the  Academic 
Freedom  Committee  of  the  Wis- 
consin affiliate  of  the  ACLU.  The 
Academic  Freedom  Committee  is 
concerned  with  the  investigation 
of  complaints  of  academic  free- 
dom violations  in  the  secondary 
schools  and  universities  in  Wis- 
consin, and  testifying  before 
appropriate  public  bodies  on 
academic  freedom  matters,  and 
devising  various  educational  pro- 
grams designed  to  acquaint  citi- 
zens with  the  nature  and  exist- 
ence of  academic  freedom 
problems. 


FAMILY  DOCTORS 

continued  from  page  47 

County  General  Hospital,  said,  “The 
pill,  properly  administered  by  a doc- 
tor, is  no  more  dangerous  to  women 
than  smoking  cigarets  or  riding  in  a 
car,  but  is  a main  reason  for  the 
increase  in  venereal  disease.” 

Venereal  Disease:  Dr.  Walter 
Smartt  of  Los  Angeles  stated:  “The 
medical  profession  has  taken  a po- 
sition of  disinterest”  in  the  No.  1 
world  health  problem  (venereal  dis- 
ease), one  of  epidemic  proportions. 
“The  instance  of  gonorrhea  has 
doubled  in  the  United  States  in  six 
years,  and  10  percent  of  our  14  to 
21  year  olds  will  contract  it  within 
the  next  12  months.” 

Drug  Abuse:  A five-member 
panel  discussed  drug  use,  abuse,  and 
misuse  which  they  claimed  were 
afflictions  of  society’s  affluence  and 
the  childish  delusions  of  youth  who 
think  they  cannot  cope  with  their 


environment.  Panelists  were  Dr. 
Sidney  Cohen  of  Washington,  D.C., 
Dr.  Joseph  Benforado  of  the  Uni- 
versity of  Wisconsin’s  Health  Serv- 
ice, the  Rev.  Lowell  Mays,  a Lu- 
theran minister  on  the  Madison 
campus;  Elliot  Gersky,  a medical 
student  at  the  UW,  and  Dr.  Stephen 
Babcock*  of  the  UW  Student 
Health  Service. 

Five  state  legislators  were  given 
special  awards  for  their  leadership 
in  obtaining  legislative  approval  of 
the  family  medicine  program.  They 
were;  Sen.  Walter  Hollander,  Ro- 
sendale,  and  Reps.  Tommy  G. 
Thompson,  Elroy;  John  C.  Van 
Hollen,  Chetek;  Francis  Byers, 
Marion;  and  Harvey  F.  Gee,  Wis- 
consin Rapids. 

The  new  slate  of  officers  for  the 
Wiseonsin  Academy  of  General 
Practice,  installed  at  this  meeting, 
appeared  in  the  October  issue  of 
WMJ. 


Dr.  Mudge  Dr.  Dettmann 

Dr.  John  E.  Dettmann* 

. . . an  SMS  councilor  from 
Green  Bay,  was  renamed  presi- 
dent of  the  Northeastern  Wiscon- 
sin Health  Planning  Council  at  a 
meeting  in  mid-September  in 
Green  Bay.  Dr.  W.  W.  Grover* 
of  Sheboygan  will  be  serving  with 
Dr.  Dettmann  as  vice-president 
until  March  1971  when  their 
terms  expire.  The  council  consists 
of  consumers  and  health  profes- 
sionals from  nine  northeastern 
counties  including  Brown,  Ke- 
waunee, Manitowoc,  Marinette, 
Menominee,  Oconto,  Shawano, 
and  Sheboygan. 

Dr.  Robert  F.  Douglas* 

. . . Neenah,  is  the  new  chief  of 
staff  of  Mercy  Medical  Center  in 
Oshkosh.  Dr.  John  B.  Hughes* 
of  Oshkosh  is  vice-president  and 
Dr.  Charles  I.  Bowerman*  of 
Oshkosh  is  secretary.  The  physi- 
cians will  serve  until  Sept.  30, 
1971. 
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About  200  surgeons  from  throughout  Wisconsin  attended  the  annual  fall  meeting  of 
the  Wisconsin  Surgical  Society  held  Sept.  1 8—1 9 at  Mercy  Medical  Center  and  The  Pioneer 
Inn  in  Oshkosh.  Among  those  participating  in  the  program  were,  from  left  to  right,  Dr. 
Marvin  H.  Steen,*  Dr.  E.  J.  Smolek,  and  Dr.  L.  D.  Graber,*  all  of  Oshkosh,  and  Dr.  C. 
Sherrill  Rife,*  Milwaukee,  president  of  the  WSS.  Other  officers  are:  Dr.  Kenneth  L.  Carter,* 
Beloit,  past  president;  Dr.  Ben  R.  Lawton,*  Marshfield,  president-elect;  Dr.  Wilson  Weisel,* 
Milwaukee,  secretary— treasurer;  and  Dr.  John  D.  Conway,*  Milwaukee,  recorder.  Dr. 
Graber  was  in  charge  of  arrangements.  (Photo  courtesy  OSHKOSH  DAILY  NORTHWESTERN) 
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State  Surgeons  Meet,  Oshkosh 


Brown  County  Doctors  Give  Up  Private 
Practices  to  Staff  Emergency  Wards 


Four  Brown  County  family  phy- 
sicians will  be  giving  up  their  pri- 
vate practices  Jan.  1,  1971,  to  pro- 
vide 24-hour  physician  coverage  of 
the  emergency  wards  at  St.  Vincent 
and  Beilin  Memorial  hospitals  in 
Green  Bay. 

The  doctors,  who  have  been  no- 
tifying their  patients,  are  Drs.  A.  W. 
Haines*  and  Donald  Sherwood,* 
Green  Bay;  R.  C.  Groendahl,*  Sey- 
mour; and  F.  B.  Vande  Loo,* 
Wrightstown. 

During  an  interview  between  Dr. 
Haines  and  a Green  Bay  Press 
Gazette  reporter.  Dr.  Haines  said 
“the  decision  was  difficult”  but  the 
benefit  to  the  community  and  the 
personal  considerations  influenced 
him.  “The  community  is  ready  for 
this.” 

As  spokesman  for  the  four.  Dr. 
Haines  commented  that  the  emer- 
gency work  “will  give  us  an  oppor- 
tunity to  get  back  to  basic  medi- 
cine” and  “will  allow  the  remaining 
doctors  more  time  in  their  prac- 
tices.” But  most  importantly  the 
unique  move  should  provide  bet- 
ter quality  medical  care  in  the 
emergency  room  setting,  he  said. 

Dean’s  StafF  Appointed 
at  UW  Medical  School 

The  recent  assignment  of  associ- 
iate  and  assistant  dean  posts  in  the 
University  of  Wisconsin  Medical 
School,  Madison,  has  been  an- 
nounced by  Dean  Peter  L.  Eich- 
man.*  Both  initial  appointments  and 
reappointments  are  included  among 
the  six  posts,  all  of  whose  duties  are 
performed  in  addition  to  teaching, 
clinical,  and  research  tasks. 

Dr.  Ben  M.  Peckham,*  professor 
of  obstetrics  and  gynecology,  is  the 
associate  dean  for  clinical  affairs; 
Dr.  Marc  F.  Hansen,*  associate  pro- 
fessor of  pediatrics,  is  assistant  dean 
for  clinical  affairs. 

Dr.  Thomas  C.  Meyer,*  associate 
professor  of  pediatrics,  is  associate 
dean  for  education;  Dr.  Sigurd  E. 
Sivertson,*  clinical  assistant  profes- 
sor of  medicine,  is  assistant  dean  for 
continuing  education. 


Dr.  George  R.  Kerr,  associate 
professor  of  pediatrics,  is  assistant 
dean  for  educational  administration; 
and  James  C.  Petterson,  PhD,  as- 
sistant professor  of  anatomy,  is 
assistant  dean  for  admissions  and 
student  affairs. 

Drs.  Kerr  and  Petterson  assume 
the  duties  formerly  performed  by 
Associate  Dean  Robert  D.  Coye, 
who  recently  resigned  so  that  he 
could  devote  full  time  to  teaching. 
Dr.  Coye  is  a professor  in  the  de- 
partment of  pathology. 

Rogers  Memorial  Reorganized 

Reorganization  of  Rogers  Memo- 
rial Hospital  at  Oconomowoc  as  a 
nonprofit  voluntary  hospital  has 
been  announced  by  Dr.  Owen 
Otto,*  medical  director  and  chief 
of  the  open  medical  staff.  The  hos- 
pital has  received  a Certificate  of 
Approval  as  a special  psychiatric 
hospital  from  the  State  Department 
of  Health  and  Social  Services.  Dr. 
Otto  has  indicated  that  the  hospital 
will  continue  its  affiliation  with  Me- 
morial Hospital  of  Oconomowoc  for 
general  hospital  services. 

Dr.  Eric  Reiss  to  Speak 

Dr.  Eric  Reiss,  director  of  Mi- 
chael Reese  Hospital  and  Medical 
Center,  will  speak  on  the  Parathy- 
roid Hormone  at  the  Nov.  17  meet- 
ing of  the  Milwaukee  Academy  of 
Medicine  at  the  University  Club  of 
Milwaukee. 

Phy— Med  and  Rehab  Section 
Organizes;  Elects  Officers 

The  Section  on  Physical  Medicine 
and  Rehabilitation,  a newly  author- 
ized scientific  section  of  the  State 
Medical  Society,  at  its  organizational 
meeting  in  mid-September  elected 
the  following  officers:  chairman.  Dr. 
James  F.  McDermott,*  Wauwatosa; 
vice-chairman.  Dr.  Salvatore  A. 
Spicuzza,*  Milwaukee;  secretary- 
treasurer,  Dr.  Basilio  Lopez,*  Mil- 
waukee; delegate.  Dr.  Albert  M. 
Cohen,*  Milwaukee;  and  alternate 
delegate.  Dr.  Elmer  C.  Kocovsky,* 
Elm  Grove. 


Dr.  Eduardo  De  La  Fuente 

. . . Hollandale,  recently  became 
associated  with  Dr.  S.  B.  Mar- 
shall.* A native  of  Bolivia,  Doc- 
tor De  La  Fuente  has  been  as- 
sociated tor  the  past  five  years 
at  the  Masonic  Hospital,  Chicago. 
He  graduated  from  the  University 
of  San  Simon  in  Cochabamba, 
Bolivia,  and  practiced  medicine 
there  before  coming  to  the  United 
States. 

Dr.  Philip  J.  Happe 

. . . Eau  Claire,  recently  joined 
the  Midelfort  Clinic  in  Eau 
Claire.  He  graduated  from  the 
Creighton  University  School  of 
Medicine,  Omaha,  Neb.,  and 
completed  his  residency  in  in- 
ternal medicine  at  Creighton  Uni- 
versity. Prior  to  his  residency,  he 
spent  two  years  in  the  Air  Force 
at  Niagara  Falls,  New  York. 

Dr.  Edward  H.  Glazier* 

. . . Waukesha,  recently  opened 
his  office  for  the  general  practice 
of  medicine.  For  the  past  three 
years.  Doctor  Glazier  has  been 
the  Carroll  College  and  New 
Tribes  Mission  doctor.  Prior  to 
that,  he  had  been  a missionary 
in  the  Far  East  and  South  Amer- 
ica. He  is  a graduate  of  the  Med- 
ical School  of  George  Washing- 
ton University,  Washington,  D.C. 

Dr.  Patrick  F.  Limoni 

. . . recently  joined  the  medical 
staff  of  the  Manitowoc  Clinic. 
Doctor  Limoni  received  his  medi- 
cal degree  from  Marquette  School 
of  Medicine  and  served  his  in- 
ternship at  St.  Francis  Hospital 
in  Peoria,  III.  He  served  two 
years  in  the  United  States  Navy 
and  then  returned  to  Marquette 
for  his  residency  in  urology. 

Dr.  John  F.  Bennett 

...  a former  Burlington  physi- 
cian, was  given  a testimonial  din- 
ner in  California  where  he  moved 
in  1955  after  practicing  in  Bur- 
lington for  35  years.  At  84  years 
of  age  Dr.  Bennett  continues  ac- 
tive practice  as  an  industrial  sur- 
geon serving  24  firms  in  the  San 
Leandro  area.  The  occasion 
marked  his  50  years  of  practice. 
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33  Wisconsin 
Surgeons  Nowi 
ACS  Fellows 

In  cap -and -gown  ceremonies 
during  the  annual  five-day  Clin- 
ical Congress  of  the  American 
College  of  Surgeons,  33  Wiscon- 
sin surgeons  were  inducted  as 
new  Fellows. 

Those  MDs  receiving  the  dis- 
tinction October  15  in  Chicago 
are:  Charles  C.  Smith,*  Green 
Bay;  James  C.  Allen,*  Francis 
Price  Cossman,*  Vaughn  Demer- 
gian,*  and  Charles  J.  Johnson,* 
Madison; 

Robert  L.  Dernlan*  and  John 
T.  Goswitz,*  Manitowoc;  John 
D.  Pinkerton,*  Marinette;  Wil- 
liam O.  Meyers*  and  William  M. 
Toyama,*  Marshfield; 

David  P.  Altman,*  Richard  B. 
Bourne,*  Frederick  G.  Dett- 
mann,*  Conrad  M.  Heinzel- 
mann,*  John  F.  Just,*  Michael 

J.  Kuhn,  Jr.,*  John  W.  Max- 
well, Jr.,*  William  P.  McDevitt,* 
Morris  H.  Sable,*  and  Otto  A. 
Wiegmann,*  Milwaukee; 

John  J.  McGloin,*  Neenah; 
Robert  G.  Isom,*  Oshkosh; 
Charles  W.  Christenson,*  James 
R.  Hammes,*  V.  Michael  Mil- 
ler,* Marvin  W.  Nelson,*  and 
Jerome  J.  Veranth,*  Racine; 

Lloyd  L.  Olson,*  St.  Croix 
Falls;  Gordon  L.  Backer*  and 
Kenneth  L.  Day,*  Wausau;  Don- 
ald S.  Blatnik,*  Wauwatosa;  Jack 

K.  Herrington*  and  Thomas  C. 
Paitedas,*  West  Allis. 


JEWELERS 


Dr.  Irvin  Named  Pres. -elect,  Internists 


A wide  range  of  problems  in  the 
diagnosis  and  treatment  of  disease 
and  in  the  delivery  of  medical  serv- 
ices were  discussed  Sept.  18-19  at 
the  annual  scientific  meeting  of  the 
Wisconsin  Society  of  Internal  Medi- 
cine. 

A total  of  1 60  physicians  and 
their  wives  attended  the  two-day 
session  which  was  held  jointly  with 
the  American  College  of  Physicians 
at  The  Abbey  in  Fontana. 

Among  scientific  highlights  were 
reports  on  chemotherapy  for  fungus 
diseases,  a discussion  of  chromo- 
somes and  behavior,  particularly 
those  behavioral  traits  being  linked 
to  the  “XYY”  chromosome  pattern; 
a report  on  California  virus  en- 
cephalitis in  Wiseonsin,  and  several 
reports  on  neuromuscular  diseases 
such  as  multiple  sclerosis  and  epi- 
lepsy. Panel  discussions  were  also 
held  on  the  subjects  of  allied  health 
personnel  and  peer  review. 


Dr.  Irvin  Dr.  Costello 


In  what  was  perhaps  a rebuttal  to 
the  position  taken  by  the  Wisconsin 
Academy  of  General  Practice  earlier 
in  the  month,  WSIM  speakers 
voiced  concern  about  the  value  of 
multiphasic  screening  programs  such 
as  the  one  in  Milwaukee,  but  felt 
that  the  programs  should  not  be 
abandoned;  they  should  be  con- 
tinued  experimentally  until  their 
value  can  be  more  fully  substan- 
I tiated. 

Other  speakers  emphasized  the 
need  for  quality  medical  care  for 
less  money. 

j Among  special  guests  were  Dr. 
i R.  H.  Kampmeier  of  Nashville, 
Tenn.,  medical  director  of  Central 
State  Psychiatric  Hospital  and  a re- 
gent and  past  president  of  the  ACP. 
['  He  gave  the  annual  William  S.  Mid- 
r dleton  lecture. 
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Another  special  guest  was  Dr. 
Otto  C.  Page  of  Portland,  Ore., 
president-elect  of  the  American  So- 
ciety of  Internal  Medicine. 

Dr.  Addis  C.  Costello,*  Milwau- 
kee, was  installed  as  president  of  the 
Wisconsin  Society  of  Internal  Medi- 
cine. Dr.  John  M.  Irvin*  of  Monroe 
was  named  president-elect.  Dr.  Rob- 
ert F.  Madden*  of  Milwaukee  was 
elected  secretary-treasurer. 

The  meeting  was  planned  under 
the  general  direction  of  Dr.  Herbert 
W.  Pohle*  of  Milwaukee,  ACP 
Governor  for  Wisconsin  and  clinical 
professor  of  medicine  at  the  Medi- 
cal College  of  Wisconsin,  and  Dr. 
George  R.  Barry*  of  Monroe,  the 
immediate  past  president  of  the 
WSIM. 

Dr.  John  M.  Irvin,*  Monroe,  and 
Dr.  James  A.  Means,*  Milwaukee 
comprised  the  program  committee. 

55  MDs  Attend  Jackson 
Clinic-Foundation  Meeting 

Fifty-five  visiting  physicians  at- 
tended the  fall  postgraduate  meet- 
ing of  the  Jackson  Clinic  and  Foun- 
dation held  Oct.  1 at  the  Park  Mo- 
tor Inn,  Madison. 

Speakers  and  topics  at  the  after- 
noon scientific  session  were:  Dr. 
William  J.  McAweeney* — Recogni- 
tion and  Management  of  Acute 
Renal  Failure;  Dr.  Larry  R.  Lane — 
Malignant  and  Premalignant  Lesions 
of  the  Vulva;  Dr.  William  B.  Par- 
sons, Jr.* — Classification  and  Treat- 
ment of  Hyperlipidemia;  Dr.  Stan- 
ley W.  Boyer — Recognizing  Un- 
common Causes  of  Headache;  Dr. 
Robert  A.  Bonebrake* — Signifi- 
cance and  Treatment  of  Hyperuri- 
cemia; and  Dr.  Hubert  V.  Moss* — 
On  Blisters  and  Bullae. 

A social  hour  and  dinner  for  the 
physicians  and  their  wives  followed 
the  scientific  program. 

The  dinner  speaker  was  Dr. 
James  E.  Keehan,  director  of  Avia- 
tion Medical  Services  for  United 
Airlines.  He  spoke  on  “Passengers, 
Pilots,  and  People.” 

Co-chairmen  of  the  meeting  were 
Dr.  Blake  E.  Waterhouse*  and  Dr. 
Parsons. 
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Dr.  John  W.  Terry* 

. . . was  recently  honored  as  man 
of  the  year  by  the  Elks  Council 
of  the  Improved  Benevolent  Pro- 
tective Order  of  Elks  of  the 
World.  He  was  chosen  for  out- 
standing dedication  to  commu- 
nity service.  Dr.  Terry  is  on  the 
staff  of  West  Side,  Nicolet,  and 
St.  Anthony  hospitals  and  has 
practiced  medicine  in  Milwaukee 
for  19  years.  He  also  is  medical 
director  of  Steven-Bryant  Nurs- 
ing Home  and  serves  on  the 
board  of  the  Wisconsin  Geriatric 
Treatment  Center. 


Dr.  Terry  Dr.  Lane 


Dr.  Larry  R.  Lane 

. . . has  joined  the  department  of 
obstetrics  and  gynecology  at  the 
Jackson  Clinic,  Madison.  Dr. 
Lane  graduated  cum  laude  from 
the  University  of  Illinois  College 
of  Medicine  in  1965.  He  served 
his  internship  at  Milwaukee 
County  General  Hospital  and 
completed  his  residency  in  gyne- 
cology and  obstetrics  at  Mar- 
quette School  of  Medicine,  where 
he  took  additional  study  in  pa- 
thology, uterine  transplants,  and 
oncology. 

Dr.  Marek  J.  Harm 

. . . Madison,  has  joined  the  Men- 
tal Health  Associates,  Madison. 
Doctor  Hann,  a specialist  in  gen- 
eral and  child  psychiatry,  family 
therapy,  and  mental  retardation, 
attended  the  University  of  Wis- 
consin Medical  School  and  re- 
ceived postgraduate  training  in 
mental  retardation  with  the  New 
York  State  Dept,  of  Mental  Hy- 
giene. He  will  continue  as  a staff 
psychiatrist  with  the  Columbia 
County  Health  Guidance  Center, 
Portage. 
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Dr.  Hoizgrafe  Heads  Anesthesiologists 


Dr.  Charles  Shearer* 

. . . Edgerton,  recently  became 
associated  with  the  Shearer- 
Cohen  Clinic  in  Edgerton.  Doctor 
Shearer  graduated  from  the  Uni- 
versity of  Louisville  Medical 
School  and  served  his  internship 
at  Augustana  Hospital,  Chicago. 
He  has  been  associated  with  the 
Poser  Clinic,  Columbus,  for  the 
past  16  years. 

Dr.  Eugene  E.  Eckstam* 

. . . Monroe,  recently  was  named 
to  the  program  committee  of  the 
Wisconsin  Surgical  Society  at  a 
meeting  held  in  Oshkosh.  Dr. 
Benjamin  Rush,*  also  of  Monroe, 
was  elected  as  a new  member  of 
the  society. 

Dr.  Jonas  Tejero 

. . . Mosinee,  recently  cut  the 
“symbolic”  ribbon  at  the  open- 
ing of  the  medical  clinic  in  Mosi- 
nee. Doctor  Tejero,  Mosinee’s 
newly  established  physician,  is 
head  of  the  clinic. 

Dr.  Thomas  L.  Caivy* 

. . . Wauwatosa,  recently  was  ap- 
pointed to  the  advisory  board  of 
the  Wisconsin  State  Medical  As- 
sistants Society.  In  addition,  he 
will  be  holding  the  same  position 
on  the  local  level  as  advisor  to 
the  Milwaukee  County  Medical 
Assistants  Society. 

Dr.  Nicholas  F.  Geimer* 

. . . Wauwatosa,  has  become  as- 
sociated with  the  Milwaukee 
Medical  Clinic.  Doctor  Geimer 
graduated  from  the  University  of 
Wisconsin  Medical  School  and 
interned  at  the  U.C.L.A.  Medical 
Center  in  Los  Angeles.  He  spent 
two  years  in  the  U.  S.  Navy  and 
four  years  in  training  at  Milwau- 
kee County  General  Hospital  as 
a resident  in  internal  medicine, 
including  one  year  as  a fellow 
in  hematology. 

Dr.  David  S.  Hathaway* 

. . . Mcnasha,  will  serve  in  an  ad- 
visory position  as  chairman  of 
the  newly  formed  Valley  Chapter 
of  the  Kidney  Foundation  of  Wis- 
consin. 
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Dr.  Robert  E.  Hoizgrafe*  of 
Waukesha  assumed  the  presidency 
of  the  Wisconsin  Society  of  Anes- 
thesiologists during  its  annual  fall 
meeting  Sept.  19-20  at  the  Inn 
Towne,  Lake  Delton. 

The  new  president-elect  is  Dr. 
Philip  Hoffman*  of  Madison.  Dr. 
Ruth  A.  Stoerker*  of  Madison  was 
reelected  secretary. 

Dr.  Frederick  J.  Carpenter*  of 
Milwaukee  and  Dr.  Richard  E. 
Manhart*  of  Madison  were  named 
to  the  Board  of  Directors.  Dr.  Loren 
F.  Thurwachter*  of  Milwaukee  was 
named  delegate  to  the  American  So- 
ciety of  Anesthesiologists,  and  Dr. 
Philip  Hoffman*  of  Madison  and 
Dr.  G.  Daniel  Miller*  of  Oconomo- 
woc  were  named  alternate  delegates. 

The  scientific  program  considered 
the  problems  of  diffusion  anoxia, 


The  Medical  College  of  Wiscon- 
sin is  the  new  name  of  what  was 
once  the  Marquette  University 
School  of  Medicine. 

The  name  change  came  three 
years  after  the  Medical  College 
severed  its  corporate  ties  with  the 
University,  but  changed  its  name 
only  slightly  to  the  Marquette 
School  of  Medicine. 

The  Medical  College’s  Board  of 
Directors  also  announced  it  will 
award  masters  and  doctoral  degrees 
in  biomedical  sciences,  i.e.,  anat- 
omy, biochemistry,  physiology, 
pathology,  pharmacology  and  micro- 
biology. Although  95%  of  the  grad- 
uate studies  for  these  degrees  is 
taught  in  the  College,  these  degrees 
were  formerly  awarded  by  Mar- 
quette University. 

The  Board’s  decision  included 
creation  of  two  new  divisions  in  the 
college — one  in  graduate  affairs  and 
the  other  in  allied  health  affairs. 

Donald  Greiff,  ScD,  who  has 
been  associate  dean  for  graduate 
affairs,  will  head  that  division. 

Dr.  Philip  T.  White  will  become 
the  new  associate  dean  for  allied 


laryngospasm,  and  the  effects  of  in- 
halation anesthetics  upon  neural  and 
hormonal  control  of  peripheral 
veins,  and  a case  report  of  hyper- 
pyrexia following  Ketamine®  anes- 
thesia. 

Speakers  included:  Dr.  B.  Ray- 
mond Fink,  Professor  of  Anesthesia, 
University  of  Washington;  Dr.  John 
Kampine,  Medical  College  of  Wis- 
consin, Milwaukee;  and  Dr.  Hiroshi 
Goto  of  the  University  of  Wisconsin 
Medical  School. 


health  affairs.  Dr.  White  has  been 
chairman  of  the  department  of 
neurology. 

“The  Medical  College  can  more 
graphically  reflect  its  true  role  in 
basic  science  education  by  granting 
these  degrees,”  Dr.  Gerald  Kerri- 
gan.* Dean  of  the  College,  said. 

“There  are  99  medical  schools  in 
the  United  States  and  95  of  these 
educate  candidates  for  doctoral  de- 
grees in  the  basic  medical  sciences,” 
Dr.  Kerrigan  added.  “The  Medical 
College  joins  the  majority  of  inde- 
pendent medical  schools  in  granting 
degrees  in  the  biomedical  sciences.” 

All  of  the  six  biomedical  pro- 
grams have  been  inspected  and  meet 
the  standards  of  the  North  Central 
Association  of  Colleges  and  Second- 
ary Schools. 

The  Medical  College  and  its  af- 
filiated hospitals  have  teaching  re- 
sponsibility for  approximately  3.000 
students— some  400  medical  stu- 
dents, 240  interns  and  residents,  1 00 
graduate  students  in  basic  medical 
sciences,  and  students  in  allied 
health  fields. 


Wisconsin  Medical  Journal,  November  1970  : vo*.  69 


Marquette  Med  School  Has  New  Name 


Dr.  Hoizgrafe 


Dr.  Hoffman 


Statewide  Uterine  Cancer  Detection 
System  Explained  to  OB-GYNs 


A new  statewide  system  of  uter- 
ine cancer  detection  referral  clinics 
was  described  Sept.  19  in  La  Crosse 
at  a meeting  of  the  Wisconsin  So- 
ciety of  Obstetricians  and  Gyne- 
cologists. 

Wisconsin  women  may  be  the  first 
in  the  nation  to  benefit  from  the 
network  of  clinics  utilizing  the  col- 
poscopy technique  which  has  been 
introduced  in  Wisconsin  by  Dr. 
Adolf  Staff,  an  international  -expert 
in  its  use  who  came  to  the  Medical 
College  of  Wisconsin,  formerly  Mar- 
quette School  of  Medicine,  in  1969 
shortly  after  Russian  troops  invaded 
his  Czechoslovakian  homeland. 

Colposcopy  employs  a stereo- 
scopic microscope  which  provides  a 
three-dimensional  magnification  of 
the  cervix,  thus  enabling  detection 
of  cancer  and  precancerous  lesions 
in  a way  impossible  with  the  un- 
aided eye. 

The  proposal  for  diagnostic  re- 
gional centers  was  outlined  at  the 
meeting  by  Dr.  Richard  F.  Mat- 
tingly,* chairman  of  gynecology  and 
obstetrics  at  the  Medical  College, 
Dr.  Ben  M.  Peckham,*  chairman  of 
the  UW’s  gynecology  and  obstetrics 
department,  and  Dr.  Stanley  In- 
horn,* director  of  the  State  Labora- 
tory of  Hygiene.  The  program  is  to 
be  coordinated  by  the  two  medical 
schools  and  the  State  Laboratory  of 
Hygiene  in  Madison. 

Dr.  Staff  will  serve  as  a consult- 
ant. It  will  be  funded  initially  by  the 
Wisconsin  Regional  Medical  Pro- 
gram. 

Dr.  Mattingly  said  that  clinics 
are  designed  for  consultation  and 
diagnosis,  not  therapy.  Management 
is  in  the  hands  of  the  local  physi- 
cian, he  said.  Patients  referred  to 
the  clinics  will  be  seen  by  local  phy- 
sicians who  have  completed  six 
months  of  training  in  colposcopy 
with  Dr.  Staff. 

Some  physicians  will  train  at 
Medical  College’s  gynecology  de- 
partment at  Milwaukee  County 
General  Hospital.  Others  will  be 
trained  in  local  referral  clinics  by 
Dr.  Staff. 


Dr.  Mattingly  said  that  several 
communities  have  already  requested 
clinics  but  that  announcement  of 
where  they  will  be  located  awaits 
full  development  and  review. 

The  clinics  will  be  an  extension 
of  the  UW-MCW  total  program  for 
uterine  cancer  therapy  and  evalua- 
tion, on-going  for  the  past  three 
years  and  funded  by  WRMP. 

Dr.  Staff,  who  currently  examines 
approximately  20  to  30  patients  per 
week,  including  referrals  from  pri- 
vate physicians,  states  that  by  giving 
colposcopic  examinations  to  women 
with  suspect  or  positive  pap  tests, 
99  percent  accuracy  in  the  clinical 
diagnosis  of  cervical  cancer  could 
be  achieved. 

Form  Health  Group 
to  Serve  Arthritics 

Health  Professionals  who  serve 
arthritics  in  1 1 southwestern  Wis- 
consin counties  met  in  Madison 
Oct.  14  to  form  an  Allied  Health 
Professions  Section,  which  will  par- 
allel the  national  and  state  level 
programs  of  The  Arthritis  Founda- 
tion. 

The  meeting  at  University  Hospi- 
tals was  called  by  the  Arthritis 
Foundation’s  Dane  County  Unit. 

The  meeting  was  open  to  all  para- 
medical personnel  in  Dane,  Dodge, 
Columbia,  Sauk,  Richland,  Grant, 
Iowa,  Lafayette,  Green,  Rock,  and 
Jefferson  counties. 

All  nurses,  physical  and  occupa- 
tional therapists,  social  workers,  re- 
habilitation counselors,  research  as- 
sociates and  psychologists  who  work 
with  arthritis  and  related  health 
problems  were  in  attendance. 

Dr.  Mark  N.  Mueller,  chairman 
of  the  Dane  County  Unit,  said  the 
new  Section  will  provide  a means 
of  communication  between  the  vari- 
ous health  professions.  An  exchange 
of  information  and  a continuing 
dialogue  between  the  disciplines,  he 
added,  can  greatly  improve  the 
treatment  available  to  arthritics. 


Dr.  Charles  A.  Rodman 

. . . has  joined  the  Department 
of  Neurosurgery  of  the  Gunder- 
sen  Clinic  and  La  Crosse  Lu- 
theran Hospital  in  La  Crosse. 
Dr.  Rodman  is  a native  of  Salt 
Lake  City,  Utah.  He  graduated 
from  Yale  University,  New  Ha- 
ven, Conn.,  in  1957  and  received 
his  MD  at  Cornell  University 
Medical  College,  New  York  City, 
in  1961.  He  served  his  internship 
at  Massachusetts  General  Hospi- 
tal, Boston,  from  1961  to  1962. 
He  also  fulfilled  his  residency 
training  there  from  1962  to  1963. 
Dr.  Rodman  served  with  the 
U.  S.  Air  Force  from  1963  to 
1965.  He  was  in  residency  train- 
ing at  the  Mayo  Clinic,  Roches- 
ter, Minn.,  from  1966  to  1970. 

Dr.  G.  Thomas  Phaehler 

. . . Baraboo,  recently  was  ap- 
pointed staff  psychiatrist  of  the 
Counseling  Center  of  Sauk,  Ju- 
neau, and  Richland  counties. 
Doctor  Phaehler  graduated  from 
the  University  of  Wisconsin  Med- 
ical School  and  served  his  in- 
ternship at  Madison  General 
Hospital. 
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Dr.  Lewis,  Marshfield,  Helps  Honor  Laird 


MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  “HOME”  DURING  THE 
MONTH  OF  OCTOBER  1970 

1 Wisconsin  Work  Week  of 
Health 

2 Wisconsin  Work  Week  of 
Health 

2 SMS  Commission  on  Scien- 
tific Medicine 

5 Lester  W.  Paul  Professorship 
Lecture 

6 Madison  General  Hospital 
Surgical  Staff 

6 Madison  Anesthesiology 
Society 

6 Madison  Urological  Society 

6 Dane  County  Medical  Society- 
Board  of  Trustees 

7 SMS  Commission  on  Safe 
Transportation 

9 Consultation  Site  Visit,  Wis- 
consin Regional  Medical 
Program 

9 Ad  Hoc  Committee  on  Medi- 
cal Practice  Act 

10  Annual  Membership  Meeting. 
Wisconsin  Association  of 
Professions 

12  Dane  County  Medical  Society 
Insurance  Advisory  Com- 
mittee 

12  Dane  County  Medical  Society 
Utilization  Review  Plan 

13  Dane  County  Medical  Society 
Annual  Meeting 

14  SMS  Commission  on  Public 
Policy 

14  MEDIHC  Operating  Commit- 
tee, Wisconsin  Health  Council 
19  American  Board  of  Internal 
Medicine  Exams 

19  MEDIHC  Search  Committee, 
Wisconsin  Health  Council 

20  American  Board  of  Internal 
Medicine  Exams 

21  State  Medical  Exam.  Board 

22  State  Medical  Examining 
Board  (Reciprocity  Exams) 

22  SMS  Div.  on  Chest  Diseases 
22  Executive  Committee,  SMS 
Commission  on  Medical  Care 
Plans 

24  Ad  Hoc  Committee  #2  to 
Study  “Nurse  Responsibility 
in  Maternal  and  Child  Care” 
and  Maternal  Mortality  Study 
Committee,  SMS  Division  on 
Maternal  and  Child  Welfare 
24  Wis.  College  Health  Assoc. 

27  Dane  County  Medical  Assist- 
ants Society 

29  Conference  on  Nursing  and 
Nursing  Education 

29  Pre-School  Hearing  and 
Vision  Screening 

30  Preceptors  and  Eaculty,  UW 
Medical  School 

Meetings  not  held  in  the  Society  "Home" 
but  which  hove  a direct  relationship  ore 
printed  in  italics  with  the  location  in 
parentheses. 


Marshfield  friends  of  Defense 
Secretary  Melvin  R.  Laird  flew  to 
Washington  in  September  to  be 
present  when  the  Statesmen  in  Med- 
icine Award  was  presented  to  Laird. 
Dr.  Ritssell  F.  Lewis,*  medical 
coordinator  of  the  Marshfield  Clinic, 
shared  the  principal  speaking  chores 
of  the  occasion  with  Elliot  Lee 
Richardson,  secretary  of  Health,  Ed- 
ucation, and  Welfare. 

While  Doctor  Lewis  eulogized 
Laird’s  interests  in  Wisconsin  medi- 
cine, Richardson  commented  on  the 
national  level  of  interest.  In  noting 
that  few  people  really  understand 
the  full  dimensions  of  the  contribu- 
tions Laird  has  made  to  the  nation’s 
health  and  education  systems,  Rich- 
ardson said  that  Laird  “has  demon- 


strated that  one  can  be  both  a poli- 
tician and  a statesman.” 

Dr.  Anthony  R.  Curreri,*  chair- 
man of  the  department  of  surgery  at 
UW  Medical  School,  Madison,  was 
among  the  distinguished  friends  at 
the  head  table. 

Five  Marshfield  friends  flew  to 
Washington  for  the  event.  Dr.  Ben 
R.  Lawton,*  Dr.  James  S.  Vedder,* 
Dr.  George  E.  Magnin,*  Edward 
W.  Heller,  and  Dr.  Lewis,  a friend 
of  Laird’s  since  childhood. 

President  Richard  Nixon  tele- 
phoned during  the  dinner  to  con- 
gratulate his  cabinet  officer  on  the 
honor  bestowed  on  him  by  the  Air- 
lie  Foundation  while  some  300  dis- 
tinguished guests  heard  the  conver- 
sation over  an  amplifier. 


CONTRIBUTIONS— CES  FOUNDATION 
September  1970 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  is  grateful  to  Society  members,  their 
various  friends  and  associates,  and  other  organizations  interested  in 
the  aims  and  purposes  of  the  Foundation,  for  their  generous  support. 
The  Foundation  wishes  to  acknowledge  the  following  contributions 
for  September  1970; 

NonresUicted 

State  Medical  Society  Members Voluntary  contributions  of  8 MDs 

Dr.  & Mrs.  F.  E.  Baldwin,  Mr.  & Mrs.  Robert  G.  Harris  & Richard,  Mr.  & Mrs. 
Thomas  Quamme,  Mr.  & Mrs.  Curtis  E.  Sheehan  & Eamily,  Robert  Lazers  Family, 
Dr.  & Mrs.  Thomas  Weidemann,  Barbara  & John  Renk,  Mr.  & Mrs.  Fred  A. 
Ruesch,  The  Poser  Clinic,  Edmund  B.  Johnson,  The  Girls  in  Dr.  Russell's  Office, 
Mr.  & Mrs.  Harland  Grove,  Mr.  & Mrs.  Ralph  Sugden  & Family,  Mr.  & Mrs. 
Robert  Pfaff,  Mr.  & Mrs.  Richard  Hoeft,  Mr.  & Mrs.  Paul  J.  Schultz,  Walter  F. 
Renk,  McGovern's — Sun  Prairie,  Mr.  & Mrs.  Lawrence  Nordness,  Walter  J.  Wash- 
burn, MD,  Dr.  & Mrs.  E.  E.  Skroch,  Mr.  & Mrs.  Arthur  Jesberger  & Sandy, 
Frederick  Jefferson  Davis,  MD,  Ronald  J.  Klein,  Mr.  & Mrs.  Frank  X.  Weisensel, 
Mr.  & Mrs.  Charles  H.  Kennedy.  Joe  Birkinbine,  Dane  County  Medical  Society, 
Dr.  & Mrs.  Robert  L.  Beilman,  Mr.  & Mrs.  Charles  P.  Napp,  Robert  B.  Murphy, 
Mr.  & Mrs.  Harry  K.  Neveu,  Mrs.  Leona  Fredenberg,  William  J.  Fredenberg, 
John  Fredenberg,  U.I.R.  Program  Otlice  Staff  at  UW,  Dr.  & Mrs.  Wm.  Rock, 
Surgery  & Recovery  Room  at  St.  Mary's  Hospital,  Mr.  and  Mrs.  Charles  J.  Mueller, 
David  C.  Reynolds,  Mr.  & Mrs.  Claude  Holzem.  Mr.  & Mrs.  Don  Langkamp, 
Woman's  Auxiliary  to  the  Dane  County  Medical  Society,  Mr.  & Mrs.  Wayne 
Russell,  Barbara  Vonderhaar.  Dr.  & Mrs.  Wm.  O.  Thomas,  Dr.  & Mrs.  Peter  B. 
Golden,  John  & Ellen  Weber,  Mr.  & Mrs.  Ronald  L.  Grainger,  Linda  Dawson, 
Mr.  & Mrs.  James  E.  Tracy,  Wm.  L.  Curran  Eamily,  Dean  Clinic,  St.  Mary's 
Hospital  Staff  Fund,  Mrs.  Toni  R.  Hatch,  Mr.  & Mrs.  Albert  J.  Oehrlein,  Mr.  & 
Mrs.  Edmund  R.  Wagner,  Mr.  & Mrs.  Thomas  Simon,  Mr.  & Mrs.  Adolph  Loftus, 
Mrs.  Margaret  F.  McGonigle,  Mrs.  Edna  Lyster,  Mr.  & Mrs.  Wm.  R.  Ernst  (Con- 
valescent Home  Employees),  Dr.  & Mrs.  R.  W.  Riegel  & Family,  Mr.  & Mrs. 
Olive  Beige,  Gaarder  & Miller,  Inc.  (Paul  Renellie),  Mr.  & Mrs.  Burton  Vin- 
cent, Faculty  & Classmates  of  T.  Russell — Northside  School — Sun  Prairie,  Mr.  & 
Mrs.  Jack  Russell,  Mr.  & Mrs.  Melvin  Klubertanz,  Mrs.  Albert  Dushack,  St. 
Mary's  Delivery  Room  Staff,  Pastor  A.  D. 

Taper  & Family,  and  Wm.  T.  Russell,  MD 

Family Memorial:  Terrence  Russell 

continued  on  next  page 
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Radiologic  Technologists 
Graduate  at  La  Crosse 

Five  graduates  of  the  radiologic 
technology  training  course  spon- 
sored by  the  Adolf  Gundersen 
Medical  Foundation  were  presented 
diplomas  recently  at  Lutheran  Hos- 
pital, La  Crosse. 


Vicki  L.  Stanton,  Lancaster;  Mrs. 
Sandra  Tracey,  Onalaska;  Judith 
Young  and  Jean  Humphrey,  Sparta; 
along  with  Ann  Munson  of  Westby 
took  their  training  for  the  two-year 
American  Medical  Association 
course  at  Lutheran  Hospital  and 
Gundersen  Clinic. 

All  of  the  girls  have  accepted 
positions  in  Wisconsin. 


Dr.  George  H.  Handy* 

. . . assistant  state  health  officer 
and  director  of  the  Bureau  of 
Comprehensive  Health  Planning 
of  the  State  Division  of  Health, 
Madison,  addressed  members  of 
the  Waukesha  County  Medical 
Society  on  the  subject  of  com- 
prehensive health  planning  em- 
phasizing the  need  for  such  a 
program  in  southeastern  Wiscon- 
sin. There  were  about  50  mem- 
bers in  attendance  at  the  Oct.  7 
meeting  in  Waukesha. 

Dr.  John  J.  Smalley 

. . . has  joined  the  staff  of  the 
La  Crosse  Clinic  as  a general  sur- 
geon. He  is  a 1964  graduate  of 
Illinois  College  of  Medicine,  Chi- 
cago. A one-year  internship  was 
fulfilled  at  St.  Joseph  Hospital, 
South  Bend,  Ind.,  and  a four-year 
residency  at  West  Side  Veterans 
Hospital,  Chicago.  In  1970  he 
was  certified  by  the  American 
Board  of  Surgery. 

Dr.  Lorimer  Antonio  H.  Pangilinan 

. . . Fail  Claire,  has  been  ap- 
pointed as  a resident  in  pathology 
at  Luther  Hospital.  Doctor  Pan- 
gilinan graduated  from  the  Uni- 
versity of  Santo  Tomas,  Manila, 
the  Philippines,  and  his  residency 
work  in  Maryland  and  New 
Jersey. 

Dr.  D.  G.  Musgjerd 

. . . and  Dr.  D.  M.  Was  ha. 
La  Crosse,  recently  were  ap- 
pointed to  the  medical  staff  of 
St.  Francis  Hospital.  Doctor 
Musgjerd  graduated  from  the 
University  of  Maryland  Medical 
School  and  completed  his  intern- 
ship at  Ancker  Hospital,  St.  Paul, 
Minn.  He  served  as  an  Air  Force 
flight  surgeon  from  1964-1966, 
and  then  returned  to  the  Univer- 
sity of  Minnesota  for  his  resi- 
dency training  in  radiology.  Doc- 
tor Washa  graduated  from  the 
University  of  Minnesota  Medical 
School  and  completed  his  intern- 
ship at  St.  Mary’s  Hospital,  Du- 
luth. He  was  a flight  surgeon  with 
the  United  States  Air  Force  for 
two  years,  and  completed  a four- 
year  residency  in  radiology  at  the 
University  of  Minnesota  and 
Minneapolis  V.A.  hospitals.  □ 


CES  FOUNDATION  CONTRIBUTIONS  continued 

J.  C.  LaBissoniere Memorial:  Walter  Budney 

Donald  P.  Davis,  MD Memorial:  Forrester  Raine,  MD 

St.  Mary’s  Hospital  Staff  Fund Memorial:  Mrs.  Darwin  D.  Waters 

Grant  County  Woman's  Medical  Auxiliary Memorial:  Mrs.  Mark  A.  Bailey 

Dr.  & Mrs.  Maurice  Pascoe Memorial:  Carl  Newberg 

Dr.  & Mrs.  Maurice  Pascoe Memorial:  Mrs.  James  Giffen 

Margaret  Pharo,  Vera  Meyer,  Marguerite  Cordts,  Bud  & Ruth  May,  Marjory  May, 
Frances  S.  Wermuth,  Earl  R.  Thayer,  Mr.  & Mrs.  Robert  B.  Murphy,  Doris  Jordan, 
Mrs.  Myrna  J.  Wichmann,  Frances  H.  Ryan. 

Lavonne  Beale.  Mavis  Minor,  Nepotry  Mot- 
ley, and  Mary  Angell Memorial:  Mrs.  Frank  Pyre 

Mary  Angell Memorial:  Mrs.  John  McGruer 

State  Medical  Society Memorial:  L.  F.  Morneau,  MD 

State  Medical  Society Memorial:  Emil  Eranklin,  MD 

State  Medical  Society Memorial:  O.  F.  Goetsch,  MD 

State  Medical  Society Memorial:  S.  S.  Sorkin,  MD 

State  Medical  Society Memorial:  W.  T.  Clark.  MD 

T iihcrculosis  Exhibit 

Wisconsin  Anti-Tuberculosis  Assoc. Contribution 

J.  G.  Crownhart  Memorial  Accotint 

C.  H.  Crownhart Memorial:  Terrence  Russell 

Baihaia  Scott  Marottey  Memorial  Fund  for  Research  on  Diabetes 

Ralph  F.  Hudson,  MD,  Dr.  & Mrs.  Cullen  Henshaw,  Miss  Dorothy  Porter,  Mrs. 
Nina  Kirby,  Dr.  & Mrs.  Robert  Miller,  Mr.  & Mrs.  George  Bechtel,  Mr.  & Mrs. 
Dean  Raymond.  Mr.  & Mrs.  Gordon  Houghton,  Mr.  & Mrs.  John  C.  LaBissoniere. 
Mr.  & Mrs.  Robert  L.  Bradley.  Mr.  & Mrs.  Gilbert  Homstad,  Mr.  & Mrs.  Gordon 
Findorff,  Mr.  & Mrs.  Hugh  Dega,  Mrs.  Frank  Thayer,  Mr.  & Mrs.  Wallace  Chick- 
ering,  Mr.  & Mrs.  Byron  B.  Burch,  Dr.  & Mrs.  John  Rankin,  Mr.  & Mrs.  Jeremy 
Shea,  Mr.  & Mrs.  Riley  Best,  Mr.  & Mrs.  Fred  Miller,  Mr.  & Mrs.  Richard  Hil- 
liker,  Dr.  & Mrs.  Donald  Moen,  and 
Woman’s  Auxiliary  to  the  State  Medical  So- 
ciety of  Wisconsin  Memorial:  Barbara  Scott  Maroney 

Student  Loans 

Lon  D.  Babbitt.  MD Contribution 

Woman’s  Auxiliary  to  the  State  Medical  Society 
of  Wisconsin Contribution 

W.  W.  Hildebrand  Memorial  Account 

William  B.  Hildebrand,  MD Contribution 

Dan  forth  Memorial  Sttident  Loan  Ftmd 

Mrs.  Quincy  H.  Danforth Contribution 

Medical  Student  Summer  Externship  Program 

Trinity  Memorial  Hospital L Contribution 

Barron,  Washburn,  Sawyer  & Burnett  County 

Medical  Society Contribution 

St.  Mary’s  Hospital — Milwaukee  Contribution 
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Dr.  Harold  Ibach 
New  President 
Radiology  Society 

The  twenty-first  annual  meeting 
of  the  Wisconsin  Radiological  So- 
ciety was  held  at  the  Midway  Motor 
Lodge,  Wausau,  Sept.  1 8-20. 

Dr.  Harold  Ibach,*  Milwaukee, 
was  elected  president  to  succeed  Dr. 
Wayne  Rounds,*  Madison.  The 
other  new  officers  are  Dr.  Leslie 
Jones,*  Fond  du  Lac,  president- 
elect; Dr.  Andrew  Crummy,*  Mad- 
ison, vice-president;  Dr.  Robert 
Douglas,*  Neenah,  secretary- 
treasurer. 

Dr.  Donald  Babbitt,*  Milwaukee; 
Dr.  Thomas  Hansen,*  Janesville; 
and  Dr.  Gunnar  Gundersen,* 
La  Crosse,  were  reelected  to  the 
Board  of  Directors.  Dr.  Robert 
Feulner,*  Waukesha,  was  elected  to 
the  Board  of  Censors. 

Dr.  Howard  Bayley,*  Beaver 
Dam,  and  Dr.  Loren  Hart,*  Green 
Bay,  were  elected  as  councilors  to 
the  American  College  of  Radiology. 
Dr.  Farrell  Golden,*  Madison,  and 
Dr.  Robert  Zach,*  Monroe,  were 
elected  alternate  councilors. 

New  members  accepted  into  the 
society  were  Drs.  Dolores  Buchler,* 
Richard  Logan,*  Gene  Wegner,* 
and  Philip  Peter  Rank*  of  Madison; 
Jacob  Martens*  of  Wausau;  Jose 
Gimenez  and  Gerald  Biedlingmaier* 
of  Milwaukee. 

Dr.  Robert  Matzke*  of  Janesville 
was  elected  to  associate  member- 
ship. The  program  chairman  was 
Dr.  James  Foerster*  of  Wausau. 

Four  Medical  Assistants 
Honored  Nationally 

Four  Wisconsin  medical  assist- 
ants were  among  the  92  medical 
assistants  certified  in  1970  who  were 
honored  during  the  14th  annual 
convention  of  the  American  Associ- 
ation of  Medical  Assistants  in 
Des  Moines,  Iowa,  Oct.  28-31. 

The  certification  examination  is 
a two-day  test  constructed  and  ad- 
ministered by  the  AAMA  certify- 
ing board,  consisting  of  certified 
medical  assistants,  physician.s,  and 


educators.  More  than  400  men  and 
women  have  been  certified  in  the 
clinical  or  administrative  categories, 
or  both.  The  complete  examination 
for  dual  certification  covers  medical 
terminology,  medical  ethics,  secre- 
tarial skills,  human  relations,  com- 
munications, and  laboratory  orienta- 
tion. 

The  Wisconsin  medical  assistants 
are:  Mrs.  Jessie  P.  Birkholz,  Madi- 
son; Mrs.  June  S.  Gillette,  Sheboy- 
gan; Mrs.  Angela  M.  Tschohl,  Oak 
Creek;  and  Mrs.  Diana  M.  Uecker, 
Janesville. 

Dr.  Duard  Walker  Heads 
Microbiology  Department 
at  UW  Medical  School 

Selection  of  Dr.  Duard  L.  Walker 
as  chairman  of  the  medical  micro- 
biology department  at  the  University 
of  Wisconsin  Medical  School,  Mad- 
ison, has  been  announced  by  Dean 
Peter  L.  Eichman.* 

Dr.  Walker,  a professor  in  the  de- 
partment, has  been  on  the  faculty 
since  1952.  He  received  his  medical 
degree  from  the  University  of  Cali- 
fornia at  San  Francisco  and  in  addi- 
tion to  experience  at  Wisconsin  has 
worked  at  the  Naval  Medical  Re- 
search Institute  at  Bethesda,  Md. 

Dr.  Walker  replaces  Dr.  C.  V. 
Seastone,  who  asked  to  be  relieved 
of  the  medical  microbiology  chair- 
manship for  health  reasons. 

St.  Francis  Hospital, 

La  Crosse,  Expands 
Diagnostic  Section 

St.  Francis  Hospital  of  La  Crosse 
has  expanded  its  diagnostic  capabili- 
ties with  the  addition  of  the  Pho/ 
Gamma  Scintillation  Camera,  a de- 
vice which  can  produce  a series  of 
images  of  the  heart,  lungs,  liver, 
and  other  vital  organs. 

The  new  equipment,  along  with 
the  addition  of  two  radiologists  with 
specialized  training  in  nuclear  medi- 
cine and  other  skilled  technologists, 
marks  the  beginning  of  a new  sec- 
tion of  nuclear  medicine  to  the 
radiology  department,  according  to 
Sister  Mary  Gregory,  hospital 
administrator. 


UW  Freshman 
Medical  Class 
Has  a Profile 

What  would  a profile  of  the  in- 
coming freshman  class  at  the  Uni- 
versity of  Wisconsin  Medical  School 
look  like?  Here  is  one  on  the  class 
of  1974  as  prepared  by  the  medical 
school: 

While  not  the  largest  freshman 
class  (the  two-year  classes  immedi- 
ately after  World  War  I had  150 
members)  the  class  of  ’74’s  113  is 
the  largest  number  for  a full  four- 
year  program.  It  is  an  8.65%  in- 
crease over  last  year.  Eleven  women 
are  in  the  class  (two  of  them  ^ 

negroes,  and  there  is  one  male  *. 

black. ) The  class  of  ’74  comes  from  t 
twenty-eight  different  colleges  and  1 
68  are  University  of  Wisconsin 
graduates.  College  majors  include 
zoology  (49);  chemistry,  23;  psy- 
chology, 12;  other  scientific  majors, 

11;  mathematics,  3;  and  others,  15. 
(Last  year’s  freshman  class  came 
from  32  colleges,  had  54  UW  grads 
and  had  almost  identical  majors, 
except  that  this  year  there  was  an 
increase  in  psychology  graduates.) 

The  class  came  from  847  appli- 
cations (917  last  year)  of  whom 
368  were  Wisconsin  residents  (351 
last  year)  and  82  were  women  (also 
82  last  year).  Eorty-one  persons  | 
were  accepted  but  did  not  join  the  I 
class,  compared  with  34  last  year. 

The  class’  science  gradepoint  aver-  ( 
age  is  3.43  (3.44  last  year),  its  i 
overall  gradepoint  average  is  3.38  ^ 

(up  from  last  year’s  3.35). 

Our  Apologies  ... 

An  unintentional  error  appeared  1 
in  the  October  issue  at  page  36  in 
the  News  Highlights  section.  In  the 
item  concerning  orthopedic  field 
clinics  the  name  of  Dr.  G.  L.  Lucas*  i 
was  not  followed  by  an  asterisk  f 
which  indicates  membership  in  the  I 
State  Medical  Society  of  Wisconsin. 
Doctor  Lucas  /.v  a member  of  the 
Society. 
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Houghton  Award 


Recipient  Honored  in  Vietnam 


DR.  C.  ROBERT  STANHOPE  (right),  a Houghton  Award  recipient,  stands  beside  a 
bronze  plaque  which  identifies  a maternity  unit  he  organized  in  Vietnam  as  being  named 
in  his  honor. 


One  of  the  first  recipients  of  the 
J.  H.  and  W.  J.  Houghton,  MDs 
Medical  Student  Award  of  the  State 
Medical  Society  of  Wisconsin — Dr. 
C.  Robert  Stanhope — was  recently 
honored  in  Vietnam  where  he  is 
serving  as  an  Army  Captain. 

A personal  note  written  by  Major 
Boxi  Hao,  Commander  of  the  Medi- 
cal Battalion  of  the  18th  Vietna- 
mese Army  Division,  included  pic- 
tures and  the  following  interesting 
tribute  about  Captain  C.  Robert 
Stanhope  to  his  wife,  Jane,  who  is 
the  daughter  of  Dr.*  and  Mrs.  F.  J. 
Hofmeister  of  Milwaukee. 

“Army  Dr.  Captain  C.  Robert  Stan- 
hope, husband  of  Jane  (Hofmeister) 
Stanhope  who  resides  at  1260  Greenway 
Terrace,  Elm  Grove,  and  son  of  Mr. 
and  Mrs.  C.  Richard  Stanhope  of  1528 
North  116th  Street,  who  recently  was 
awarded  the  Vietnamese  Staff  Service 
Medal,  received  another  honor  and  rec- 
ognition. Captain  Stanhope,  as  an  Ad- 
visor to  the  18th  Vietnamese  Army 
Division  and  a member  of  Advisory 
Team  87,  was  recently  honored  by  hav- 
ing a maternity  unit  designated,  with  a 
bronze  plaque,  as  Khu  Ho  Sanh  Stan- 
hope which  translated  means  Maternity 
Hospital  Stanhope. 

“Since  his  arrival  at  Xuan  Loc,  Viet- 
nam in  September  1969,  he  assisted  in 
planning  and  creating  a fully  equipped 
surgical  building  sufficiently  efficient  so 
that  immediate  surgical  treatment  could 
be  made  available  by  Vietnamese  sur- 
geons. Thus,  serious  surgical  injuries 
occurring  in  the  surrounding  jungle  are 
now  treated  minutes  after  they  occur 
rather  than  after  being  transferred  to 
Saigon,  60  miles  away.  However,  his 
great  interest  was  the  maternity  project 
and  he  was  responsible  for  its  comple- 
tion. He  canvassed  American  units  for 
materials.  He  obtained  the  cooperation 
of  Vietnamese  masons  who  handmade 
small  bricks  for  the  walls.  All  the  work 
was  done  by  the  medical  battalion.  Dr. 
Pham  Huu  Hao,  the  medical  battalion 
commander  and  Dr.  Stanhope’s  Vietna- 


mese counterpart  said  ‘We  could  never 
have  finished  the  building  without  his 
help.’ 

“Completed  in  June,  the  unit  has 
realized  its  anticipated  capacity  of  50 
births  a month  in  the  division.  The  unit 
will  be  model  recommended  for  other 
Vietnamese  divisions  to  follow. 

“During  the  period  since  September, 
Dr.  Stanhope  was  responsible  for  a num- 
ber of  other  innovations  that  greatly 
upgraded  the  quality  of  medical  atten- 
tion to  Vietnamese  soldiers  and  their 
families.  Whether  treating  Vietnamese 
peasants  in  a jungle  village  or  scroung- 
ing lumber  for  a new  building  in  the 
medical  battalion.  Dr.  Stanhope's  work 
here  has  done  much  for  the  plight  of 
the  solider  and  his  family.  He  is  a good 
example  of  what  a dedicated  United 
States  doctor  can  accomplish  in  a Viet- 
namese village.” 

Dr.  Stanhope  returned  to  the 
United  States  in  September  and  is 


currently  on  duty  until  July  1971 
at  Fort  Bragg,  N.C. 

His  performance  justifies  the  con- 
fidence of  the  faculty  of  Marquette 
School  of  Medicine  and  the  State 
Medical  Society  who,  in  1968,  des- 
ignated him  as  one  of  the  first  re- 
cipients of  the  J.  H.  and  W.  J. 
Houghton  Medical  Student  Award 
presented  to  the  graduating  senior 
thought  to  most  exemplify  the  stu- 
dent who  would  ultimately  become 
an  outstanding  physician. 

The  Houghton  Award  is  admin- 
istered by  the  Society’s  Charitable, 
Educational  and  Scientific  Founda- 
tion. It  was  established  by  the 
brothers,  both  Society  councilors, 
shortly  before  their  deaths.  Contri- 
butions to  the  CES  Foundation  can 
be  earmarked  for  this  fund. 


Physician-Assistant 
Program  Explained 
to  Marshfield  MDs 

The  nation’s  first  program  for 
training  the  physician-assistant  was 
discussed  in  mid-September  at  a 
monthly  meeting  of  the  Marshfield 
Clinic  medical  staff. 

Dr.  D.  Robert  Howard,  from 
Duke  University  School  of  Medi- 
cine, Durham,  N.C.,  who  explained 
the  program,  said  that  physician- 


assistant  candidates  receive  a limited 
amount  of  background  in  the  basic 
sciences  for  nine  months.  Then,  for 
1 5 months,  medical  residents  give 
them  intensive  training  in  basic  rou- 
tine medical  procedures. 

As  the  name  implies,  physician- 
assistants  work  for  licensed  MDs 
and  are  entirely  responsible  to  them. 
They  take  medical  histories,  per- 
form preliminary  physical  examina- 
tions, and  may  even  order  some 
laboratory  tests. 


Candidates  are  nurses,  other  al- 
lied health  personnel,  and  fornier 
military  medical  corpsmen. 

In-Depth  Programs  Set 

The  1970-71  in-depth  teaching 
programs  of  the  State  Medical 
Society  and  the  University  of  Wis- 
consin Medical  School  are  detailed 
in  this  issue  at  page  9.  The  series 
is  entitled  “At  the  Bedside.”  Dates 
are  Nov.  18,  Dec.  10,  Jan.  20, 
Feb.  18,  and  Mar.  17.  □ 
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MEMBERSHIP  REPORT  AS  OF  SEPTEMBER  30,  1970 


NEW  MEMBERS 

Belson,  Thomas  P.,  1111  Delafield  St.,  Waukesha  53186 
Brooks,  John  R.,  1300  University  Ave.,  Madison  53706 
Peterson,  Myron  D.,  2715  Marshall  Ct.,  Madison  53705 
Roggensack,  George  F.,  6101  Hawser  Rd.,  Madison  53705 
Rozum,  L.  Thomas,  438  Blankenheim,  Sun  Prairie  53590 
Sherry,  James  J.,  401  Eau  Claire  Ave.,  Madison  53705 
Steffen,  Dennis  H.,  6226  Putnam  Rd.,  Madison  5371  1 
Watson,  John  D.,  20  South  Park  St.,  Madison  53715 
Wiley,  Albert  L.,  Jr.,  1300  University  Ave.,  Madison  53706 

CHANGE  OF  ADDRESS  within  a city 

Andrew,  Reed  C.,  417  South  Monroe,  Green  Bay  54301 
Bachhuber,  Michael  W.,  Route  #1,  Mayville  53050 
Bernhardt,  Louis  C.,  501  Shearwater  Rd.,  Madison  53714 
Blahnik,  Clarence  L.,  3033  Grande  Rue,  Green  Bay  54301 
Burrows,  Thomas,  Route  #1,  Box  111,  Menasha  54952 
Flaherty,  Gervase  S.,  201  Menomonee,  South  Milwaukee 
53172 

Fernando,  Oscar  U.,  H & S Co.,  1st  Medical  Battalion,  1st 
Marine  Division,  FPO  SF  96602 
Gale,  Henry  H.,  2722  West  Oklahoma  Ave.,  Milwaukee 
53215 

Glunz,  Paul  R.,  130  Warren  St.,  Beaver  Dam  53916 
Higley,  Richard  A.,  Mayfair,  Milwaukee  53226 
Hitch,  Oliver  M.,  417  South  Monroe,  Green  Bay  54301 
Hotter,  John  T.,  2500  North  Mayfair  Rd.,  Milwaukee  53226 
Jennison,  Marshall  R.,  2545  Maple  Hill  Lane,  Brookfield 
53005 

Jensen,  Richard  E.,  621  East  Walnut  St.,  Green  Bay  54301 
Kanner,  Albert  V.,  1025  Regent  St.,  Madison  53715 
Keller,  Kent  E.,  608  South  11th  St.,  La  Crosse  54601 
Lorton,  Rhoda  E.  (Johnson),  610  North  Water  St.,  Mil- 
waukee 53202 

MacGillis.  Alexander  J.,  2500  North  Mayfair  Rd.,  Milwau- 
kee 53226 

Manago,  Joseph  A.,  8410  West  Cleveland  Ave.,  Milwaukee 
53207 

Maxey,  I.ouis  T.,  1363  North  Prospect  Ave.,  Milwaukee 
53202 

Minich,  William  G.,  3533  North  27th  St.,  Milwaukee  53201 
Nelson,  David  L.,  1520  Vernon  St.,  Stoughton  53589 
Nickel,  Frederick  A.,  225  Shady  Lane  Court,  La  Crosse 
54601 

Nickels,  Robert  J.,  Route  3,  Box  301,  Hartford  53727 
Nordholm,  Vincent  W.,  1520  Vernon  St.,  Stoughton  53589 
Olsen,  Ralph  N.,  17030  West  North  Ave.,  Brookfield  53005 
Ottum,  John  A.,  417  South  Monroe,  Green  Bay  54301 
Perry,  Thomas  K.,  501  North  10th  St.,  Manitowoc  54220 
Rifleman,  Robert  H.,  71  Sunset  Blvd.,  Stevens  Point  54481 
Rose,  Robert  J.,  621  East  Walnut  St.,  Green  Bay  54301 
Slotnik,  Irvin  L.,  6560  North  Alberta  Court,  Milwaukee 
53217 

Tobin,  Daniel  A.,  3108  Springcrest  Dr.,  Louisville,  Ky. 
40222 

Walker,  John  A.,  2722  West  Oklahoma  Ave.,  Milwaukee 
53215 

Wohlwend,  E.  Bruce,  130  Warren  St.,  Beaver  Dam  53916 
Yount,  Loren  J.,  2243  North  Prospect,  Milwaukee  53202 

CHANGE  OF  ADDRESS  from  city  to  city 

Algan,  A.  Mitat,  Istanbul,  Turkey,  to  Medical  Director, 
3000,  Newport  Gap  Pike,  Wilmington,  Del.  19808. 
Baker,  John  B.,  Milwaukee,  to  217  Wisconsin  Ave.,  Wau- 
kesha 53186. 

Burg,  Richard  M.,  Madison,  to  c/o  3510  U.SAF  Hospital, 
Randolph  AFB,  Tex.  78148. 


Darling,  Ronald  J.,  Wood,  to  1111  Delafield  St.,  Wauke- 
sha 53186. 

Dvorak,  Laura  M.  Fisher,  Milwaukee,  to  1101  Imperial 
House,  Bosely  Springs  Rd.,  Nashville,  Tenn.  37205 

Guillermo,  Remedios  A.,  Wood,  to  4617  Willis  Ave.,  Sher- 
man Oaks,  Calif.  91403 

Hargarten,  Lawrence  W.,  Burlington,  to  8134  Coach  Dr., 
Oakland,  Calif.  94605 

Harris,  Gilbert  W.,  Madison,  to  Noble  Army  Hospital, 
Fort  McClellan,  Ala.  36201 

Harrison,  Charles  S.,  Milwaukee,  to  232  State  St.,  Harris- 
burg, Penn.  17101 

Henderson,  Robert  R.,  Madison,  to  9 Hawthorne,  Boston 
Mass.  02114 

Hermundstad,  Orin  A.,  Madison,  to  1520  Vernon  St., 
Stoughton  53589 

Herzog,  Joseph  V.,  Milwaukee,  to  14633  Aqua-Fria  Dr., 
Sun  City,  Ariz.  85351 

Hull.  Stephen  B.,  Winnebago,  to  1615  West  New  York  Ave., 
Oshkosh  54901 

Jascuica,  Jerry  H.,  Bakersfield,  Calif,  to  1611  Franklin 
St.,  San  Francisco,  Calif.  94109 

Kisken,  William  A.,  Madison,  to  1836  South  St.,  La  Crosse 
54601 

Kratochvil,  Clyde  H.,  Dayton,  Ohio,  to  6403  Liteolier 
St.,  Kalamazoo,  Mich.  49002 

Lloyd,  Baldwin  E.,  Fort  Dauphin,  Madagascar,  to  300 
East  Evergreen,  Mount  Prospect,  III.  60056 

Mills,  E.  Grady,  Mondovi,  to  c/o  Marshfield  Clinic,  Marsh- 
field 54449 

Montgomery,  Terryl  B.,  Milwaukee,  to  c/o  General  De- 
livery, New  York,  N.  Y.  10001 

Olsen,  Leonard  C.  J.,  Oconomowoc,  to  607  Milwaukee  St., 
Delafield  53018 

Otto,  Owen,  Milwaukee,  to  34810  Pabst  Rd.,  Oconomowoc 
53066 

Rosmann,  Herman  K.,  to  209  Euller  Lane,  Winnetka,,  III. 
60093 

Sargeant,  George  M.,  Milwaukee,  to  Rt.  6,  Sturgeon  Bay 
54235 

Schneider,  J.  Morton,  Denver,  Colo.,  to  1219  Rutledge, 
Madison  53703 

Smith,  Alvin  L.,  Milwaukee,  to  5723  North  Huntington 
Dr.,  El  Sereno,  Calif.  90032 

Varga,  Laszio,  Wauwatosa,  to  P.  O.  Box  8297,  Riverside, 
Calif.  92505 

Young,  Charles  W.,  Madison,  to  1370  North  Water  St., 
Platteville  53818 


CHANGES  IN  MEMBERSHIP 

Connaughton.  James  P.,  Milwaukee  County,  transferred 
to  Maryland 

Dieruf,  William  J.,  Milwaukee  County,  transferred  to  Ohio 

Douglas,  Herbert  J.,  Milwaukee  County,  transferred  to 
Connecticut 

Dvorak,  Laura  Eisher,  Milwaukee  County,  transferred  to 
Tennessee 

Evans,  William  E.,  Milwaukee  County,  transferred  to  Ohio 

Levin,  Jack  J.,  Milwaukee  County,  transferred  to  Wash- 
ington, D.  C. 

Naval,  Joventino,  Winnebago  County,  transferred  to  Indiana 

Paluska,  Donald  J.,  Milwaukee  County,  transferred  to 
Oregon 

Sargent,  Frederick  11,  Brown  County,  transferred  to 
Washington 

Shapiro,  Ivan  J.,  Milwaukee  County,  transferred  to  Illinois 

Wojcechowskyj,  S.,  Milwaukee  County,  resigned 


DEATHS 

Graves,  Joseph  P.,  Kenosha  County,  Jan.  16,  1970 
Looze,  Joseph  R.,  Milwaukee  County,  Aug.  26,  1970 
Oswald,  Frederick  J.,  Milwaukee  County,  Aug.  27,  1970 
Peterson,  Lyndle  W.,  Shawano  County,  Sept.  2,  1970 
Boots,  Frederick  W.,  non-member.  Sept.  2,  1970 
Allen,  Laurie  L.,  Milwaukee  County,  Sept.  2,  1970 
Feld,  Selmer  M.,  Milwaukee  County,  Sept.  15,  1970  □ 
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OBITUARIES 


Dr.  Joseph  Paul  Graves,  75,  Kenosha,  died  Jan.  16,  1970, 
in  Kenosha. 

He  was  born  on  April  23,  1894,  in  St.  Paul,  Kansas,  and 
graduated  from  Loyola  University  Medical  School  in  1921. 
He  served  his  internship  at  Mercy  Hospital,  Chicago. 

Doctor  Graves  was  a member  of  the  Kenosha  County 
Medical  Society,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow  and  two  children. 

Dr.  Joseph  P.  Looze,  44,  Milwaukee,  died  Aug.  26,  1970, 
in  Milwaukee. 

Born  April  30,  1926,  in  Green  Bay,  Wis.,  Doctor  Looze 
graduated  from  the  Marquette  University  School  of  Medi- 
cine in  1949  and  took  residency  work  at  Wood  Hospital, 
Milwaukee.  He  served  in  the  United  States  Air  Force  Med- 
ical Corps  from  1953-1955  and  then  returned  to  Wood 
Hospital  until  1961.  In  1966  he  was  appointed  Medical 
Director  of  DePaul  Hospital  for  Alcoholics,  Milwaukee, 
and  also  was  appointed  Medical  Director  of  the  Sacred 
Heart  Rehabilitation  Center  in  Milwaukee. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow;  two  sons.  Bill  and  Tom;  and 
two  daughters,  Mary  and  Claudia. 

Dr.  Frederick  J.  Oswald,  61,  Milwaukee  physician  and 
surgeon,  died  Aug.  27,  1970,  in  Milwaukee. 

Born  March  31,  1909,  in  Austria,  he  came  to  the  United 
States  in  his  youth.  He  graduated  from  the  Marquette  Uni- 
versity School  of  Medicine  in  1933  and  served  his  intern- 
ship at  the  Milwaukee  County  General  Hospital.  Doctor 
Oswald  also  graduated  as  a surgeon  from  the  University 
of  Pennsylvania  Medical  School  in  1937  and  completed 
postgraduate  work  there  in  1938.  He  then  served  his  resi- 
dency in  surgery  at  St.  Joseph’s  Hospital  in  1938-39  and 
later  became  a staff  member  of  Deaconess  and  St.  Michael 
hospitals,  all  in  Milwaukee. 

Doctor  Oswald  was  a member  of  the  International  Col- 
lege of  Surgeons,  the  Pan-American  Medical  Society,  and 
the  Marquette  Graduate  School  of  Surgery  Alumni. 

He  also  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Juliarose;  a son,  Frederick  J., 
III.  Monona;  and  two  daughters,  Mrs.  Rosemary  O’Connor, 
Fox  Point,  and  Mrs.  Carol  Ann  McMorrow,  Milwaukee. 

Dr.  Frederic  W.  Boots,  92,  Horicon,  died  Sept.  2,  1970, 
in  Beaver  Dam. 

Prior  to  moving  to  Horicon,  he  had  practiced  in  Briggs- 
ville  for  many  years. 

Surviving  are  his  widow,  Ada;  a son.  Frederic,  in  the 
U.S.  Navy,  Springfield,  Va.;  and  a daughter,  Mrs.  Edwin 
Blake,  Pomona,  Calif. 

Dr.  L.  W.  Peterson,  73,  prominent  Shawano  physician  and 
a co-founder  of  the  Cantwell-Peterson  Clinic,  died  Sept.  2 
1970,  in  Shawano. 

Born  Feb.  1,  1897,  in  Spruce,  Wis.,  Doctor  Peterson 
graduated  from  the  Rush  Medical  College  in  Chicago  in 
1924  and  served  his  internship  and  residency  at  St.  Joseph 
Hospital  and  Norwegian  American  Hospital,  Chicago. 

Doctor  Peterson  had  practiced  medicine  in  Shawano  since 
1929,  and  in  1931  he  was  a co-founder  of  the  Shawano 
Clinic  with  Dr.  Roger  C.  Cantwell  and  the  late  Dr.  A.  A. 
Cantwell.  Doctor  Peterson  served  in  the  infantry  with  the 
32nd  Division  during  World  War  I. 

He  was  a member  of  the  American  College  of  Surgeons 


and  a charter  member  of  the  Wisconsin  Surgical  Society 
which  was  founded  in  1946. 

He  was  a member  of  the  Shawano  County  Medical  So- 
ciety, State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow  and  a daughter,  Mrs.  Daniel 
(Patricia)  Huber  of  Signal  Mountain,  Tenn. 

Dr.  Laurie  Lee  Allen,  92,  retired  Milwaukee  specialist  in 
diseases  of  the  chest,  died  Sept.  7,  1970,  in  Philadelphia,  Pa. 

Born  on  June  15,  1884  in  Charlottesville,  Va.,  he  gradu- 
ated from  Northwestern  University  Medical  School  in  1914. 
In  1916,  Doctor  Allen  joined  the  medical  staff  at  Muirdale 
Sanatorium,  Milwaukee,  and  became  a consultant  and  part 
time  physician  with  the  sanatorium  until  his  retirement  in 
1955.  He  lectured  for  17  years  at  the  Central  School  of 
Nursing  at  Milwaukee  Vocational  and  Adult  Schools  and 
also  was  an  instructor  in  tuberculosis  clinical  practice  at  the 
Marquette  University  School  of  Medicine. 

Doctor  Allen  was  a member  of  The  Medical  Society  of 
Milwaukee  County,  State  Medical  Society  of  Wisconsin, 
American  Medical  Association,  and  was  a fellow  of  the 
American  College  of  Chest  Physicians. 

There  are  no  immediate  survivors. 

Dr.  Seliner  F.  Feld,  58,  Milwaukee,  died  Sept.  15,  1970, 
in  Milwaukee. 

Born  Nov.  II,  1911,  in  Plymouth,  Wis.,  Doctor  Feld 
graduated  from  the  University  of  Wisconsin  Medical  School 
in  1937  and  served  his  internship  and  residency  work  at 
Mount  Sinai  Hospital,  Milwaukee. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Minna;  a son,  James  M.,  Mil- 
waukee; and  a daughter,  Mrs.  Jacob  (Gloria)  Golding,  Fox 
Point.  □ 
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New  books  received  are  acknowledged  in  this  section.  From 
these  books,  selections  will  be  made  for  reviews  in  the  interest 
of  the  readers  and  as  space  permits.  Reviews  are  written  by 
members  of  the  faculty  of  the  University  of  Wisconsin  Medical 
School  and  by  others  who  are  particularly  qualified.  Most  books 
here  listed  will  be  available  on  loan  from  the  Medical  Library 
Service,  1305  Linden  Drive,  Madison,  Wisconsin  53706;  tel. 
608/262-6594. 

BOOKS  RECEIVED 

Instructional  Course  Lectures 

By  The  American  Academy  of  Orthopaedic  Surgeons. 
The  C.  V.  Mosby  Company,  St.  Louis,  Mo.  1970.  236 
pages.  Price:  $19.50 

Handbook  of  Legal  Medicine 

By  Alan  R.  Moritz,  MD  and  R.  Crawford  Morris,  LLB. 
The  C.  V.  Mosby  Company,  St.  Louis,  Mo.  1970.  238 
pages.  Price:  $8.75 

Blueprint  for  Professional  Service  Corporations 

By  William  J.  Burke  & Basil  J.  Zaloom.  Thomas  Y. 
Crowell,  Co.,  201  Park  Avenue  South,  New  York,  N.  Y. 
10003.  1970.  206  pages.  Price:  $5.95 

Sudden  Infant  Death  Syndrome 

By  Abraham  B.  Bergman,  J.  Bruce  Beckwith  c6  C.  George 
Ray,  Editors.  University  of  Washington  Press,  Seattle, 
Wash.  98105.  1970.  248  pages.  Price:  $10.00 

Wine  and  the  Digestive  System 

By  Salvatore  Pablo  Lucia,  MD.  Fortune  Hou.se,  San 
Francisco.  1970.  157  pages.  Price:  $3.50 

BOOK  REVIEWS 

PHYSICAL  DIAGNOSIS — THE  HISTORY  AND 
EXAMINATION  OF  THE  PATIENT 

By  John  A.  Prior,  MD  and  Jack  S.  Silberstein,  MD.  The 
C.  V.  Mosby  Company,  St.  Louis,  Mo.  1969.  436  pages. 
Price:  $10.50 

This  third  edtion  of  the  text  “Physical  Diagnosis”  writ- 
ten by  Prior,  Silberstein,  and  Associates  at  the  Ohio  State 
University  College  of  Medicine,  represents  progressive  im- 
provement in  the  quality  of  this  now  standard  textbook, 
which  has  twice  been  selected  as  the  best  available  for  the 
program  on  history  taking  and  physical  examination  pre- 
sented at  the  University  of  Wisconsin  Medical  School  to 
sophomore  students.  Coverage  is  excellent  not  only  in  the 
classic  areas  of  examination  of  the  cardiovascular  system 
and  lungs,  but,  unlike  many  other  physical  diagnosis  texts, 
also  for  most  other  areas  including  the  eyes,  the  ear,  nose 
and  throat,  the  description  of  skin  lesions,  and  the  like. 
Emphasis  is  on  techniques  of  examination  and  interpreta- 
tion of  findings. 

The  authors  have  avoided  the  tendency  to  dwell  on  bizarre 
and  extreme  “museum  piece”  abnormalities,  particularly  as 
relates  to  the  illustrations,  which  has  represented  an  unfor- 
tunate aspect  of  such  elTorts  by  many  other  authors. 
Illustrations  are  excellent  and  extensive  use  is  made  of 
diagrams  which  do  a great  deal  to  clarify  the  reader's 
understanding  of  the  written  material.  Examples  range 
from  such  elementary  matters  as  the  nomenclature  and 
description  of  primary  and  secondary  lesions  of  the  skin 
through  such  areas  as  the  mechanism  of  formation  of  soft 
and  hard  retinal  exudates  and  their  differentiation  to  the 
areas  of  specific  sensory  loss  in  peripheral  nerve  lesions. 


The  discussion  of  cardiac  sounds  and  murmurs  and  of 
vascular  bruits  is  considerably  updated  from  earlier  edi- 
tions, and  well  supported  by  illustrations  of  phonocardio- 
grams  with  concurrent  pressure  curves  and  electrocardio- 
graphic patterns. 

This  is  an  excellent  text,  not  only  for  medical  students 
but  also  for  the  practicing  physician,  and  there  are  very 
few  of  the  latter,  no  matter  what  their  specialty,  who 
would  not  gain  from  reviewing  it.— J.  LeRoy  Sims,  MD 

ATLAS  OF  STRABISMUS 

By  Gunter  K.  von  Noorden,  MD,  Associate  Professor 
of  Ophthalmology  and  A.  Edward  Maumenee,  MD,  Pro- 
fessor of  Ophthalmology.  Published  by  C.  V.  Mosby 
Company,  Saint  Louis,  1967.  188  pages.  Price:  $17.50 

The  authors  have  taken  great  pains  to  present  the  subject 
of  strabismus  in  a straight  forward  and  uncomplicated  man- 
ner. They  have  left  out  all  the  deadwood  and  concentrated 
on  the  facts  and  their  great  experience.  It  is  not  an  all 
comprehensive  atlas  and  is  probably  not  written  for  the 
expert  but  rather  for  the  resident  and  practicing  ophthal- 
mologist and  orthoptist. 

The  anatomy  is  simple  and  explained  in  outline  manner 
as  are  the  descriptions  throughout  the  book  to  make  for 
easy  reading  and  understanding.  As  one  glances  through 
the  book  one  cannot  help  but  feel  that  the  many  wonderful 
illustrations  saves  reading  thousands  of  words.  The  explana- 
tions and  illustrations  of  the  differentiation  of  the  paretic 
vertical  muscles  and  the  A-V  patterns  are  particularly  well 
illustrated.  This  book  is  highly  recommended  for  anyone 
interested  in  muscle  diagnosis. — Rodney  J.  Sturm,  MD 

HANDBOOK  OF  PEDIATRIC  MEDICAL  EMERGENCIES 

By  Charles  Varga,  MD,  Associate  Clinical  Professor  of 
Pediatrics,  University  of  Oregon  Medical  School.  Pub- 
lished by  C.  V.  Mosby  Co.,  Saint  Louis,  Mo.  1968.  694 
pages.  Price:  $19.75 

This  is  a “cookbook”  type  text  for  the  management  of 
pediatric  emergencies.  There  is  much  valuable  information, 
particularly  in  the  section  on  poisons.  Other  areas  are  much 
less  valuable  since  an  “a-b-c”  approach  to  complex  meta- 
bolic and  psychiatric  problems  can  rarely  be  simplified.  The 
section  on  pediatric  procedures  is  excellent  and  useful  to 
the  practitioner  who  has  not  already  been  trained  in  these 
techniques. 

This  book  will  be  of  less  value  to  the  pediatrician  than 
the  general  practitioner  and  student.  It  would  be  useful  to 
have  in  small  hospitals  where  children  are  only  occasionally 
cared  for.  The  index  is  excellent  and  the  special  index 
inside  the  back  cover  very  useful. — Charles  C.  Lobeck,  MD 

RENAL  DISEASE  IN  CHILDHOOD 

By  John  A.  James,  Professor  of  Pediatrics,  University  of 
Southern  California  School  of  Medicine.  The  C.  V.  Mosby 
Company,  St.  Louis,  Mo.  1968.  371  pages.  Price:  $18.50 

There  are  very  few  unique  sources  of  descriptions  of 
renal  disease  as  it  occurs  in  children.  This  is  one  of  the 
first  discussions  of  pediatric  renal  disease  as  distinct  from 
those  of  the  adult.  Unfortunately,  it  is  inadequate  for  the 
student  of  these  common  problems.  Part  of  this  is  the  fault 
of  the  subject  material  which  is  one  of  the  most  difficult 
areas  of  pediatric  medicine.  The  author  does  not  review 
these  dilemmas,  but  is  relatively  dogmatic  in  his  treatment 
of  the  subject.  For  instance.  Chapter  7,  is  an  oversimplifi- 
cation of  the  problems  of  classification. 

The  clinical  descriptions  are  excellent  and  the  treatment 
section  adequate  but  dogmatic. 

The  practitioner  who  is  using  this  book  could  fall  into 
the  trap  of  considering  these  diseases  as  distinct  entities 
from  the  point  of  view  of  management.  The  subject  is 
really  much  more  complex  than  that.  Few  patients  fit  the 
classical  descriptions.  The  book  should  be  used  with  care. — 
Chari, t.s  C.  Lobeck,  MD  □ 
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in  cooperation  with  others  who  wish  to  maintain  a centralized 
schedule  of  meetings  and  courses  of  interest  to  Wisconsin  phy- 
sicians and  to  avoid  scheduling  programs  in  conflict  with  others. 
Copy  for  this  listing  should  reach  the  Journal  office  by  the  tenth 
of  the  month  preceding  the  month  of  publication. 


1971  WISCONSIN 

Jan.  20;  In-Depth  Teaching  Program — At  the  Bedside, 

State  Medical  Society  of  Wisconsin  and  University  of 
Wisconsin  Medical  Center,  St.  Mary’s  Hospital  Medical 
Center,  Madison. 

Feb.  9-11:  8th  annual  Telemark  Symposium  and  Ski  Out- 
ing, Indianhead  Chapter  of  Wisconsin  Academy  of 
General  Practice,  Mt.  Telemark  Ski  Chalet,  Cable. 

Feb.  13-20:  Fifth  Annual  Wisconsin  Medical  Alumni/ 

Faculty  Retreat,  Nassau,  San  Juan,  and  St.  Thomas. 

Feb.  18:  In-Depth  Teaching  Program — At  the  Bedside, 

State  Medical  Society  of  Wisconsin  and  University  of 
Wisconsin  Medical  Center,  St.  Mary’s  Hospital  Medical 
Center,  Madison. 

Mar.  12-19:  Marquette  Medical  Alumni  Association  Clini- 
cal Conference,  Maui  Hilton  Hotel,  Kaanapali  Beach, 
Maui,  Hawaii.  (Info:  Mr.  Robert  H.  Herzog,  Exec.  Secy., 
MMAA,  561  No.  15th  St.,  Milwaukee,  Wis.  53233) 

Mar.  17:  In-Depth  Teaching  Program — At  the  Bedside, 

State  Medical  Society  of  Wisconsin  and  University  of 
Wisconsin  Medical  Center,  St.  Mary’s  Hospital  Medical 
Center,  Madison. 

Mar.  19-20:  Meeting  of  Central  States  Society  of  Industrial 
Medicine  and  Surgery,  Play  Boy  Club,  Lake  Geneva. 

Mar.  27:  Third  Annual  Southeastern  Wisconsin  Cancer 
Conference  on  “Carcinoma  of  the  Ovary,”  Ramada 
Sands  Inn,  Milwaukee.  Info:  J.  J.  Gramling,  MD,  Chair- 
man, St.  Joseph’s  Hospital,  5000  West  Chambers  St.,  Mil- 
waukee, Wis.  53210. 

Apr.  2;  Annual  Conference,  Wisconsin  Tuberculosis  and 
Respiratory  Disease  Association,  Pfister  Hotel,  Milwau- 
kee. 

Oct.  17-23:  Wisconsin  Work  Week  of  Health. 

Apr.  3:  Annual  Meeting,  Wisconsin  Thoracic  Society,  Pfis- 
ter Hotel,  Milwaukee. 

May  3-5:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  11-13:  Annual  Meeting,  State  Medical  Society  of 
Wisconsin,  Milwaukee  Auditorium  and  Pfister  Hotel, 
Milwaukee. 


1971  NEIGHBORING  STATES 

Feb.  16-19:  Refresher  Conference  for  Family  Physicians, 
The  University  of  Iowa  Health  Center,  Iowa  City. 

Feb,  20-21:  PG  course  and  annual  meeting,  American 
Academy  of  Allergy,  Palmer  House,  Chicago.  Info: 
Executive  Office,  AAA,  756  N.  Milwaukee  St.,  Milwau- 
kee, Wis.  53202;  tel.  (414)  224-6068. 

Mar.  15-26:  Course  in  Laryngology  and  Bronchoesoph- 
agology.  Eye  and  Ear  Infirmary  of  the  University  of 
Illinois  Hospital  and  the  Abraham  Lincoln  School  of 
Medicine  of  the  College  of  Medicine,  University  of  Illi- 
nois at  the  Medical  Center,  Chicago. 

Mar.  19-20:  Third  Annual  Conference  on  Brief  Psycho- 
therapy, “Behavior  Therapy,”  Department  of  Psychiatry 
and  Behavioral  Sciences,  Chicago  Medical  School/Uni- 
versity of  Health  Sciences  and  Mount  Sinai  Hospital 
Medical  Center,  Chicago,  111. 


Mar.  30-Apr.  3:  American  College  of  Radiology,  St.  Louis, 
Mo. 

May  16-19:  131st  Annual  Convention,  Illinois  State  Medi- 
cal Society,  Arlington  Park  Towers,  Arlington  Heights, 
111. 

May  17-19:  Annual  Convention,  Minnesota  State  Medical- 
Association,  St.  Paul  Hilton  Hotel,  St.  Paul,  Minn. 

Oct.  3-8:  Annual  meeting,  Michigan  State  Medical  Society, 
Grand  Rapids. 

Oct.:  Annual  meeting,  American  College  of  Emergency 
Physicians,  Miami  Beach,  Fla.  Info:  ACEP  Headquar- 
ters, Arthur  E.  Auer.  Executive  Secretary,  120  W.  Sagi- 
naw, East  Lansing,  Mich.  48823. 

Nov.  18-20:  Mayo  Clinic  Conference  on  the  Management 
of  Respiratory  Insufficiency,  American  College  of  Chest 
Physicians,  Rochester,  Minn. 

1971  OTHERS 

Jan.  7-9:  National  Conference  on  Cancer  of  the  Colon  and 
Rectum,  Hotel  del  Coronado,  San  Diego,  Calif.  Info: 
Roald  N.  Grant,  MD,  Vice  President  for  Professional 
Education,  American  Cancer  Society,  219  East  42nd 
Street,  New  York,  N.  Y.  10017. 

Jan.  18-23:  Annual  General  Practice  Review,  University  of 
Colorado  School  of  Medicine,  Denver. 

Jan.  22-24:  Annual  Cardiac  Symposium,  Arizona  Heart 
Association,  Arizona  Biltmore  Hotel,  Phoenix,  Ariz. 

Feb.  1-6:  Annual  General  Practice  Review,  University  of 
Colorado  School  of  Medicine,  Denver. 

Feb.  16-19:  PG  course — “Surgery  of  the  Hand,”  University 
of  Colorado  School  of  Medicine,  Humphreys  Postgradu- 
ate Center,  Denison  Library  Building,  Denver,  Colo. 

Feb.  21-26:  Annual  program,  American  Academy  of  For- 
ensic Sciences,  Del  Webb’s  Towne  House,  Phoenix,  Ariz. 
Info:  Robert  J.  Joling,  Esq.,  Program  Chairman,  612 
Kenosha  National  Bank  Blda.,  Kenosha,  Wis.;  tel.  (414) 
654-2101. 

Feb.  22-24:  Seminar  on  “The  Community  Practice  of 
Nephrology,”  American  Heart  Association’s  Council  on 
the  Kidney  in  Cardiovascular  Disease,  Durham  and 
Chapel  Hill,  N.  C. 

Feb.  26-Mar.  3:  Twelfth  Congress  of  the  Pan-Pacific  Surgi- 
cal Association,  Hilton  Hawaiian  Village  Hotel,  Hono- 
lulu, Hawaii.  Info;  Pan-Pacific  Surgical  Association,  236 
Alexander  Young  Building,  Honolulu,  Hawaii  96813. 

Feb.  26-Mar.  5:  Twenty-third  Annual  Congress  and  Teach- 
ing Seminar,  International  Academy  of  Proctology,  Mex- 
ico City,  Mexico. 

Mar.  1-6:  Society  for  Cryosurgery,  Diplomat  Hotel  and 
Country  Club,  Hollywood,  Fla.  Info:  Mary  Trueblood, 
Secretary,  Society  for  Cryosurgery,  30  N.  Michigan  Ave., 
Chicago,  111.  60602. 

Mar.  7-12:  PG  course  on  “Problems  and  Approaches  to 
the  Diagnosis  and  Management  of  Cardio-pulmonary 
Failure,”  American  College  of  Chest  Physicians,  Miami 
Beach,  Fla. 

Mar.  8-11:  34th  annual  meeting.  The  New  Orleans  Grad- 
uate Medical  Assembly,  Roosevelt  Hotel,  New  Orleans, 
La.  (Details  appear  in  an  ad  elsewhere  in  this  issue.) 

Mar.  12-19:  Sixth  Annual  Marquette  School  of  Medicine 
Clinical  Conference,  Maui  Hilton  Hotel,  Maui,  Hawaii. 

Apr.  5-7:  North  American  sectional  meeting,  American 
College  of  Surgeons,  Montreal,  Canada. 

Apr.  19-22:  American  Industrial  Health  Conference,  The 
Marriott,  Atlanta,  Ga. 

May  7-9:  Medical  Legal  Conference,  American  College  of 
Legal  Medicine,  Royal  Orleans  Hotel,  New  Orleans,  La. 
Info:  ACLM,  1340  N.  Astor  St.,  Suite  1201,  Chicago, 
111.  60610. 

May  10-12:  Annual  Meeting,  American  College  of  Sports 
Medicine,  Toronto,  Canada.  (Exec.  Secy.:  Mr.  Donald  E. 
Herrmann,  1440  Monroe  St.,  Madison,  Wis.  53706;  tel.: 
area  code  608/262-3632) 
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If 


27th  ANNUAL 

MIDWEST  CLINICAL  CONFERENCE 

Wednesday,  March  3 through  Saturday,  March  6,  1971 
in  Chicago’s  ALL  NEW 
McCORMICK  PLACE 

• General  Clinical  Sessions  • Speeialty  Society  Workshops 

• Clinical  Motion  Pictures  • Socio  Economic  Topics 

• Trauma  Program  • Technical  and  Scientific  Exhibits 

Continuing  Education  for  All  Physicians  in  Every  Specialty 


For  Preliminary  Program  Write: 

CHICAGO  MEDICAL  SOCIETY 
310  South  Michigan  Avenue 
Chicago,  Illinois  60604 


/TfUtaCMCUM  THE  THIRTY-FOURTH  ANNUAL  MEETING  OF 

THE  NEW  ORLEANS  GRADUATE  MEDICAL  ASSEMBLY 

Conference  Headquarters — The  Roosevelt  Hotel — March  8,  9,  10,  11,  1971 

GUEST  SPEAKERS 


Chas.  Ronald  Stephen,  M.  D„  Dallas,  Tex. 
ANESTHESIOLOGY 

Alejandro  F.  Castro,  M.  D„  Washington,  D.  C. 
COLON  AND  RECTAL  SURGERY 

Alexander  A.  Fisher,  M.  D„  Woodside,  L.  I.,  N.  Y. 
DERMATOLOGY 

Thomas  P.  Almy,  M D„  Hanover,  N.  H. 
GASTROENTEROLOGY 

Jack  H.  Hall,  M.  D.,  Indianapolis,  Ind. 

GENERAL  PRACTICE 


Denis  Cavanagh,  M.  D„ 
GYNECOLOGY 


St.  Louis,  Mo. 


John  T.  Galambos,  M.  D„  Atlanta,  Ga. 
INTERNAL  MEDICINE 

Roger  F.  Palmer,  M.  D„  Miami,  Fla. 
INTERNAL  MEDICINE 

Nathan  S.  Schlezinger,  M.  D.,  Philadelphia, 
NEUROLOGY 


Pa. 


Ernest  W.  Page,  M.  D„  San  Francisco,  Calif. 
OBSTETRICS 

Henry  F.  Allen,  M.  D„  Boston,  Mass. 
OPHTHALMOLOGY 

Phillip  L.  Day,  M.  D.,  San  Antonio,  Tex. 
ORTHOPEDIC  SURGERY 

Edley  H.  Jones,  M.  D„  Vicksburg,  Miss. 
OTOLARYNGOLOGY 

John  A.  Shively,  M.  D„  Columbia,  Mo. 
PATHOLOGY 

Max  D.  Cooper,  M.  D„  Birmingham,  Ala. 
PEDIATRICS 

William  B.  Seaman,  M.  D„  Nevr  York,  N Y. 
RADIOLOGY 

Robert  S.  Litwak,  M.  D„  New  York,  N.  Y. 
SURGERY 

Edward  R.  Woodward,  M.  D„  Gainesville,  Fla. 
SURGERY 


James  F.  Glenn,  M.  D„  Durham,  N.  C. 

UROLOGY 

Lectures,  clinicopathologic  conference,  round-table  luncheons,  medical  motion  pictures, 
technical  exhibits,  and  entertainment  for  visiting  wives. 

This  program  is  acceptable  for  twenty-two  (22)  prescribed  hours  and  eight  (8)  elective  hours 
by  the  American  Academy  of  General  Practice. 

(All-inclusive  registration  fee — $35.00) 

For  information  concerning  the  Assembly  meeting  write  Secretary,  The  New  Orleans  Graduate  Medical 
Assembly,  Room  1538,  1430  Tulane  Avenue,  New  Orleans,  Louisiana  70112. 
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May  17-19:  Second  National  Conference  on  Breast  Cancer, 
American  Cancer  Society,  Century  Plaza  Hotel,  Los  An- 
geles, Calif.;  info:  Esther  Kelley,  Professional  Education, 
ACS,  Inc.,  219  East  42nd  St.,  New  York,  N.Y.  10017. 

June  21-26:  Annual  General  Practice  Review,  University  of 
Colorado  School  of  Medicine,  Estes  Park. 

Nov.  15-18:  Postgraduate  Medical  Assembly,  Interstate 
Postgraduate  Medical  Association  of  North  America, 
Roosevelt  Hotel,  New  Orleans,  La.  (Info:  Mr.  Roy  T. 
Ragatz,  Exec.  Dir.,  IPMA,  307  No.  Charter  St.,  Madi- 
son, Wis.  53715) 

1971  AMA 

Mar.  26-27:  24th  National  Conference  on  Rural  Health, 
Atlanta  Marriott  Motor  Hotel,  Atlanta,  Ga. 

Aug.  30-31:  Congress  on  Occupational  Health,  Jackson 
Lake  Lodge,  Wyoming. 

1972  WISCONSIN 

Apr.  24-26:  Annual  Meeting,  Wisconsin  State  Dental  So- 
ciety, Milwaukee. 

May  9-11:  Annual  Meeting,  State  Medical  Society  of  Wis- 
consin, Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 

1972  AMA 

Sept.  11-12:  Congress  on  Occupational  Health,  Drake  Ho- 
tel, Chicago,  111. 

1972  OTHERS 

Feb,  26-Mar.  3:  Twelfth  Congress  of  the  Pan-Pacific  Surgi- 
cal Association,  Hilton  Hawaiian  Village  Hotel,  Hono- 
lulu, Hawaii.  Info;  Pan-Pacific  Surgical  Association,  236 
Alexander  Young  Building,  Honolulu,  Hawaii  96813. 

1973  WISCONSIN 

May  7-9:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  15-17:  Annual  Meeting,  State  Medical  Society  of  Wis- 
consin, Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 

1973  AMA 

Sept.  17-18:  Congress  on  Occupational  Health,  Ben  Frank- 
lin Hotel,  Philadelphia,  Pa. 

1974  WISCONSIN 

May  6-8:  Annual  Meeting,  Wisconsin  State  Dental  Society, 
Milwaukee. 

May  14-16:  Annual  Meeting,  State  Medical  Society  of 
Wisconsin,  Milwaukee  Auditorium  and  Hotel  Sheraton- 
Schroeder,  Milwaukee. 


For  listing  of  other  meetings  see  the  Journal  of  the 
American  Medical  Association. 

Industrial  Medicine — Lake  Geneva 

The  Central  States  Society  of  Industrial  Medicine  and 
Surgery  will  be  meeting  at  the  Play  Boy  Club  in  Lake 
Geneva  for  its  spring  meeting,  March  19-20,  1971. 

A talk  and  discussion  on  industrial  dermatoses  will  be 
given  by  Sture  A.  M.  Johnson,  MD  of  the  University  (of 
Wisconsin)  Hospitals,  Madison. 

William  H.  Frackelton,  MD  of  Milwaukee  will  lecture 
on  industrial  injuries  to  the  hands.  Other  speakers  will  be 
presenting  interesting  subjects  as  well. 

Members  of  the  State  Medical  Society  of  Wisconsin 


are  invited  to  attend.  Credit  will  be  given  to  family 
physicians. 

James  J.  Barrock,  MD  of  Milwaukee  is  the  chairman 
of  the  scientific  program. 

Forensic  Sciences — Arizona 

The  23rd  annual  program  of  the  American  Academy 
of  Forensic  Sciences  will  open  at  Del  Webb’s  Towne  House 
in  Phoenix,  Ariz.,  Sunday,  Feb.  21,  1971,  and  continue 
through  Friday,  Feb.  26. 

This  will  be  a joint  session  with  the  British  and  Ca- 
nadian societies. 

Subjects  to  be  covered  include  relationships  of  the 
forensic  sciences  to  the  environment,  battered-baby  syn- 
drome, drug  use  and  abuse,  death  due  to  abortion,  the 
role  of  the  medical  examiner  in  community  medicine,  the 
outsider  as  an  instigator  of  campus  crime,  judicial  reform, 
current  problems  of  pollution  and  their  impact  on  the 
ecology,  and  forensic  sciences  and  the  social  order. 

There  also  will  be  presentations  from  the  sections  on 
criminalistics,  toxicology,  pathology-biology,  and  psychiatry. 

An  informal  medico-legal-scientific  seminar  has  been 
scheduled  for  Tuesday  evening,  Feb.  23.  The  co-moderators 
for  this  novel  session,  involving  a panel  of  20  experts 
representing  all  disciplines  of  the  Academy,  are  Dr.  Cyril 
H.  Wecht  of  Pittsburgh,  the  Academy’s  president-elect,  and 
the  noted  San  Francisco  trial  lawyer  Melvin  Belli. 

A Wisconsin  physician,  Harold  Wagner,  MD  of  Kenosha, 
will  be  a panelist  on  the  subject  of  “The  Forensic  Sciences 
and  the  Social  Order.” 

A Wisconsin  attorney,  Robert  J.  Joling,  is  program 
chairman.  He  can  be  contacted  at  612  Kenosha  National 
Bank  Bldg.,  Kenosha,  Wis.;  tel.  (414)  654-2101. 

Chest  Physicians — 1971  Programs 

The  Committee  on  Postgraduate  Medical  Education  of 
the  American  College  of  Chest  Physicians  announces  its 
continuing  education  program  for  1971. 

All  programs  have  been  developed  in  co-sponsorship 
with  leading  medical  schools  and  teaching  hospitals  and 
are  designed  to  meet  the  clinical  needs  of  the  physician 
and  other  health  professionals  with  special  interest  in  the 
realm  of  circulation,  respiration  and  related  disciplines. 

In  each  continuing  educational  program  a multi- 
disciplinary faculty  will  utilize  a variety  of  educational 
methods  to  insure  active  student  participation  in  the 
learning  process. 

The  following  data  provides  date,  title,  and  location: 
Jan.  13-15:  Intensive  Respiratory  Care  for  Nurses,  Inhala- 
tion and  Physical  Therapists,  Vail,  Colo. 

Jan.  15-17:  X-ray  Description  of  Pneumoconiosis,  Pitts- 
burgh, Pa. 

Feb.  15-18:  Cardio-Respiratory  Care — An  Advance  Course 
for  Nurses,  Los  Angeles,  Calif. 

Mar.  7-12:  Problems  and  Approaches  to  the  Diagnosis  r,.  d 
Management  of  Cardiopulmonary  Failure,  Miami  Beach, 
Fla. 

Apr.  22-24:  Interstitial  Pneumonia — Acute  and  Chronic, 
New  York.  N.  Y. 

May  20-22:  Pulmonary  Thromboembolism:  1971,  San 
Diego,  Calif. 

Nov.  12-14:  Diagnosis  and  Treatment  of  Chest  Injuries, 
New  York.  N.  Y. 

Nov.  18-20:  Mayo  Clinic  Conference  on  the  Management 
of  Respiratory  Insufficiency,  Rochester,  Minn. 

Info:  American  College  of  Chest  Physicians,  112  East 
Chestnut  St.,  Chicago,  111.  60611;  tel.  312/787-4933. 
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Allergy  Course  in  Chicago 

The  American  Academy  of  Allergy  will  present  a two-day 
postgraduate  course  in  connection  with  its  27th  Annual 
Meeting,  Feb.  20-21,  1971.  The  meeting  will  be  held  at 
the  Palmer  House  in  Chicago. 

The  postgraduate  course  consists  of  four  general  areas 
of  presentation:  Session  No.  1,  New  Developments  in 
Cellular  Immunology  and  Session  No.  2,  Viral  Immunology 
will  be  held  on  Saturday,  Feb.  20.  Session  No.  3,  Recent 
Progress  in  Reagin  Research  and  Session  No.  4,  Clinical 
Immunology  are  scheduled  for  Sunday,  Feb.  21. 

The  American  Academy  of  Allergy's  programs  have  been 
accredited  by  the  American  Medical  Association’s  Council 
on  Medical  Education. 

The  Annual  Meeting  scientific  sessions  will  convene 
Monday,  Feb.  22,  at  8:30  a.m.,  ending  at  3:30  p.m.  on 
Wednesday,  Feb.  24.  The  program  for  these  three  days 
will  highlight  presentations  of  new  research  in  allergy  and 
related  fields. 

Fifty  informal  luncheon  seminars  will  be  held  during 
the  meeting.  Full  information  regarding  all  sessions  can 
be  obtained  from  the  Academy's  Executive  Office,  756  N. 
Milwaukee  St.,  Milwaukee,  Wis.  53202.  Both  meetings  are 
open  to  all  physicians  and  others  interested  in  attending. 

Society  for  Cryosurgery — Florida 

The  Society  for  Cryosurgery  will  hold  its  regular  meeting 
March  1-6,  1971,  at  the  Diplomat  Hotel  and  Country  Club 
in  Hollywood,  Elorida.  An  outstanding  group  of  speakers 
will  present  papers  of  unusual  interest  on  all  aspects  of 
cryosurgery.  Dr.  Richard  Lillehei,  Department  of  Surgei'y, 
University  of  Minnesota,  will  preside. 

Each  section  will  be  headed  by  an  acknowledged  leader 
in  his  field:  Cryosurgery  for  Cancer  and  General  Surgery, 
Dr.  William  Cahan,  Cancer  Memorial  Hospital,  New  York; 
Urology,  Dr.  Maurice  Gonder,  Millard  Fillmore  Hospital, 
Buffalo;  Dermatology,  Dr.  Douglas  Torre,  Columbia- 
Presbyterian  Hospital,  New  York;  Gynecology,  Dr.  Frank 
Paloucek,  Cancer  Prevention  Center,  Chicago;  Otolaryngol- 
ogy, Dr.  Daniel  Miller,  Massachusetts  Eye  and  Ear  In- 
firmary, Boston. 

Because  of  great  demand  for  a longer  session,  the 
Ophthalmology  section  will  hold  a three-day  meeting  March 
4-6.  Included  among  the  speakers  are:  Dr.  Claes  Dohiman, 
Retina  Eoundation,  Boston;  Dr.  Harvey  Lincoff,  Cornell 
University,  New  York;  Dr.  Harold  Scheie,  University  of 
Pennsylvania,  Philadelphia;  Dr.  Charles  Schepens,  Retina 
Eoundation  and  Harvard  University,  Boston;  and  Dr.  Saul 
Sugar,  Wayne  State  University,  Detroit. 

For  further  information,  write:  Mary  Trueblood,  Sec- 
retary, Society  for  Cryosurgery,  30  N.  Michigan  Avenue, 
Chicago,  Illinois  60602. 

AMA  Rural  Health  Conference — Georgia 

The  24th  National  Conference  on  Rural  Health  will  be 
held  March  25-26  at  the  Atlanta  Marriott  Motor  Hotel 
in  Atlanta,  Ga. 

Sponsored  by  the  AMA's  Council  on  Rural  Health, 
the  Conference  goals  are: 

I ) To  discuss  effective  ways  for  delivery  of  health 
services  to  all  people  in  rural  areas. 

2)  To  develop  planning  methods  for  community  organi- 
zation for  health  services. 

3)  To  assess  the  effect  of  environmental  factors  on 
health,  safety,  and  well-being  of  people  living  in  rural 
areas. 

4)  To  review  methods  for  efficient  utilization  of  health 
resources. 

The  Conference  theme  is:  Community  Health  Programs 
for  Tomorrow. 


Nephrology  Seminar  on  Community  Practice 


A seminar  on  “The  Community  Practice  of  Nephrology” 
has  been  scheduled  in  Durham  and  Chapel  Hill,  N.  C.> 
on  February  22-24,  1971,  under  auspices  of  the  American 
Heart  Association’s  Council  on  the  Kidney  in  Cardiovascu- 
lar Disease. 

The  two-and-a-half  day  seminar  and  workshop  will  deal 
with  aspects  of  clinical  nephrology  that  are  pertinent  to 
the  community  practice  of  internists  and  nephrologists. 
Attention  will  be  directed  to  the  modern  role  of  the  com- 
munity specialist  in  the  diagnosis  and  management  of 
patients  with  acute  or  chronic  renal  failure,  and  in  the 
approach  to  renal  transplantation. 

The  program  will  include  didactic  presentations  on 
pathophysiology,  diagnosis,  and  management  of  common 
clinical  problems,  panel  discussions,  small  workshops  for 
informal  review  of  the  problems  of  selected  representative 
patients,  and  specially  prepared  clinicopathologic  con- 
ferences. 

The  seminar,  co-sponsored  by  the  North  Carolina  Heart 
Association,  Duke  University  School  of  Medicine,  and  the 
University  of  North  Carolina  School  of  Medicine,  will  be 
directed  by  Roscoe  R.  Robinson,  MD  of  Duke  University, 
and  Carl  W.  Gottschalk,  MD  and  Louis  G.  Welt,  MD,  both 
of  the  University  of  North  Carolina. 

Attendance  for  the  course  will  be  limited  to  175,  with 
registration  fees  of  $60  for  Council  members  and  $85  for 
nonmembers. 

Registration  forms  may  be  obtained  from  Dr.  Alfred 
M.  Bennett,  American  Heart  Association’s  Department  of 
Councils  and  International  Program,  44  E.  23rd  Street, 
New  York,  N.  Y.  10010. 


Surgeons  Sectional  Meeting — Montreal 

The  American  College  of  Surgeons  will  hold  its  final 
of  three  1971  North  American  sectional  meetings  in  Mon- 
treal, April  5-7.  Approximately  600  registrants  are  expected 
to  attend  this  concentrated,  three-day  program,  open  to  all 
doctors  of  medicine.  Headquarters  hotel  is  the  Queen 
Elizabeth. 


Dr.  Lloyd  D.  MacLean,  professor  of  surgery,  McGill  , 
University,  and  his  Montreal  program  committee,  have  j 
selected  a distinguished  faculty  of  more  than  100  surgeons 
to  present  “How-I-Do-It”  clinics,  scientific  papers,  medical 
films,  symposia  and  panel  discussions  in  general  surgery 
and  the  specialties  of  plastic  surgery  and  surgei'y  of  the 
hand,  pediatric  surgery,  cardiovascular  and  thoracic  surgery. 

In  addition,  a combined  urology-gynecology  session  is 
scheduled  for  the  final  day. 


Subjects  to  be  covered  include  malignant  tumors  in 
childhood,  rheumatoid  arthritis  of  the  hand,  myocardial 
revascularization,  lower  limb  amputee,  current  status  of 
transplantation,  stress  ulcer,  angiography  and  scintography 
in  diagnosis,  cancer  of  the  colon  and  rectum,  surgery  for 
obesity,  and  fertility  and  infertility. 

W.  Dudley  Johnson,  MD  of  Milwaukee  will  be  a panelist 
on  the  April  6 program  featuring  cardiovascular  and 
thoracic  surgery. 

Hotel  reservation  forms  may  be  obtained  by  writing  Mr. 
T.  E.  McGinnis,  American  College  of  Surgeons,  55  East 
Erie  Street,  Chicago,  Illinois  60611.  No  registration  fee  is 
charged  Fellows  of  the  College,  members  of  the  Candidate 
group,  residents  or  interns  who  present  letters  signed  by 
chiefs  of  surgery  or  hospital  administrators.  Non-Fellows 
pay  $15,  non-Fellows  in  the  Federal  Services  pay  $7.50. 

Dr.  Edwin  W.  Gerrish,  Chicago,  ACS  assistant  director, 
is  in  charge  of  scientific  programs  for  the  College.  Dr. 
C.  Rollins  Hanlon,  Chicago,  is  director.  Dr.  Howard 
Mahorner,  New  Orleans,  is  president. 
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Family  Physicians  Conference — Iowa 

A four-day  refresher  conference  for  the  family  prac- 
titioner of  medicine  will  be  held  at  The  University  of  Iowa 
Health  Center  Tuesday  through  Friday,  February  16-19. 

The  conference  will  continue  many  of  the  innovations 
which  have  made  the  meeting  one  of  the  most  popular 
among  family  physicians  in  the  Midwest. 

Content  of  the  program  has  been  determined  mainly  by 
suggestions  from  physicians  and  the  Iowa  Academy  of 
Family  Practice.  Each  registrant  has  an  opportunity  to  offer 
a critique  of  presentations. 

Question  and  answer  time  is  provided  for  each  presenta- 
tion. Educational  films  will  be  available  for  optional  viewing 
and  a special  session  on  “Test-taking  for  Board  Examina- 
tions” will  be  held.  Other  features  include  “Lunching  with 
the  Experts,”  “Breakfast  Bull  Sessions”  with  conference 
faculty  members,  and  a late  afternoon  smorgasbord  of 
faculty-guided  demonstrations  and  self-learning  presenta- 
tions. An  optional  dinner  and  wine-tasting  party  will  be 
held  at  the  Amana  Colonies. 

Because  a large  attendance  is  expected,  early  registration 
is  urged  for  those  wishing  to  take  advantage  of  the  many 
small-group  and  optional  sessions. 

Eor  information  on  registration,  write:  Director,  Office 
of  Medical  Education,  245  Medical  Research  Center,  The 
University  of  Iowa,  Iowa  City,  Iowa  52240. 

Mt.  Telemark  Symposium 

The  Eighth  Annual  Telemark  Symposium  and  ski  out- 
ing will  be  held  at  the  Mt.  Telemark  ski  chalet  on  Tuesday 
through  Thursday,  February  9-11,  1971. 

The  meeting  is  sponsored  by  the  Indianhead  Chapter 
I of  the  Wisconsin  Academy  of  General  Practice.  It  is  open 
I to  all  physicians.  Mt.  Telemark  is  located  near  Cable, 
Wisconsin,  in  the  northwestern  part  of  the  state. 

A faculty  from  the  Mayo  Clinic  will  again  present  a 
three-day  scientific  program  of  general  interest.  The  pro- 
gram is  acceptable  for  six  hours  of  prescribed  credit  by 
the  AAGP. 

The  program  will  begin  at  3:00  p.m.  each  day,  which 
I allows  ample  time  for  skiing.  On  Tuesday  evening  after 
' the  scientific  program  there  will  be  a get-together  party 
for  all  participants  and  their  wives.  On  Wednesday  after- 
noon at  3:30  p.m.  there  will  be  a fashion  show  for  wives, 
featuring  the  latest  in  ski  attire. 

There  are  many  motels  in  the  area.  For  room  reserva- 
i tions  and  further  information  as  to  accommodations,  write 
to:  Manager,  Mt.  Telemark  Ski  Area,  Cable,  Wisconsin. 

The  complete  program  follows: 

Tuesday,  Feb.  9 — The  Use  of  L-Dopa  in  the  Treatment 
^ of  Parkinsonism,  Frank  M.  Howard,  Jr.,  MD,  Assistant 
t Professor  of  Neurology,  Mayo  Clinic;  What  About  Those 
V Pouches  on  the  Colon,  Doctor?,  P.  W.  Brown,  Jr.,  MD, 
I Instructor  in  Medicine.  Mayo  Clinic;  The  Red  Eye,  Dennis 
t M.  Robertson,  MD,  Instructor  in  Ophthalmology,  Mayo 
Clinic;  and  Epiphyseal  Injuries,  H.  A.  Peterson,  MD,  In- 
structor in  Orthopedic  Surgery,  Mayo  Clinic. 

■ Wednesday,  Feb.  10 — The  Examination  of  the  Comatose 
Patient  (Differential  Diagnosis  of  Coma),  Doctor  Howard; 
Gastric  Ulcers:  The  Why  and  How  of  Medical  Treatment, 
Doctor  Brown;  FkuVers  and  Elashing  Lights — What  Thev 
Mean  and  When  to  Refer,  Doctor  Robertson;  Fractures  of 
the  Tibia,  Doctor  Peterson. 

Thursday,  Feb.  11 — The  Treatment  of  Convulsive  Dis- 
orders, Doctor  Howard;  Diarrhea — Investigation  and  Treat- 
ment, Doctor  Brown;  Ocular  Trauma.  Foreign  Bodies  and 
Lacerations.  Doctor  Robertson;  Common  Foot  Problems  in 
Children,  Doctor  Peterson. 

In-Depth  Teaching  Programs 

Three  of  the  five  1970-1971  In-Depth  Teaching  Pro- 
grams will  be  held  Jan.  20,  Feb.  18,  and  Mar.  17,  1971, 
in  Madison  at  St.  Mary's  Hospital  Medical  Center. 


The  series — At  the  Bedside — is  being  provided  by  the 
Charitable,  Educational  and  Scientific  Foundation  of  the 
State  Medical  Society  of  Wisconsin,  the  Univei-sity  of 
Wisconsin  Medical  Center,  St.  Mary’s  Hospital  Medical 
Center,  Madison;  and  co-sponsored  by  the  Madison  Chap- 
ter of  the  Wisconsin  Academy  of  General  Practice,  and 
the  Postgraduate  Program  of  Merck,  Sharp  & Dohme. 

The  in-depth  programs  consist  of  small  group  rounds 
and  discussions.  All  sessions  start  with  registration  at  9:30 
a.m.  and  ward  rounds  starting  at  10:00  a.m. 

Registrants  will  spend  most  of  each  day  discussing  pa- 
tient problems  related  to  the  topic  they  have  selected  for 
that  day.  Rounds  will  be  conducted  by  the  instructor  at 
the  bedside  of  patients  with  problems  which  necessitated 
hospitalization. 

The  morning  sessions  will  cover  the  following  topics, 
each  registrant  to  select  three  topics  for  each  day:  Allergy, 
by  William  Kopp,  MD  and  John  Ouellette,  MD;  Cardi- 
ology (General),  by  William  Rock,  MD;  Endocrinology, 
by  Donald  A.  Daugherty,  MD;  Hematology,  by  Edward 
K.  Ryder,  Jr.,  MD  and  Department  of  Pathology,  UW; 
Infectious  Disease,  by  William  Scheckler,  MD;  Intensive 
Coronary  Care,  by  Richard  J.  Hendricks,  MD;  Psychoso- 
matic Illness,  by  Robert  L.  Beilman,  MD;  Oncology,  by 
Bernard  C.  Korbitz,  MD;  Pulmonary  Disease,  by  J.  E. 
Rose,  MD  and  Paul  O.  Simenstad,  MD;  and  Rheumatol- 
ogy, by  Walter  R.  Sundstrom,  MD. 

The  afternoon  program  will  start  at  1:00  p.m.  with  ap- 
propriate lectures  by  UW  Medical  School  faculty,  followed 
by  discussions.  Following  a break,  there  will  be  ward 
rounds,  laboratory,  or  demonstrations,  with  adjournment 
at  4:00  p.m. 

Registration  fee:  $8.00  for  each  day,  or  if  previously 
registered  for  all  five  programs:  $30.00.  Registration  can 
be  made  with  David  C.  Reynolds,  State  Medical  Society 
of  Wisconsin,  Box  1109,  Madison,  Wis.  53701. 

New  Orleans  Graduate  Medical  Assembly 

The  thirty-fourth  annual  meeting  of  The  New  Orleans 
Graduate  Medical  Assembly  will  be  held  March  8-11, 
1971,  headquarters  at  The  Roosevelt  Hotel. 

Nineteen  outstanding  guest  speakers  will  participate  and 
their  presentations  will  be  of  interest  to  both  specialists 
and  general  practitioners.  The  program  will  include  50  in- 
foiTnative  discussions  on  many  topics  of  current  medical 
interest,  in  addition  to  a clinicopathologic  conference, 
medical  motion  pictures,  roundtable  luncheons,  and  tech- 
nical exhibits.  This  program  is  acceptable  for  twenty-two 
(22)  prescribed  hours  and  eight  (8)  elective  hours  by  the 
American  Academy  of  General  Practice. 

An  interesting  and  enjoyable  program  of  entertainment 
for  visiting  ladies  has  also  been  planned. 

For  further  information,  contact  Secretary,  Room  1538, 
1430  Tulane  Avenue,  New  Orleans,  La.  70112.  □ 


Registered  Builders  of  Featherweight 
arch  Supports 

Doctor:  Are  any  of  your  patients 
in  need  of  Custom  Built 
Arch  Supports  made  from 
individual  impression  or 
elevated  shoe  building  for 
short  limb? 

Then  . . . 

call  or  write  for  appointment 
OPEN  MONDAY  THRU  SATURDAY  9 TO  5 
FRIDAY  9 TO  9 

WELLER'S  SHOE  SERVICE 

251  E.  Main  St.,  Chilton,  Wisconsin 
Phone:  Area  414  849-2031 
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When  irritable  colon  feels  like  this 


The  hlowfish,  a small  siv 
ol  fish,  reacts  to  stress  oi 
IriRht  by  puffing  itself  U| 
air.  After  about  a dozen 
noisy  gulps  the  belly  is  hi 
shaped  and  hard.  When 
replaced  in  the  water  th 
ciuickly  expelled,  and 
the  fish  sinks  to  the  botl 
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It  is  time  now  to  pay  tribute  to  Charles  Crownhart  who  has  been  Mr.  Medicine  to  the 
physicians  of  Wisconsin  for  over  29  years.  We  are  not  saying  goodbye  to  him,  al- 
though he  has  relinquished  his  position  as  secretary  and  general  manager  of  the  State 
Medical  Society  of  Wisconsin.  We  shall  benefit  from  his  advice  as  he  will  continue  to 
be  a counsel  to  the  State  Medical  Society.  He  was  a part  of  us.  When  he  spoke  in 
the  councils  of  medicine,  we  knew  what  he  meant.  He  was  not  a doctor  of  medicine 
but  he  was  the  embodiment  of  all  of  Wisconsin  medicine,  and  he  exemplified  the  tra- 
dition that  has  guided  this  Society  since  1841.  Here  is  a quotation  that  I think  is  apt 
from  Ecclesiastes  II. 

“Forsake  not  an  old  friend;  for  the  new  is  not  comparable  to  him;  a new  friend  is  as 
new  wine;  when  it  is  old  thou  should st  drink  it  with  pleasure.” 

And  so  we  will  welcome  with  pleasure  the  continued  advice  of  Charles  Crown- 
hart,  for  many  years  to  come. 

The  Council  has  appointed  as  his  successor,  Earl  Thayer,  who  is  very  well  trained 
and  has  a comprehensive  knowledge  of  the  complexities  of  administrating  a state  medi- 
cal society.  He  has  an  amiable  personality.  He  has  empathy  with  both  lay  people  and 
doctors  and  I am  sure  that,  in  the  future,  our  Society  will  be  well  served  by  the  suc- 
cessor of  Charlie  Crownhart. 

Merry  Christmas  and  a Happy  New  Year  to  all  of  you  but,  especially  to  Charlie 
Crownhart  and  his  family. 


J.  W.  McRoberts,  MD 
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Charles  H.  Crownhart,  Esquire 


As  1971  DAWNS,  the  State  Medical  Society  of  Wisconsin  will,  for  the 
first  time  in  nearly  fifty  years,  be  without  a Crownhart  in  its  leadership. 
For  Charles  H.  Crownhart,  our  Secretary  and  General  Manager,  will 
retire  from  olfice  on  December  31,  1970.  Charlie  has  put  in  twenty-nine 
years  as  secretary,  succeeding  his  brother,  the  late  George  Crownhart, 
who  became  the  first  full  time  Secretary  in  1923. 

Coming  to  office  during  the  hectic  and  confused  days  of  the  early 
World  War  II  period  as  the  only  layman  constitutional  officer  of  a 
professional  society,  he  has  identified  so  closely  with 
the  problems  and  aspirations  of  the  medical  profession 
that  it  is  easy  to  forget  that  Charlie  was  educated  as 
a lawyer  and  not  as  a physician. 

And  what  fantastic  changes  have  occurred  since 
Charlie  took  over!  During  his  tenure  the  practice  of 
medicine  was  revolutionized.  New  scientific  advances 
imparted  an  entirely  new  character  to  the  administra- 
tion of  medical  services.  But  even  more  important,  the 
delivery  of  health  care  became  a subject  of  concern 
to  thousands  of  non-professionals.  Their  political  action  and  the  pro- 
found change  in  the  structure  of  society  resulted  in  a vastly  altered 
relationship  between  doctor  and  patient.  The  State  Medical  Society  had 
to  rise  to  the  challenge  of  the  new  situation,  and  Crownhart  presided 
over  the  effort  of  the  medical  society  to  identify  the  problems  and  to 
solve  them.  In  this  critical  period  he  served  as  a cohesive  force,  avoid- 
ing an  ever-present  danger  of  alienation  with  skill,  tact,  and  great 
sensitivity. 

In  his  almost  three  decades  of  service  to  Wisconsin  doctors,  he  gave 
of  himself  unstintingly.  At  the  end  of  his  career  as  Secretary  he  headed 
a staff  of  over  550  workers.  He  supervised  Wisconsin  Physicians 
Service,  the  first  Blue  Shield  Plan  owned  and  operated  by  a state  medical 
society.  He  was  managing  editor  of  the  Journal  of  the  State  Medical 
Society,  a job  which  might  require  the  full  time  service  of  a lesser  man. 

One  of  the  major  projects  that  will  always  bear  the  imprint  of  his 
personality  is  the  Charitable,  Educational  and  Scientific  Foundation  of 
the  State  Medical  Society.  Supported  by  private  donations,  which  Charlie 
encouraged  at  every  opportunity,  the  Foundation  provides  funds  for 
important  medical  research  as  well  as  for  loans  to  deserving  students  in 
the  health  professions.  As  an  expression  of  Charlie’s  lively  sense  of 
historical  continuum,  the  CES  Foundation  supports  the  flourishing 
Museum  of  Medical  Progress  in  Prairie  du  Chien. 

All  of  these  activities  required  a tremendous  amount  of  time  and 
effort.  The  State  Medical  Society  of  Wisconsin  became  his  entire  life. 


C.  H.  Crownhart 
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In  1942,  his  schedule  was  described  in  this  way: 
“He  has  had  one  meal  at  home  in  the  last  10  days. 
He  has  attended  13  state  and  county  . . . meetings 
of  physicians  all  over  Wisconsin  during  the  same 
period.  He  has  written  letters,  arranged  discussions, 
participated  in  conferences  . . . travelled  hundreds 
of  miles,  thought  about  medicine.”  And  in  twenty- 
nine  years  the  sehedule  hasn’t  become  appreciably 
lighter. 

And  so,  as  he  retires  from  his  job  as  Secretary 
and  General  Manager,  Charlie  will  hear  many  lauda- 
tory comments  on  his  long  and  productive  service. 
The  sentiment,  however,  is  not  something  that  wells 
up  freshly  for  the  occasion.  Six  years  ago,  an 
appreciation  of  Charlie,  appearing  in  these  pages, 
made  some  observations  that  bear  repeating:  “Fortu- 
nate, indeed,  is  the  State  Medical  Society  of  Wis- 
eonsin  with  Charles  H.  Crownhart  as  its  executive 
officer  . . . among  professional  organizations,  we  are 
outstanding  for  the  vigor  of  our  programs,  for  the 
vitality  of  our  growth,  and  for  the  community- 
oriented  liveliness  of  our  activity.  A large  part  of 
whatever  praise  we  receive  as  an  organization  is  due 
to  Charlie  Crownhart’s  skill  as  an  executive.” 

And  again:  “Without  (Crownhart’s)  vision  and 
its  implementation,  our  own  society  would  be  a 
dispirited,  listless  group,  engaged  in  the  meaningless, 
carbon-copy  activities  of  national  medical  groups. 
That  we  are  uniquely  a Wisconsin  society  is  a tribute 
to  Charlie  Crownhart’s  vision  and  efficieney  as  dedi- 
cated administrator  of  our  society.” 

And  finally:  “When  it  comes  to  counting  our  assets 
as  a professional  society,  ehief  among  them  should 
stand  the  name  of  Mr.  Charles  H.  Crownhart,  our 
secretary.” 

That  was  in  1964.  Now  as  Charlie  leaves  his 
executive  post  and  puts  on  his  consultant’s  hat,  we 
can  only  echo  the  plaudits  and  the  paeans  he  has 
already  heard  over  the  years. 

It  is  perhaps  charaeteristie  of  Charlie  that  even 
now,  as  he  reaches  the  age  of  retirement,  he  cannot 
dissociate  himself  completely  from  the  organization 
that  he  has  served  so  well  for  so  long.  As  Earl 
Thayer  assumes  the  post  of  Secretary  and  General 
Manager,  he — and  the  Society — will  eontinue  to 
benefit  by  Charlie’s  counsel. 

As  he  steps  down,  but  not  away,  we  can  sum- 
marize our  high  regard,  appreciation  and,  indeed, 
affection  by  saying  simply, 

“You’re  quite  a guy,  Charlie!” 

— DNG 


“Dear  Doctors” 

Since  I became  Secretary  in  January  of  1942, 
there  must  be  many  thousands  of  times  that  CHC 
has  addressed  bulletins,  reports  of  committees,  in- 
formation to  the  House  of  Delegates,  etc.,  and  it 
was  always  with  a feeling  of  pride  and  with  a sense 
of  responsibility  that  CHC  regarded  this  as  a 
privilege. 

Now  with  my  retirement  to  the  ranks  of  consult- 
ants beginning  the  first  of  the  year,  no  longer  will 
you  receive  bulletins,  etc.,  from  CHC,  but  rather 
from  ERT — Earl  R.  Thayer. 

I am  proud  of  my  successor.  He  is  stouthearted, 
deeply  dedicated  to  the  service  of  the  profession 
and  to  the  maintenance  of  its  high  ideals.  I con- 
gratulate him  as  well  as  the  State  Medical  Society 
of  Wisconsin,  and  wish  the  best  to  “Dear  Doctors” 
and  to  Earl  Thayer. 

—CHC 


Memorandum  to  CHC 

Thank  you — for  your  sense  of  perspective  set  in 
a passion  of  history — like  that  which  comes  out  of 
the  Museum  of  Medieal  History,  the  medical 
markers,  and  “hobbies  for  health.” 

Thank  you — for  your  three-letter  philosophy 
(“yes”  and  “now”!)  when  four  letter  words  (“don’t” 
and  “can't”)  are  so  popular — like  the  time  the  in- 
surance world  said  “customary,  usual  and  reason- 
able” was  “blue-sky”  Blue  Shield. 

Thank  you — for  your  sense  of  humor  which  finds 
in  every  day  something  to  smile  about — like  the 
time  we  “bugged”  your  office  at  704  East  Gorham 
when  such  eavesdropping  wasn’t  really  funny. 

Thank  you — for  your  concern  for  people  as 
human  beings — like  the  time  neighbor  kids  char- 
coaled the  walls  of  the  brand  new  SMS  building  at 
330  East  Lakeside  and  your  “lecture”  caused  them 
to  return  in  the  night  to  clean  up  the  markings. 

Like  the  current  TV  ad,  our  grammar’s  bad,  but 
we  hope  the  flavor  comes  through.  Glad  you’re  still 
aboard,  Mr.  Counselor. 

—ERT 


Dollars  Today — 

— Doctors  Tomorrow 


American  Medical  Association 
Education  and  Research  Foundation 

535  North  Dearborn  Street,  Chicago  10,  Illinois 
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KNOW  YOUR  SECTION’S  CHAIRMAN 

Dr.  John  E.  Conway,  Menasha,  was  elected  chair- 
man of  the  Section  of  Ophthalmology  at  the  annual 
meeting  of  the  State  Medical  Society  of  Wisconsin 
in  Milwaukee  in  May  1970. 

Dr.  Conway  was  born  in  Spring  Valley,  Wiscon- 
sin, and  attended  the  University  of  Wisconsin  for 
both  premedical  and  medical  school,  graduating  in 
1940.  He  took  his  residency  training  at  Anchor  Hos- 
pital in  St.  Paul,  Minnesota,  from  1941  to  1943. 

From  1943  to  1946  he  was  chief  of  EENT  sec- 
tions in  various  hospitals  of  the  U.S.  Army  Air 
Force.  After  leaving  the  service  in  1946,  he  prac- 
ticed in  St.  Cloud,  Minnesota  for  two  years.  In 
1949  he  moved  to  Menasha  where  he  has  since  been 
practicing. 

In  1955  Dr.  Conway  was  president  of  the  Winne- 
bago County  Medical  Society.  In  1962  and  1963  he 
was  president  of  the  Wisconsin-Upper  Michigan  So- 
ciety of  Ophthalmology  and  Otolaryngology. 

OPHTHALMOLOGIST  IN  BEAVER  DAM 

Dr.  Alan  A.  Ehrhardt  is  now  associated  with  Dr. 
Thayer  C.  Davis  in  Beaver  Dam. 

Dr.  Ehrhardt  graduated  from  Lawrence  College, 
Appleton,  and  the  University  of  Wisconsin  Medical 
School,  Madison.  He  served  in  the  U.S.  Air  Force 
in  the  Philippine  Islands  from  1961  to  1963.  From 
1963  to  1966  he  was  in  general  practice  in  Waupun 
and  Winneconne. 

After  spending  some  time  at  the  Portsmouth  Eye 
and  Ear  Hospital,  Portsmouth,  England,  he  took  his 
ophthalmology  residency  at  the  Baltimore  Eye,  Ear, 
Nose,  and  Throat  Hospital  in  Baltimore,  Maryland. 

VIRUS  DISCOVERED  IN  EYES 

Drs.  Guillermo  de  Venecia  and  Mary  Pratt  and 
Marlene  Wahlstrom,  RN,  of  the  Department  of 
Ophthalmology,  and  Dr.  Gabriele  ZuRhein,  Depart- 
ment of  Pathology,  of  the  University  of  Wisconsin 
Medical  Center  were  awarded  a Certificate  of  Merit 
by  the  American  Medical  Association  and  a Certifi- 
cate for  the  Most  Meritorious  Scientific  Exhibit  by 
the  Section  of  Ophthalmology  for  their  exhibit, 
“Cytomegalovirus  Retinitis  in  Adults  After  Renal 
Homograft,”  at  the  119th  annual  convention  of  the 
American  Medical  Association  in  Chicago  in  June. 

The  authors  reported  the  first  case  of  cytomegalic 
inclusion  virus  retinitis  in  an  adult  documented  by 


clinical  photographs  and  correlated  histopathologi- 
cally. 

Cytomegalic  inclusion  disease  is  a systemic  viral 
infection  characterized  histologically  by  hyper- 
trophied cells  which  contain  intranuclear  and  intra- 
cytoplasmic  inclusions.  Until  recently  this  disease  was 
found  primarily  in  the  neonatal  period  and  was  be- 
lieved to  result  from  transplacental  infection  of  the 
fetus  by  an  asymptomatic  mother. 

The  iatrogenic  modification  of  the  immune  re- 
sponse with  the  use  of  immunosuppressive  agents 
has  apparently  contributed  to  the  recent  increase  of 
cytomegalic  inclusion  disease. 

MILWAUKEE  OPHTHALMIC  SOCIETY 

The  dates  and  speakers  for  the  1971  scientific 
programs  of  the  Milwaukee  Ophthalmic  Society  are 
as  follows:  Jan.  27 — Paul  H.  Goldstein,  MD  and 
others,  Milwaukee;  Feb.  18 — Gilbert  Sloan,  MD; 
Mar.  23 — Robert  Welch,  MD;  and  Apr.  27 — Charles 
Jaeckle,  MD. 

Society  officers  are  as  follows:  president — Thomas 
R.  Sawyer,  MD;  vice-president — Howard  W.  Fiedler, 
MD;  secretary — Harry  A.  Eason,  MD;  and  treasurer 
— ^W.  Carson  Parks,  MD,  all  of  Milwaukee. 

MED  SCHOOL  RECEIVES  EYE  RESEARCH  GRANT 

The  Medical  College  of  Wisconsin,  formerly  Mar- 
quette School  of  Medicine,  has  received  a $5,000 
grant  from  Research  to  Prevent  Blindness,  N.Y.C., 
for  general  support  of  research  carried  out  by  the 
school’s  department  of  ophthalmology. 

According  to  Dr.  R.  O.  Schultz,  head  of  ophthal- 
mology at  the  Medical  College,  the  grant  is  especially 
important  because  these  funds  can  be  moved  quickly 
into  any  area  of  scientific  need.  This  is  the  second 
year  that  the  Medical  College  has  received  an  award 
from  this  national  voluntary  foundation. 

Research  in  diseases  of  the  cornea,  glaucoma, 
retinal  diseases  and  studies  on  embryological  de- 
velopment of  the  eye  are  being  carried  on  in  the 
department. 

Research  to  Prevent  Blindness  has  provided  sig- 
nificant assistance  to  41  medical  institutions  and  has 
channeled  more  than  $16  million  into  construction 
of  eye  research  centers  throughout  the  country.  An 
eye  research  and  treatment  center  is  now  being 
planned  by  the  Medical  College  as  a part  of  its  pro- 
grams for  the  Southeastern  Wisconsin  Medical 
Center.  □ 
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Waukesha  Society  Hears  About  CHP 


George  Handy,  MD,*  assistant 
state  health  officer  and  director  of 
the  state  Bureau  of  Comprehensive 
Health  Planning,  addressed  the 
Waukesha  County  Medical  Society 
at  its  October  meeting  in  Waukesha. 

Dr.  Handy  acknowledged  that  the 
comprehensive  health  planning 
agency  being  organized  to  serve  the 
seven-county  area  in  southeastern 
Wisconsin  has  been  plagued  with 
criticism  by  professional  health  pro- 
viders since  its  inception. 

He  said  the  primary  source  of 
objection  centers  around  the  “per- 
centage of  representation”  the  plan- 
ning board  has  suggested;  i.e.,  51 
percent  consumers,  34  percent 
health  professionals,  and  15  percent 
government  representatives.  Legisla- 
tion passed  in  Congress  stipulates 
only  that  “the  majority  of  represen- 
tation on  health  planning  agencies 
must  be  consumers,”  Dr.  Handy 
explained. 

Counties  involved  include;  Mil- 
waukee, Waukesha,  Walworth,  Ra- 
cine, Kenosha,  Ozaukee,  and  Wash- 
ington. Milwaukee  and  Washington 
counties  have  given  a qualified 
endorsement  of  the  agency;  the  re- 
maining counties  have  withheld 
endorsement  and  support  until  such 
time  as  the  percentage  breakdowns 
are  revised.  Dr.  Handy  stated.  All 
counties,  however,  indicate  physi- 
cians support  the  “principle”  of 
comprehensive  regional  health  plan- 
ning, he  added. 

Dr.  Handy,  who  served  as  a gen- 
sral  practitioner  from  1948-1964 
oefore  entering  public  health  service, 
explained  the  new  concept  of  “pre- 
ventive health  care,”  as  opposed  to 
■‘crisis-oriented  care,”  in  his  dis- 
cussion. 

He  emphasized  that  county  gov- 
ernments do  not  have  veto  power 
3ver  a health  planning  agency,  as 
nany  of  them  erroneously  believe. 
.Because  county  funds  are  requested, 
lowever,  cooperation  is  urged  be- 
ween  state,  federal,  and  local  gov- 
.ernments  and  health  providers. 

' In  Dr.  Handy’s  opinion,  some 
! orm  of  national  health  insurance 
' s going  to  develop  soon,  and  fees 


for  service  medicine  may  be  doomed 
if  physicians  do  not  get  involved 
now  at  the  local  level.  Areawide 
agencies  will  be  asked  to  supply 
a certificate  of  need  before  any  capi- 
tal expansion  programs  are  allowed, 
thus  physicians  must  become  in- 
volved, he  said. 

A spirited  question  and  answer 
period  followed  Dr.  Handy’s  presen- 
tation, with  participation  by  Robert 
Jones,  Waukesha  Memorial  Hospi- 
tal administrator,  and  Mrs.  Rose 
Nammacher,  member  of  the  Wau- 
kesha County  Board  of  Supervisors. 

New  Drug  L-Dopa 
Discussed  at 
La  Crosse  Symposium 

La  Crosse  area  doctors  met  at 
St.  Francis  Hospital  in  La  Crosse 
November  18  to  discuss  the  new 
drug,  L-Dopa,  used  in  the  treatment 
of  Parkinson’s  disease. 

Robert  P.  Dinapoli,  MD  of  the 
Department  of  Neurology,  Mayo 
Clinic,  Rochester,  Minn.,  was  the 
guest  speaker  at  the  symposium. 
Keith  C.  Bogart,  MD,*  chief  of 
neurology  at  the  Gundersen  Clinic, 
La  Crosse,  was  the  local  chairman. 

The  symposium,  supported  by  the 
Roche  Pharmaceutical  Company  of 
Nutley,  N.  J.,  was  designed  to  dis- 
cuss the  pros,  cons,  and  methods 
of  use  of  the  new  drug. 

The  Gundersen  Clinic  has  been 
using  the  drug  on  a controlled  basis 
since  February  1969.  A few  months 
ago  the  FDA  approved  the  drug  for 
marketing. 

Dedicate  Unit  to  Dr.  Sorkin 

The  recently  opened  coronary 
care  unit  at  Stoughton  Community 
Hospital  was  dedicated  recently  to 
the  late  S.  S.  Sorkin,  MD  who  died 
while  on  his  way  home  from  teach- 
ing a class  of  nurses  concerning  the 
new  unit.  Dr.  Sorkin  had  been  in- 
strumental in  incorporating  the  unit 
into  the  services  offered  by  the 
hospital. 


physician! 

BRIEFS  I 


David  L.  Morris,  MD* 

. . . La  Crosse,  chairman  of  the 
State  Medical  Society’s  Commis- 
sion on  Health  and  Natural  Re- 
sources, has  been  named  a 
member  of  the  Council  of  En- 
vironmental Advisers  of  the 
Wisconsin  Department  of  Natural 
Resources.  He  also  heads  the 
La  Crosse  County  Medical  So- 
ciety’s Pollution  Committee  and 
is  a member  of  the  Greater 
La  Crosse  Chamber  of  Com- 
merce Committee  on  Pollution 
Control. 

Stanley  L.  Inborn,  MD* 

. . . Madison,  director  of  the  State 
Laboratory  of  Hygiene,  was 
elected  president  of  the  Wiscon- 
sin Division  of  the  American 
Cancer  Society  at  its  recent  an- 
nual meeting. 

Philip  A.  Swanson,  MD 

. . . Eau  Claire,  recently  became 
associated  with  the  Eau  Claire 
Anesthesiologists,  Ltd.  He  gradu- 
ated from  the  University  of  Illi- 
nois Medical  School  and  spent 
six  years  in  the  United  States  Air 
Force.  For  the  past  two  years  he 
was  chief  of  the  anesthesia  serv- 
ice at  Fairchild  Air  Force  Base 
Hospital  and  consultant  to  the 
Veterans  Administration  Hospital 
in  Spokane,  Wash. 

James  Albrecht,  MD* 

. . . a Wisconsin  family  physician 
and  anesthesiologist  practicing  in 
Jackson,  inspired  his  church  con- 
gregation, his  congressman,  the 
district  church  organization,  and 
ultimately  the  President  of  the 
United  States  into  declaring  a Na- 
tional Day  of  Prayer  on  October 
21.  The  President’s  proclamation 
said  in  part,  “Faith  in  God  and 
reliance  upon  His  help  are  among 
our  most  important  traditions.  . . 
I call  upon  all  Americans  to  join 
hearts  and  minds  on  this  day  in 
prayers  for  reconciliation  and 
brotherhood  among  our  people 
and  for  lasting  peace  with  jus- 
tice.” 

Physicians  who  are  members  of  the 
State  Medical  Society  of  Wisconsin 
are  identified  with  an  asterisk  follow- 
ing their  names. 
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Elizabeth  A.  SteflFen,  MD* 

. . . Racine,  has  been  elected  to 
the  position  of  trustee  for  Law- 
rence University  in  Appleton. 
Doctor  Steffen  is  president  of  the 
Wisconsin  Society  of  Obstetri- 
cians and  Gynecologists  and  is  a 
past  president  of  the  Racine 
County  Medical  Society.  She  has 
served  a tour  of  duty  aboard  the 
hospital  ship  U.S.S.  Hope,  and 
currently  is  a member  of  the 
boards  of  directors  of  the  South- 
eastern Wisconsin  Comprehensive 
Health  Planning  Agency,  the  Ra- 
cine Environment  Committee  of 
the  Urban  Coalition,  and  the  Ra- 
cine County  Health  and  Social 
Services  Planning  Association. 


Dr.  Carek  Dr,  Steffen 


Donald  J.  Carek,  MD* 

. . . has  been  appointed  acting 
chairman  of  The  Medical  College 
of  Wisconsin’s  Division  of  Be- 
havioral Sciences,  which  includes 
the  departments  of  psychiatry  and 
community  psychiatry.  Dr.  Carek 
will  be  responsible  for  the  medi- 
cal college’s  academic  programs 
in  psychiatry,  formerly  headed  by 
Raymond  Headlee,  MD.*  Dr. 
Headlee  recently  resigned  as 
chairman  of  the  psychiatry  de- 
partment, a post  he  has  held  since 
1963.  He  is  a clinical  professor 
of  psychiatry  on  the  medical  col- 
lege faculty  and  will  continue  to 
participate  in  the  college’s  teach- 
ing programs.  Dr.  Carek,  an  adult 
and  child  psychiatrist,  is  a full- 
time associate  professor  on  the 
medical  college  faculty.  He  came 
to  the  medical  college  in  1966 
from  the  University  of  Michigan 
School  of  Medicine,  Ann  Arbor, 
where  he  had  been  director  of 
day  care  at  Children’s  Psychiatric 
Hospital. 

J.  L.  Weygandt,  MD* 

, . . Sheboygan  Falls,  chairman  of 
the  Commission  on  Safe  Trans- 
portation of  the  State  Medical 
Society  of  Wisconsin,  recently 
spoke  on  “Drugs  and  the  Driver” 
at  the  annual  teachers’  conven- 
tion held  in  Milwaukee. 


State  Pathologists  Meet  in  Milwaukee 


At  the  annual  meeting  of  the 
Wisconsin  Society  of  Pathologists 
held  October  16-17  in  Milwaukee 
the  following  officers  were  elected; 
William  G.  Richards,  MD,*  Beaver 
Dam,  president  (second  year  of  two- 
year  term);  Chesley  Erwin,  MD,* 
Elm  Grove  (second  year  of  two- 
year  term);  M.  D.  Blackburn,  MD,* 
Green  Bay,  vice-president;  Roland 
C.  Brown,  MD,*  Milwaukee,  secre- 
tary; and  Donald  J.  Stevenson,  MD,* 
Madison,  treasurer  (second  year  of 
two-year  term). 

Named  a delegate  to  the  State 
Medical  Society  from  the  Section 
on  Pathology  was  Edwin  L.  Bemis, 
MD,*  Milwaukee;  alternate  dele- 
gate, Robert  Carlovsky,  MD*,  Fond 
du  Lac;  and  board  of  censors  (three- 
year  term),  David  J.  LaFond,  MD*, 
Milwaukee. 

These  officers  also  represent  the 
Section  on  Pathology  of  the  State 
Medical  Society  of  Wisconsin. 

The  scientific  program  was  held 
at  St.  Joseph’s  Hospital  in  Milwau- 
kee. It  centered  around  gynecologi- 
cal diseases  and  particularly  diseases 
of  the  ovary.  Speakers  and  their 
papers  were; 

Charles  Altshuler,  MD,*  pa- 
thologist at  St.  Joseph’s  Hospital, 
Milwaukee — “The  Role  of  the  Pa- 
thologist in  the  Automated  Labora- 
tory.” 

Roland  A.  Pattillo,  MD,*  associ- 
ate professor  of  gynecology  and 
obstetrics  and  director  of  Laboratory 
of  Reproduction  and  Cancer 
Biology,  The  Medical  College  of 
Wisconsin  — “Gestational  Tropho- 
blastic Tumor  In  Vitro  as  Models 
for  Cancer  Research  and  the  Placen- 
tal Hormone  Synthesis.” 

Lorraine  Meisner,  PhD,  State 
Laboratory  of  Hygiene,  Madison — 
“Sex  and  the  Single  X.” 

Adolph  Stall,  MD,*  assistant  pro- 
fessor, Department  of  Gynecology 
and  Obstetrics,  Med-Col  of  Wis — 
“Colposcopy  in  Diagnosis  of  Early 
Cervical  Neoplasia.” 

Richard  A.  Collins,  PhD,  MD,* 
Department  of  Pathology,  St.  Luke’s 
Hospital,  Milwaukee — “Chemical 
Studies  on  Amniotic  Fluid.” 

Richard  F.  Mattingly,  MD,*  pro- 
fessor and  chairman,  and  Douglas 
O.  Clark,  MD,*  assistant  professor. 
Department  of  Gynecology  and  Ob- 
stetrics, Med-Col  of  Wis — “Andro- 
gen Insensitivity  Syndrome.” 


A tissue  seminar  was  presented 
on  selected  cases  of  ovarian  and 
testicular  tumors  by  Robert  Scully, 
MD,  pathologist  of  Massachusetts 
General  Hospital  and  professor  of 
pathology  at  Harvard  Medical 
School,  Boston. 

Dr.  Scully,  who  was  given  a 
standing  ovation  following  his  pres- 
entation, was  a guest  of  the  Society 
at  its  annual  dinner  that  evening. 


Zero  Population  Growth 
Topic  for  Wood  Society 

Twenty-seven  members  of  the 
Wood  County  Medical  Society  met 
September  24  to  hear  a report  on  . 
“Zero  Population  Growth”  by  Scott 
Mori  of  Marshfield. 

During  the  business  session  there 
was  discussion  of  the  Bennett 
Amendment  concerning  peer  review. 

Madison  MDs  Give  Lectures 

Three  Madison  physicians  ad-j 
dressed  the  committee  on  urolog>i 
of  the  American  Academy  of  Pedi- 
atrics at  its  convention  Oct.  17-22 
in  San  Francisco.  They  are  MD;  p~ 
Calvin  Kunin,  John  Opitz,  anc 
David  T.  Uehling.*  Ik 


Dr.  W.  J.  Tucker  of 
Ashland  Honored 


W.  J.  Tucker,  MD,*  pioneer  Ashton 
doctor,  recently  received  a plaque  nomin 
him  to  the  Fifty  Year  Club  of  America 
Medicine.  The  honor  is  one  of  many  be 
stowed  on  Dr.  Tucker.  The  plaque  read' 
“To  William  Joseph  Tucker,  M.D.,  who  he 
been  in  the  practice  of  medicine  fifty  yeaij 
or  more,  who  has  had  the  hard  knock  | 
done  much  with  little,  and  blazed  the  trail 
this  certificate  of  merit  is  dedicated.  ThtJ 
he  may  know  at  the  end  of  the  day  h| 
efforts  have  not  gone  completely  unnotice(| 
Most  sincerely.  The  Whole  American  Med 
cal  Profession.”  (Photo  courtesy  McRc 
Studio,  Ashland) 
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Physicians  Named  to 
Oshkosh  Medical  Board 

Robert  F.  Douglas,  MD,*  chief 
of  the  medical  staff  of  Mercy  Medi- 
cal Center,  Oshkosh,  recently  named 
six  staff  physicians  to  a medical- 
dental  advisory  board  at  the  request 
of  the  director  of  the  city  health 
department. 

Named  to  the  board  are  MDs 
N.  M.  Scheuermann,*  chairman, 
L.  H.  Stone,*  S.  J.  Graiewski,* 
L.  P.  Kammholz,*  T.  M.  Kivlin,* 
and  E.  N.  Wright.* 

The  advisory  board  will  be  called 
upon  to  provide  voluntary  service 
in  approving  policies  of  the  city’s 
public  health  nursing  operation,  in- 


cluding immunization  programs,  and 
to  review  laboratory  and  sanitarian 
procedures. 

Dr.  Montgomery  Talks 
to  Ozaukee  Society 

Edwin  Montgomery,  Jr.,  MD*  of 
Milwaukee,  addressed  the  Ozaukee 
County  Medical  Society  October  22 
on  the  subject,  “Fluid  and  Electro- 
lyte Therapy  in  Children — Under- 
ground Medicine.” 

The  13  members  present  also  ta- 
bled a decision  on  whether  to  accept 
or  reject  the  HAPC  plan  for  a 
seven-county  area  until  opinions  of 
other  county  societies  could  be 
studied. 


Kenneth  E.  Lemmer,  MD* 

. . . was  featured  in  the  November 
15  issue  of  the  Wisconsin  State 
Journal  in  the  “Know  Your 
Madisonian”  column.  Dr.  Lem- 
mer s photo-sketch  by  Edward 
Schumann  accompanied  the  arti- 
cle. The  article  began:  “Dr.  Ken- 
neth E.  Lemmer  nearly  has  more 
activities  than  he  has  time — but 
he  wouldn’t  have  it  any  other 
way.  The  affable  University  Hos- 
pitals surgeon  teaches  and  does 
clinical  research,  is  active  in  a 
number  of  professional  organiza- 
tions, loves  to  travel,  plays  lots 
of  golf,  and  still  finds  time  to  do 
his  yardwork  and  tend  his  rose 
bushes.” 

Edward  C.  Saltzstein,  MD* 

. . . Milwaukee,  recently  was 
named  as  chairman  of  the  depart- 
ment of  surgery  at  Mount  Sinai 
hospital.  He  is  a graduate  of 
Northwestern  University  Medical 
School  and  completed  his  intern- 
ship and  residency  at  Cook 
County  Hospital,  Chicago.  In 
1966  Doctor  Saltzstein  received 
a research  fellowship  in  organ 
transplantation  at  Peter  Bent 
Brigham  Hospital  and  Harvard 
Medical  School,  Boston,  Mass. 
At  present,  Doctor  Saltzstein  is 
an  assistant  clinical  professor  of 
surgery  at  the  Medical  College 
of  Wisconsin  and  has  served  on 
the  staffs  of  Mount  Sinai,  Trinity 
Memorial,  Columbia,  and  Mil- 
waukee County  General  hospitals. 

Ruth  M.  Dalton,  MD* 

. . . La  Crosse,  pathologist  at  St. 
Francis  Hospital,  recently  was 
chosen  as  one  of  the  directors 
of  the  American  Association  of 
Blood  Banks  at  the  convention 
which  was  held  in  San  Francisco, 
Calif. 

John  C.  Schiebler,  MD* 

. . . La  Crosse,  has  joined  the 
medical  staffs  of  the  Skemp 
Grandview  Clinic  and  St.  Francis 
Hospital  in  La  Crosse.  Doctor 
Schiebler  graduated  from  Cornell 
Medical  College  in  1961  and 
served  his  internship  at  the  New 
York  Hospital  Cornell  Medical 
Center.  He  served  in  the  armed 
forces  from  1963-1965.  His  resi- 
dency was  taken  at  New  York 
Hospital  Cornell  Medical  Center 
and  at  the  Medical  College  of 
Virginia. 


CONTRIBUTIONS— CES  FOUNDATION 
October  1970 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State 
Medical  Society  of  Wisconsin  is  grateful  to  Society  members,  their 
various  friends  and  associates,  and  other  organizations  interested  in 
the  aims  and  purposes  of  the  Foundation,  for  their  generous  support. 

The  Foundation  wishes  to  acknowledge  the  following  contributions 
fcr  October  1970: 

Nonrestricted 

P.  B.  Blanchard,  MD Contribution 

State  Medical  Society  Members Voluntary  contributions  of  8 MDs 

Mr.  & Mrs.  Clayton  McKinney,  Mrs.  Ray 

Maxiener  Memorial;  C.  A.  Grand,  MD 

John  Allen,  MD,  Mr.  & Mrs.  D.  J.  McIntyre, 

Donald  G.  Dieter,  MD,  Mr.  & Mrs.  Howard 

Brower  Memorial:  Terrence  Russell 

Mr.  & Mrs.  Ralph  Anderson,  Donald  E.  Gill, 

Mr.  & Mrs.  Howard  Brower Memorial:  Mrs.  Frank  Pyre 

Mr.  & Mrs.  Howard  Brower Memorial:  Mrs.  John  McGruer 

, E.  J.  Nordby,  MD Memorial:  Frederick  Geist,  MD 

State  Medical  Society  Memorials:  Joseph  P.  Fooze,  MD; 

Frederick  J.  Oswald,  MD;  Fyndle 
W.  Peterson,  MD;  Laurie  L.  Allen, 
MD;  Joseph  P.  Graves,  MD;  and 
Selmer  M.  Feld,  MD 

Student  Loans 

State  Medical  Society  Members Voluntary  contributions  of  5 MDs 

Chari  tab  I e — D isablcd  Phy  si  dans 

State  Medical  Society  Members Voluntary  contribution  of  1 MD 

Other  Than  CESF  Projects 

State  Medical  Society  Members Voluntary  contribution  of  1 MD 

W.  W.  Hildebrand  Memorial  Account 

i William  B.  Hildebrand,  MD Contribution 

Popp  Student  Loan  Fund 

Albert  Popp,  MD Contribution 

Barbara  Scott  Maroney  Memorial  Fund  for  Research  on  Diabetes 

W.  J.  Brown Memorial;  Mrs.  Frank  Pyre 

‘T.  B.  Maroney Memorials;  Mrs.  John  McGruer, 

I Mr.  Nels  Lerdahl,  and  Mrs.  Frank 

I Pyre 

Mr.  & Mrs.  Vernon  Gerberich,  Pauline  Hosig, 

Wisconsin  Delegation  to  AMA Memorial:  Barbara  S.  Maroney 
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Jefferson,  Dodge  Counties  Discuss  CHP  | 


Frank  B.  Sazama,  MD* 

. . . Colby,  recently  retired  from 
his  practice  of  35  years  in  the 
Chippewa  Falls  area.  Doctor 
Sazama  attended  the  University 
of  Wisconsin  Medical  School, 
Madison,  and  graduated  from  the 
University  of  Chicago,  Rush 
Medical  College,  in  1934.  He 
served  on  the  medical  staff  of  St. 
Joseph’s  Hospital  and  was  also 
the  chairman  of  the  department 
of  surgery  and  of  the  hospital 
planning  committee.  Doctor  Sa- 
zama moved  to  Scottsdale,  Ariz., 
and  is  on  the  medical  staff  of  the 
Arizona  State  Hospital.  A hus- 
band and  wife  team,  Caesar  and 
Fe  Gonzagas,  MDs,  from  Man- 
deue  City,  Celeu,  The  Philippines, 
have  taken  over  the  office  of  Doc- 
tor Sazama.  The  doctors  gradu- 
ated from  the  University  of  Santo 
Tomas,  Manila,  in  i962  and 
came  to  the  United  States  in 
1965.  They  have  taken  intern- 
ships and  residency  training  in 
the  Chicago  area,  Doctor  Caesar 
in  general  surgery  and  Doctor 
Fe  in  internal  medicine  and 
cardiology. 

Abdul  H.  Khan,  MD 

. . . Marshfield,  has  joined  the 
orthopedic  surgery  department  of 
the  Marshfield  Clinic.  A native 
of  India,  Doctor  Khan  graduated 
from  Osmania  University,  Hyder- 
abad, in  1963.  He  served  his  in- 
ternship at  Osmania  Hospital  and 
then  came  to  the  United  States 
where  he  was  in  surgical  intern- 
ship at  Western  Pennsylvania 
Hospital,  Pittsburgh.  His  resi- 
dency was  taken  in  general  sur- 
gery at  St.  Mary’s  Hospital, 
Pittsburgh,  followed  by  two  years 
of  orthopedic  surgery  in  Youngs- 
town, Ohio.  Doctor  Khan  had 
been  studying  under  a research 
fellowship  granted  by  the  Ca- 
nadian Arthritis  and  Rheumatism 
Society  in  Saskatoon  prior  to 
joining  the  Marshfield  Clinic. 

William  S.  Middleton,  MD* 

. . . emeritus  dean  of  the  UW 
Medical  School,  Madison,  was 
named  a Distinguished  Physician 
of  the  Veterans  Administration  in 
Washington,  DC  November  10. 
Distinguished  Physicians  arc 
available  on  a VA-widc  basis  as 
consultants,  lecturers,  and  in 
other  teaching  capacities.  Doctor 
Middleton  was  the  VA’s  chief 
medical  director  from  1955  to 
1963. 


Changes  are  coming  that  may 
shake  the  foundations  of  our  present 
health  care  delivery  system,  it  was 
reported  at  a joint  meeting  of  the 
Health  Resource  Committees  of  Jef- 
ferson and  Dodge  counties  held  No- 
vember 1 1 in  Watertown. 

The  two  counties  are  members 
of  the  Southern  Wisconsin  11- 
county  Health  Planning  Council, 
Madison.  Paul  R.  Glunz,  MD,* 
chairman  of  the  Jefferson  County 
Resource  Committee,  arranged  the 
program. 

A panel  of  six  general  hospital 
administrators  from  the  area  agreed 
that  a sharing  of  facilities  and  re- 
sources by  all  health  care  providers 
is  mandatory  to  meet  the  challenge 
of  providing  the  public  with  compre- 
hensive and  continuous  health  care 
in  the  face  of  a manpower  shortage 
and  costs  of  which  are  escalating 
out  of  bounds. 

Panelists  emphasized  that  there 
must  be  planning  for  coordination 
and  cooperation  among  health  pro- 
viders by  those  in  positions  of  re- 
sponsibility in  the  health  care 
delivery  system.  It  was  further 
agreed  that  planning  should  begin 
on  the  local  level  and  should  be 
done  by  both  the  health  providers 
and  the  consumers,  not  by  the 
government. 

“The  law  has  given  us  the  privi- 
lege of  working  together,’’  one 
panelist  stated.  “We  must  stay  to- 
gether, or  we  will  fly  alone  high  in 
a government  tree.” 

Guest  panelist,  James  W.  Var- 
num,  superintendent  of  University 
Hospitals,  Madison,  stated  that  the 
University  is  working  to  extend  itself 
into  the  state  in  a meaningful  way, 
through  direct  educational  assistance 
to  the  hospitals,  medical  student 
traineeships,  and  all  possible  ways. 

Following  the  panel  discussion, 
which  was  moderated  by  Howard 
Baylcy,  MD*  of  Beaver  Dam,  ques- 
tions were  asked  of  the  panelists 
with  reference  to  what  has  been 
accomplished  in  coordinated  plan- 
ning and  what  can  be  done.  Before 
adjourning  it  was  agreed  that  a good 
start  had  been  made  in  shared  think- 
ing in  the  Jefferson  and  Dodge 
county  communities  but  that  to  be 
as  helpful  as  possible  many  more 
consumers  of  health  care  would  have 
to  concern  themselves  with  the 
problems  existing  in  today’s  health 


care  system  and  with  their  possible  , 
solutions.  j| 

A summarizing  statement  was 
emphatically  related  to  the  group  by 
one  of  the  panelists:  In  all  probabil- 
ity health  care  planning  will  be 
taken  over  by  the  government  unless 
the  providers  and  consumers  of 
health  care  services  grasp  the  oppor- 
tunity which  is  theirs  to  participate 
in  health  care  planning. 

Dr.  Inhorn  Named 
President,  Wisconsin 
Cancer  Division 

Stanley  L.  Inhorn,  MD,*  director 
of  the  State  Laboratory  of  Hygiene, 
Madison,  was  elected  president  of 
the  Wisconsin  Division,  American 
Cancer  Society,  at  its  annual  fall  ^ 
meeting  recently  held  in  Lake  Del-  I 
ton.  He  succeeds  F.  L.  Schaefer,  | 
MD,*  Neenah. 

Harold  P.  Rusch,  MD,  director  I 
of  McArdle  Memorial  Laboratory  I 
for  Cancer  Research,  Madison,  re-  H 
ceived  the  Annual  National  Divi-  H 
sional  Award  for  distinguished  serv-  ■ 
ice  in  cancer  control.  !l 

Newly  elected  physicians  to  the  ■ 
board  of  directors  are:  Samuel  B.  I 
Harper,  MD,*  Madison;  Eugene  R.  fl 
Jonas,  MD,*  Ellsworth;  John  F.  B 
Mokrohisky,  MD,*  Green  Bay;B 
Erling  O.  Ravn,  Jr.,  MD,*  Merrill;® 
and  James  J.  Tydrich,  MD,*  Rich-® 
land  Center.  ® ' 

Dr.  Maasch  Heads  ® 

Waupaca  Society  I 

Lloyd  P.  Maasch,  MD*  of® 
Weyauwega,  was  elected  president  of®r 
the  Waupaca  County  Medical  So-® 
ciety  at  its  October  8 meeting  in® 
New  London.  ® 

The  eleven  members  present  also® 
elected  Joseph  W.  Weber,  MD*  of® 
New  London,  vice-president,  and® 
John  H.  Steiner,  MD*  of  Waupaca,® 
secretary-treasurer.  ®,g 

During  the  business  session,  the® 
Society  unanimously  approved  the®"|| 
countywide  prenatal  clinic  as  pro-®  !, 
posed  in  a letter  from  the  County®  ^ 
Nurses  Association.  ®^ 

The  scientific  program  consisted® tjj 
of  a talk  on  “Coronary  Angiographyi®Uff 
and  Ancillary  Services  of  Appleton®,; , 
Memorial  Hospital”  by  John  E.®,j, 
Mielke,  MD*  of  Appleton.  TwoB^j, 
nurses  and  a technician  in  the  Carj®‘|)j 
diology  Department  of  the  hospita®^. 
participated  in  a discussion.  ®,pj.' 
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Med  Schools’  Family  PracHce  Programs  Studied; 
CHRME  Offers  Help  for  Community  Participation 


The  current  status  of  the  family 
practice  programs  being  established 
at  the  University  of  Wisconsin  Medi- 
cal School  and  The  Medical  College 
of  Wisconsin  was  reviewed  by  the 
SMS  Commission  on  Hospital  Re- 
lations and  Medical  Education 
(CHRME)  when  it  met  December  3 
at  Society  headquarters  in  Madi- 
son. 

Presiding  at  the  meeting  was  Dale 
V.  Moen,  MD  of  Shell  Lake, 
CHRME  chairman. 

Marc  F.  Hansen,  MD,  director 
3f  family  health  services  and  assist- 
int  dean  of  the  UW  Medical  School, 
n explaning  the  family  practice  pro- 
gram at  the  UW,  emphasized  the 
support  received  from  the  Wiscon- 
sin Legislature  and  the  plans  for 
admitting  residents  to  the  program 
iheginning  in  mid- 1971. 

)ff  Dr.  Hansen  further  described  the 
)roposed  use  of  St.  Mary’s  Hospital 
dedical  Center  in  Madison  as  the 
)ase  for  the  program. 

He  also  explained  a proposed 
Ian  for  a group  practice  of  family 
ledicine  on  Madison’s  northeast 
ide.  This  will  involve  the  partici- 
ants  in  the  residency  programs. 

Peter  L.  Eichman,  MD,  dean  of 
le  UW  Medical  School,  described 
le  changing  trend  in  medical  edu- 
ation  whereby  the  fourth  year  of 
ledical  school  is  considered  the 
rst  year  of  residency  training. 
Others  from  the  UW  Medical 
chool  participating  in  the  discus- 
on  were  John  H.  Renner,  MD, 
linical  associate  professor  and  di- 
xtor  of  the  UW  Family  Practice 
rogram;  Gerald  J.  Derus,  MD, 
imily  practitioner  and  a former  as- 
stant  clinical  professor  during  the 


initial  development  of  the  family 
practice  program;  and  Sigurd  E. 
Sivertson,  MD,  assistant  dean  and 
coordinator  of  the  UW’s  continuing 
education  programs. 

Representing  The  Medical  Col- 
lege of  Wisconsin  were  Lawrence 
V.  Perlman,  MD,  assistant  professor 
of  medicine;  Albert  Liebman,  MD, 
assistant  clinical  professor  of  psy- 
chiatry; and  Frederick  Tavill,  MD, 
assistant  professor  of  social  and 
community  medicine  in  the  Depart- 
ment of  Preventive  Medicine. 

These  physicians  described  the 
Medical  College’s  program  in  family 
practice  which  is  still  in  the  de- 
velopmental stage.  Their  plans  call 


for  the  utilization  of  on-going  medi- 
cal practice  situations  for  preceptor- 
ship  programs  for  their  family 
practice  trainees. 

During  an  extended  discussion, 
it  was  acknowledged  that  the  post- 
graduate medical  education  program 
at  the  UW  Extension,  under  the 
direction  of  Thomas  E.  Meyer,  MD, 
must  be  broadly  expanded  to  carry 
on  with  the  continuing  education  of 
the  family  practitioner. 

The  Commission  also  discussed 
implementation  of  Resolution  H, 
adopted  by  the  House  of  Delegates 
at  the  May  1970  annual  meeting, 
which  requires  that  action  be  insti- 
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Set  Practice  Exam  for  Family  MD  Certification 


Physicians  who  are  interested  in 
becoming  board  certified  in  family 
practice  will  have  an  opportunity 
to  get  first  hand  experience  in  board 
examination  techniques  and  methods 
during  a Winter  Refresher  Course 
for  Family  Physicians,  Jan.  21 
through  24,  1971,  at  the  Pfister 
Hotel  and  Tower  in  Milwaukee. 

Lawrence  V.  Perlman,  MD, 
course  director,  indicates  that  the 
program  also  will  provide  current 
necessary  knowledge  and  informa- 
tion to  practitioners  desiring  to  keep 
abreast  as  well  as  being  a practice 
exam  for  board  certification. 

The  course  is  approved  for  22 
hours  of  prescribed  credit  by  the 
American  Academy  of  General 
Practice.  It  is  sponsored  by  The 
Medical  College  of  Wisconsin,  The 
Wisconsin  Academy  of  General 
Practice  and  its  Milwaukee  Chapter. 


The  course  will  be  conducted  by 
faculty  of  highly  qualified  teachers 
and  practitioners  who  will  provide 
instruction  and  discussion  with  op- 
portunity for  clinical  case  presenta- 
tion and  discussion  by  registrants. 

Most  of  the  medical  disciplines 
will  be  represented  in  the  program 
including  community  medicine. 

A special  program  of  informal 
evening  round  table  discussion  with 
senior  faculty  and  departmental 
chairmen  will  give  registrants  a 
chance  to  discuss  specific  clinical 
problems  and  questions  in  an  “at- 
mosphere of  Milwaukee’s  gemuet- 
lichkeit  (hospitality).” 

Advance  registration  should  be 
made  with  Mr.  Peter  J.  Sheldon, 
Course  Coordinator,  The  Medical 
College  of  Wisconsin,  561  No.  15th 
St.,  Milwaukee,  Wis.  53233. 
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Dr.  Bernhart  Ends  12-Year  Tenure  As  AMA  Delegate 


Ervin  L.  Bernhart,  MD  of  Mil- 
waukee ended  a 12-year  tenure  as  a 
Wisconsin  Delegate  to  the  American 
Medical  Association  when  he  at- 
tended the  AMA  Clinical  Session  in 
Boston,  Mass.,  November  29  to 
December  2. 

Dr.  Bernhart  had  served  in  this 
position  since  1959  and  had  been 
chairman  of  the  Wisconsin  delega- 
tion for  a number  of  years. 

He  announced  at  the  May  1970 
annual  meeting  of  the  State  Medical 
Society  of  Wisconsin  that  he  would 
not  seek  reelection  for  the  next  two- 
year  term  starting  Jan.  1,  1971. 

Succeeding  him  the  first  of  the 
year  will  be  George  E.  Collentine, 
Jr.,  MD  of  Milwaukee.  He  has  been 


Doctor  Bernhart 


Doctor  Collentine 


the  Alternate  Delegate.  Henry  F. 
Twelmeyer,  MD  of  Wauwatosa  will 
be  the  new  Alternate  Delegate. 

During  the  AMA  meeting,  the 
Wisconsin  delegation  recognized  Dr. 
Bernhart’s  last  appearance  as  a 
delegate. 

Dr.  Bernhart  for  many  years  “has 


Family  Practice  Programs 
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tilted  to  bring  a part  of  the  educa- 
tional system  into  the  communities 
throughout  the  State,  thus  providing 
a means  of  continuing  education  in 
an  atmosphere  that  might  further 
induce  the  new  graduate  to  practice 
in  Wisconsin. 

It  was  learned  that  several  com- 
munities have  already  approached 
the  UW  Medical  School,  among 
them  Elroy,  Oconto  Falls,  Wausau, 
and  Fond  du  Lac. 

The  Fond  du  Lac  County  Medi- 
cal Society  was  the  sponsor  of  Reso- 
lution H. 

It  was  suggested  that  the  two 
medical  schools  agree  as  to  what 
is  required  of  a hospital  to  qualify 
as  an  acceptable  teaching  institution. 

And  it  was  further  suggested  that 
the  Society’s  Section  on  General 
Practice,  which  is  preparing  one  of 
the  three  plenary  sessions  for  the 
May  1971  annual  meeting,  be  en- 
couraged to  invite  the  two  medical 
schools  to  present  a forum  on  the 
status  of  the  family  practice  pro- 
grams at  each  school  and  that  guide- 
lines for  education  affiliation  be 
promulgated. 
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The  CHRME  has  recommended 
that  both  medical  schools  be  asked 
to  outline  the  basic  guidelines  and 
ground  rules  and  to  set  forth  the 
most  ideal  circumstances  under 
which  a hospital  may  qualify  for 
education  affiliation  with  each  medi- 
cal school. 

The  CHRME  has  offered  to  act 
as  a catalyst  in  contacting  areas  in- 
terested in  qualifying  themselves. 

In  other  matters,  the  CHRME 
heard  Vincent  Otis,  representing 
George  H.  Handy,  MD,  director  of 
comprehensive  health  services  of  the 
State  Department  of  Health  and 
Social  Services,  explain  proposed 
legislation  that  would  provide  for 
the  issuance  of  certificates  of  need 
by  the  Division  of  Health  for  the 
construction  and/or  major  expan- 
sion of  all  health  care  facilities  sub- 
ject to  licensure  after  consultation 
with  the  recognized  areawide  com- 
prehensive health  planning  agency. 
There  were  no  recommendations 
made  nor  action  taken  by  the 
CHRME. 

CHRME  members  attending  were 
MDs  R.  S.  Galgano,  Delavan;  T.  J. 
Russell,  Milwaukee;  P.  L.  Eichman, 
Madison;  P.  G.  Piper,  Madison; 
W.  R.  Manz,  Eau  Claire;  E.  J.  Len- 
non (representing  G.  J.  Kerrigan, 
MD),  Milwaukee;  and  L.  W. 
Schrank,  Waupun. 

Mr.  Gary  Oftedahl,  a sophomore 
medical  student  at  the  UW,  also 
attended  as  an  ex  officio  member 
of  the  Commission. 


unstintingly  given  of  his  time  and 
energy  to  promote  the  public  inter- 
ests in  medical  and  health  affairs  as 
President  of  the  Medical  Society 
of  Milwaukee  County,  as  President 
of  the  State  Medical  Society  of  Wis- 
consin, as  Delegate  from  Wisconsin 
to  the  American  Medical  Associa- 
tion, and  as  President  of  the  Wis- 
consin Academy  of  General  Praetice,- 
reflecting  great  honor  on  these  medi- 
cal organizations  and  on  himself.”' 


Dr.  John  R.  Allen 
Resumes  Practice 
in  Family  Medicine 


% 


John  R.  Allen,  MD  of  Madison 
has  joined  the  Behrend-Russell  ; 
medical  group  in  Sun  Prairie  to, 
resume  a practice  in  general  family 
medicine.  He  will  continue  to  reside 
in  Madison  where  he  has  staff  privi- 
leges  in  the  three  community  ||j 
hospitals. 

Dr.  Allen  resigned,  effective  Janu-i, 
ary  1971,  his  position  as  directoi  [ij 

nf  thp  mf'Hir'al  hiirpaii  nl  HI 


of  the  medical  services  bureau  ol 
the  Division  of  Family  Services,  r 
position  he  had  held  for  severa 
years. 

During  his  tenure  he  had  directei 
the  Kerr-Mills  Medical  Care  Pro 
gram  until  it  was  replaced  in  196( 
by  the  Wisconsin  Medical  Assistana 
Program  (Medicaid/Title  19). 

Dr.  Allen  will  continue  to  providi 
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on-going  service  as  a part-time  con 


sultant  to  the  Department  of  H&SS’ 
Division  of  Family  Services  in  thi^ 
administration  of  the  WMAP,  it| 
the  areas  of  utilization  review,  usua| 
and  customary  fees,  appropriateness 
of  health  care  delivery  systems  enj 
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Texas  Doctor  to  Speak 

Kenneth  H.  Cooper,  MD  of  Sa 
Antonio,  Tex.,  will  address  the  Milf’lifni 
waukee  Academy  of  Medicine  Janui®f  dii 
ary  19  when  it  meets  for  its  85t  Wth 
Annual  Dinner.  A ap| 

His  subject  will  be  “Testing  an  lialysi 
Developing  Cardiovascular  Fitness.  The 
The  961st  meeting  of  the  AcacTou; 
emy  will  be  held  at  the  Universif|)ti 
Club  of  Milwaukee  starting 
6:00  p.m.  I 
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Kidney  Foundation  Seeks  Coordination 
of  Statewide  Hemodialysis  Programs 


Efforts  by  the  Kidney  Foundation 
of  Wisconsin  to  provide  consultative 
and  advisory  services  to  physicians 
and  community  hospitals  con- 
cerned with  hemodialysis  programs 
throughout  the  state  are  being  in- 
tensified with  the  hope  that  further 
development  and  distribution  of 
such  programs  can  be  coordinated 
through  the  Kidney  Foundation. 

The  Kidney  Foundation’s  Medi- 
cal Advisory  Council  has  established 
a consultation  and  advisory  com- 
mittee to  advise  medical  adminis- 
trators and  physicians  regarding  the 
feasibility  and  economics  of  estab- 
lishing new  programs,  managing 
existent  programs,  and  improving 
the  quality  of  medical  care. 

The  Kidney  Foundation  is  seek- 
ing the  support  of  the  State  Medical 
Society,  State  Hospital  Administra- 
tors Organization,  and  the  State 
Vurses  Association  in  the  utilization 
Df  this  committee. 


According  to  a proposal  of  the 
Kidney  Foundation’s  Medical  Ad- 
visory Council,  the  committee’s  ad- 
vice could  be  accomplished  through 
site  visits  by  physicians,  adminis- 
trators, and  dialysis  nurses  and/or 
technicians.  It  would  be  the  option 
of  the  physician  and  dialysis  pro- 
gram involved  whether  to  accept  the 
committee’s  recommendation. 

Because  this  may  ultimately  in- 
volve a significant  amount  of  time 
the  Kidney  Foundation’s  Council 
has  suggested  that  consulting  fees 
should  be  provided  by  the  Wiscon- 
sin Regional  Medical  Program 
which  supports  a Comprehensive 
Renal  Disease  Program. 

The  new  committee  has  recom- 
mended that  no  new  dialysis  centers 
be  opened  until  current  programs 
are  operating  at  near  maximal  effi- 
ciency, and  that  development  of  ad- 
ditional hemodialysis  units  not  be 
undertaken  without  previous  consul- 


tation with  the  Medical  Advisory 
Council,  or  the  committee,  of  the 
Kidney  Foundation  of  Wisconsin. 

The  Medical  Advisory  Council  is 
also  undertaking  a classification  of 
state  hemodialysis  programs. 

Dearholt  Lectures  Set 

The  chairman  of  the  Department 
of  Physiology  at  McGill  University 
in  Montreal,  Canada,  will  be  the 
visiting  professor  for  the  197  1 Dear- 
holt  days  sponsored  by  the  Wiscon- 
sin Tuberculosis  and  Respiratory 
Disease  Association. 

David  V.  Bates,  MD  will  discuss 
“Chronic  Bronchitis:  the  Changing 
Perspective  on  an  Old  Disease,” 
in  lectures  in  Milwaukee  and 
Madison,  February  24  and  25, 
respectively. 

OB-GYN  Lecturer  Feb.  2 

Dr.  Guillermo  Ramirez  of  UW 
Medical  Center  will  speak  on 
“Chemotherapy  of  Gynecology 
Malignancy”  at  Feb.  2 meeting  of 
the  Madison  Ob-Gyn  Society  at 
the  Cuba  Club. 


Hemodialysis  Training  Unit  to 

A Hemodialysis  Training  Unit  is  expected  to 
open  in  January  1971  at  Methodist  Hospital,  Mad- 
ison, as  part  of  the  Comprehensive  Renal  Disease 
Program,  a project  recently  initiated  through  the 
Wisconsin  Regional  Medical  Program,  and  being 
administered  by  the  Wisconsin  Kidney  Foundation. 

It  is  estimated  that  about  100  patients  per  year 
may  be  considered  for  either  chronic  hemodialysis  or 
renal  transplantation  in  the  state  of  Wisconsin.  Per- 
haps one-third  of  these  patients  will  have  a suitable 
related  donor  for  transplantation.  The  remaining 
patients  must  receive  intermittent  hemodialysis  for 
survival,  and  many  of  these  will  be  able  to  receive 
a transplant  from  an  unrelated  recently  deceased 
donor. 

Experience  over  the  past  five  years  has  clearly 

I demonstrated  that  hemodialysis  in  the  home,  per- 
formed by  the  patient  and  his  assistant,  is  in  most 
cases  the  most  feasible  approach  to  the  difficult 
problem  of  maintaining  a productive  life  for  the 
patient  with  chronic  kidney  disease  who  is  selected 
for  dialysis.  Rehabilitation  is  considerably  improved 
and  the  very  important  economic  burden  is  lessened 
by  approximately  two-thirds  for  patients  on  home 
dialysis  as  compared  with  hospital  center  dialysis. 

The  new  Hemodialysis  Training  Unit  will  serve 
two  major  functions.  First,  it  will  provide  a compre- 
hensive home  training  program  in  hemodialysis  for 
patients  and  their  assistants.  Secondly,  interested 
physicians,  nurses,  and  other  paramedical  personnel 


Be  Started  in  Madison 

in  the  state  will  be  able  to  learn  hemodialysis  tech- 
niques in  intensive  “short  courses,”  so  as  to  provide 
professional  assistance  to  home  treated  patients  lo- 
cated at  sites  remote  from  Madison.  The  unit  will 
also  provide  assistance  to  and  integrate  training 
activities  with  other  home  dialysis  training  centers 
in  the  state. 

The  unit  will  have  the  capability  of  training  up 
to  eight  patients  simultaneously,  with  the  average 
training  period  expected  to  be  eight  weeks  for  each 
patient  and  assistant.  Intensive  instruction  with 
audio-visual  aids  and  an  instructor-student  ratio  of 
one-to-one  will  be  utilized. 

Other  components  of  the  Wisconsin  Regional 
Medical  Program  in  Renal  Disease  include  a state- 
wide cadaveric  kidney  procurenrent  system,  a tissue 
typing  program  for  prospective  transplantation  recip- 
ients and  donors,  an  early  kidney  disease  detection 
and  prevention  program  and  a postgraduate  program 
for  physicians,  nurses,  and  other  health  related  per- 
sonnel. A full  description  of  these  other  components 
will  appear  in  subsequent  issues  of  the  Wisconsin 
Medical  Journal. 

Co-directors  of  the  Comprehensive  Renal  Disease 
Program  are  Richard  E.  Rieselbach,  MD,  and  Arvin 
B.  Weinstein,  MD.  Weldon  D.  Shelp,  MD,  will 
serve  as  director  of  the  Hemodialysis  Training  Unit 
at  Methodist  Hospital  in  Madison  and  may  be  con- 
tacted for  further  information  regarding  the  unit.  □ 
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GOVERNOR-ELECT  LUCEY  and  the  members  of  the  1971  Legislature  have  been 
urged  by  the  State  Medical  Society  to  support  major  elements  of  its 
"position  paper"  on  health  manpower  in  Wisconsin.  Full  text  of  the  paper 
has  been  sent  to  government  officials,  county  medical  society  presidents, 
secretaries,  delegates  and  alternates.  Any  physician  desiring  a copy 
should  contact  the  State  Medical  Society. 

EX-GI  HEALTH  PERSONNEL  will  obtain  job  counseling  and  placement  services 
in  an  effort  to  use  their  talents  in  civilian  health  careers  in  Wisconsin. 
About  700  such  persons  from  Wisconsin  leave  military  service  each  year.  The 
program  is  under  the  direction  of  the  Wisconsin  Health  Council  and  will 
have  its  offices  at  the  State  Medical  Society  headquarters.  The  Society  is 
a member  of  the  Council. 

HEALTH  INSTITUTIONS  such  as  hospitals,  nursing  homes,  and  mental  health 
centers  will  be  required  to  show  a "certificate  of  need"  approved  by  a local 
comprehensive  health  agency  under  terms  of  a bill  now  being  drafted  for 
Wisconsin  legislative  action  in  January.  The  State  Comprehensive  Planning 
Agency  is  behind  the  effort.  Fourteen  states  already  have  such  legisla- 
tion. Recent  Social  Security  amendments  may  require  every  state  to  have 
such  laws  to  make  the  institutions  eligible  for  Medicare  and  Medicaid 
benefits . 

SMS  COUNCIL,  at  its  meeting  November  14,  approved  Sunday,  May  9,  Monday, 

May  10,  and  Tuesday,  May  11,  for  the  three  sessions  of  the  1971  House  of 
Delegates  at  the  Pfister  Hotel,  Milwaukee  . . . OK'd  cooperation  between 
the  Woman's  Auxiliary  and  the  Society's  Commission  on  State  Departments  in 
developing  pre-school  vision  and  hearing  screening  programs  on  a statewide 
basis  . . . Recommended  a voluntary  central  registry  for  the  handicapped 
rather  than  a state-operated  agency  for  this  purpose  . . . Asked  the  State 
Board  of  Health  and  Social  Services  to  develop  guidelines  for  staffing  of 
a county  mental  health  center  with  an  MD  as  administrative  head,  prefer- 
ably a psychiatrist. 

WISCONSIN  WORK  WEEK  OF  HEALTH  for  1971  is  being  scheduled  for  October  17-23. 

FISCAL  NOTES  will  be  required  on  resolutions  coming  before  the  Annual 
Meeting  of  the  State  Medical  Society  whenever  it  appears  the  passage  of  sucl 
resolutions  will  involve  an  expenditure  of  Society  funds.  Delegates  who 
wish  the  assistance  of  the  Society  office  in  preparing  fiscal  notes  are 
urged  to  do  so  well  in  advance  of  the  meeting. 

ROBERT  E.  CALLAN,  MD  of  Milwaukee,  immediate  past  president  of  the  State 
Medical  Society,  has  been  appointed  a member  of  the  Council  on  Health 
(formerly  State  Board  of  Health)  . He  fills  the  unexpired  term  of  Frank  E. 
Drew,  MD  of  Milwaukee. 
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\(iththe 


Robitussiii  Line 


The  coughing  season  is  here  again.  Time  to  rely 
on  the  four  Robitussins  and  Cough  Calmers  to 
help  clear  the  lower  respiratory  tract.  All  contain 
glyceryl  guaiacolate,  the  efficient  expectorant  that 
works  systemically  to  help  increase  the  output  of 
lower  respiratory  tract  fluid.  The  enhanced  flow  of 
less  viscid  secretions  soothes  the  tracheobron- 
chial mucosa,  promotes  ciliary  action,  and  makes 
thick,  inspissated  mucus  less  viscid  and  easier  to 
raise.  Available  on  your  prescription  or  recom- 
mendation. 

For  coughs  of  colds  and  "flu” 

Robitussin 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100.0  mg. 

Alcohol,  3.5% 

For  unproductive  allergic  coughs 

Robitussin  A-C' 


Each  5 cc.  contains: 

Glyceryl  guaiacolate 100.0  mg. 

Pheniramine  maleate  7.5  mg. 

Codeine  phosphate 10.0  mg. 


(warning:  may  be  habit  forming) 
Alcohol,  3.5% 


Non-narcotic  for  6-8  hr.  cough  control 

Robitussin-DM® 


Each  5 cc.  contains: 

Glyceryl  guaiacolate 100.0  mg. 

Dextromethorphan 

hydrobromide  15.0  mg. 

Alcohol,  1.4% 


Clears  sinuses  and  nasal 
stuffiness  as  it  relieves  cough 

Robitussii\-PE® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100.0  mg. 

Phenylephrine  hydrochloride  10.0  mg. 

Alcohol,  1.4% 


Robitussin-DM  in  solid  form 
for  "coughs  on  the  go” 

Cough  Calmers" 

Each  Cough  Calmer  contains: 


Glyceryl  guaiacolate 50.0  mg. 

Dextromethorphan 

hydrobromide  7.5  mg. 


Select  the  Robitussirr"  “Clear-Tract”  Formulation  That  Treats 
Your  Patient’s  Individual  Coughing  Needs: 


Robitussin" 

extra 

benefit 

chart 


All  5 Robitussins  have  an  EXPECTORANT-DEMULCENT  action. 
Keep  this  handy  chart  as  a guide  in  selecting  the  formula  that 
provides  the  extra  benefits  you  want  for  your  patient. 


Cough  Long-Acting  Nasal,  Sinus 

Suppressant  Antihistamine  (6-8  hours)  Decongestant  Non-Narcotic 


ROBITUSSIN^ 

ROBITUSSIN  f<-C» 

ROBITUSSIN-DM® 

ROBITUSSIN-PE® 

9 ^ 

COUGH  CALMERS™  ^ 

1 o 

A.  H.  Robins  Company,  Richmond,  Va.  23220 
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53202 
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Head.  Rufus  Womack,  3906  Manitou  Way,  Madison  5371  1 
Hogan,  John  P.,  811  E.  Wisconsin  Ave.,  Suite  534,  Mil- 
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Larson.  Lawrence  S.,  8700  West  Wisconsin  Ave.,  Milwaukee 
53226 

Lattos,  William  E.,  Jr„  431  N.  27th  St..  Milwaukee  53208 
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53226 
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53226 
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54449 
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field 54449 
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54449 

Singshisuk,  Sompong,  VA  Hospital,  Wood  53193 
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Wichman,  Harvey  M.,  836  North  12th  St.,  Milwaukee 
53233 


Wolcott,  George  J.,  1300  University  Ave.,  Madison  53706 
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Benjamin,  Hiram  B.,  2040  West  Wisconsin  Ave.,  Room 
575,  Milwaukee  53233 
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Harper,  Carl  S.,  3 Cambridge  Rd.,  Madison  53704 
Himes,  Joseph,  400  West  Silver  Spring  Dr.,  Milwaukee 
53217 

Hoelscher,  Kenneth  K.,  4524  North  Wilson  Dr.,  Milwaukee 
53211 
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Johnson,  W.  Dudley,  9800  West  Bluemound  Rd.,  Milwaukee 
53226 
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Lastrilla,  Rudolfo  S.,  N112  W14880  Mequon  Rd.,  German- 
town 53022 

Lepley,  Derward,  Jr.,  9800  West  Bluemound  Rd.,  Milwau- 
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CHANGE  OF  ADDRESS  from  city  to  city 

Andrews,  Walter  C.,  Frederic,  to  420  West  Earle  Dr., 
Phoenix,  Ariz.  85013 

Becker,  Robert  M.,  Pasadena,  Calif.,  to  4200  West  Century 
Blvd.,  Inglewood,  Calif.  90304 

Brown,  Dwight  H.,  Brookfield,  to  P.  O.  Box  549,  Woodruff 
54568 

Buckley,  Clarence  H.,  Menomonie,  to  M.H.P.  Box  8145, 
Sarasota,  Fla.  33578 
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Elm  Grove  53122 

Dukerschein,  Franklin  N.,  Berlin,  to  633  Oak  St.,  Oregon 
53775 

Frantz,  John  A.,  Kabal,  Afganistan,  to  1515 — 10th  St., 
Monroe  53566 

Frantz,  Mary  H.,  Kabal,  Afganistan,  to  1515 — 10th  St., 
Monroe  53566 

Gemmill,  Worthy  D.,  APO  NY  09757,  to  4333  Monroe 
St.,  Toledo,  Ohio  43606 

Gordon,  John  J.,  Lake  Hurst,  N.  J.,  to  C-3062  Fond  du  Lac 
Rd.,  Oshkosh  54901 

Hahn,  Michael  F.,  Sun  Prairie,  to  36  South  Brooks  St., 
Madison  53715 

Keane,  Sean  P„  Hales  Corners,  to  1545  South  Layton  Blvd., 
Milwaukee  53215 

Kurtz,  Esther  C.,  Madison,  to  1 104  Hillsdale  Blvd.,  Apt. 
B-204,  Foster  City,  Calif.  94404 

Larson,  Arthur  N.,  Dayton,  Ohio,  to  VA  Hospital,  Cincin- 
nati, Ohio  45220 
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Rosenthal,  Sheldon  A.  E.,  Milwaukee,  to  3009  Churchill 
Dr.,  Madison  53713 
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BOOKSHELF 


New  books  received  are  acknowledged  in  this  section.  From 
these  books,  selections  will  be  made  for  reviews  in  the  interest 
of  the  renders  and  as  space  permits.  Reviews  are  written  by 
members  of  the  faculty  of  the  University  of  Wisconsin  Medical 
School  and  by  others  who  are  particularly  qualified.  Most  books 
here  listed  will  be  available  on  loan  from  the  Medical  Library 
Service,  1305  Linden  Drive,  Madison,  Wisconsin  53706;  tel. 
608/262-6594. 

BOOKS  RECEIVED 


SYNOPSIS  OF  DERMATOLOGY 

By  Wm.  D.  Stewart,  MD,  Julius  L.  Danto,  MD,  and 
Stuart  Maddin,  MD.  The  C.  V.  Mosby  Co.,  St.  Louis, 
Mo.  1970.  445  pages.  Price:  $13.85 

BOOK  REVIEWS 

ESSENTIALS  OF  GASTROENTEROLOGY 

By  Ned  Smith,  Jr.,  MD,  Associate  Professor  of  Medicine, 
University  of  Missouri,  Columbia,  Mo.  C.  V.  Mosby  Com- 
pany, Saint  Louis,  Mo.,  1969.  326  pages.  Price:  $14.75 

This  is  a 309-page  textbook  on  the  entire  field  of  gastro- 
enterology. It  is  written  by  a single  author.  It  developed 
from  a mimeographed  outline  used  in  teaching  medical 
students  at  the  University  of  Missouri.  Each  chapter  con- 
tains a rather  extensive  bibliography  which  includes  his- 
torical as  well  as  recent  reference.  The  book  is  unique  in 
that  major  points  are  frequently  presented  as  quotations 
from  classic  articles  on  the  subject. 


SOCIETY  RECORDS  continued 


Sazama,  Frank  B.,  Chippewa  Falls,  to  5729  East  Cactus 
Wren  Rd.,  Scottsdale,  Ariz.  85253 
Schmidt,  John  P.,  Milwaukee,  to  230D  Niblo  Dr.,  Redstone 
Arsenal,  Ala.  35809 

Sladky,  James  A.,  Waterford,  to  2320  North  Lake  Dr., 
Milwaukee  53211 

Wax,  Robert  E.,  Madison,  to  Palomar  Memorial  Hospital, 
550  East  Grand  Ave.,  Escondido,  Calif.  92025 
Wilson,  Eric  B.,  Madison,  to  1111  Washington  Ave.,  Osh- 
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The  book  suffers  from  the  effect  of  any  one-author 
book  in  that  some  sections  appear  to  have  been  written 
several  years  prior  to  others  with  the  result  that  recent 
material  has  been  omitted  in  several  instances.  The  author 
is  quite  conservative  as  far  as  therapy  is  concerned. 

The  text  cannot  be  recommended  to  practicing  physicians 
as  a reference  because  of  its  brevity.  The  book  could  be 
recommended  to  the  general  physician  or  general  internist 
who  wished  to  refresh  his  knowledge  in  the  field  of  gastro- 
enterology.— John  F.  Morrissey,  MD 

BRAY'S  CLINICAL  LABORATORY  METHODS 

By  John  D.  Bauer,  Philip  G.  Ackermann,  and  Gelson 

Toro.  7th  Edition.  C.  V.  Mosby  Co.,  Saint  Louis,  Mo. 

1968.  764  pages.  Price:  $14.85 

A standard  reference  in  laboratory  medicine,  this  book 
primarily  concerns  methodology  but  also  has  a brief  dis- 
cussion of  interpretation  of  laboratory  data  in  relation  to 
disease.  All  methods  are  presented  in  detail  and,  for  many 
determinations,  alternate  procedures  are  given. 

The  seventh  edition  has  been  updated,  and  much  of  it 
has  been  rewritten.  There  is  a new  chapter  on  quality  con- 
trol which  includes  a brief  discussion  of  statistical  methods. 
All  the  enzyme  procedures  have  been  grouped  into  one 
section,  and  a number  of  new  enzyme  methods  have  been 
added.  To  the  chemistry  section  has  been  added  a dis- 
cussion of  the  principles  of  chromatography,  electrophoresis, 
fluorometry,  and  automation.  The  thyroid  function  tests 
described  include  the  automated  FBI  and  thyroxine  by 
column.  Several  new  procedures  have  been  added  to  the 
hematology  section.  Additions  in  the  microbiology  section 
include  enzymatic  and  fluorescent  methods  for  bacterial 
identification,  newer  media,  and  a discussion  of  bacterial 
L forms  and  Mycoplasma  pneumoniae. — Carlyn  L.  Tucker, 
MD  □ 
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The  views  expressed  in  the  articles  on  legal  medicine  are  those  of  Society  attorneys,  or  other 
authors,  and  do  not  necessarily  represent  Society  policy;  and  in  some  cases  represent  areas  in 
which  no  policy  exists. 

— statement  authorized  by  House  of  Delegates,  Oct.  22,  1966 


The  ‘‘Blue  Book” 

SINCE  1924  the  Wisconsin  Medical  Journal  has  published  each  January  a “Blue  Book’’ 
edition  containing  a variety  of  articles  relating  to  medicolegal,  socio-economic  matters 
of  direct  concern  to  the  physician  in  his  relationship  to  patients,  hospitals,  govern- 
mental agencies,  and  others^on  the  “health  team.’’  It  is  unique  among  medical  jour- 
nals of  the  United  States. 

In  addition  to  Society  membership,  it  is  distributed  gratis  to  senior  and  junior 
medical  students  of  the  two  Wisconsin  medical  schools,  and  is  available  to  others.  It  is 
particularly  helpful  to  those  who  wish  to  become  licensed  physicians  in  Wisconsin. 

The  “Blue  Book’’  is  a useful  reference  book  throughout  the  year.  Physicians  are 
urged  to  keep  the  Journal  handy  at  all  times. 


Save  Your  ''Blue  Book”  Issue 
For  Future  Reference 


OPINIONS  AND  REPORTS  OF  THE  JUDICIAL  COUNCIL— AMA 

The  Principles  of  Medical  Ethics  of  the  American  Medical  Association  were  condensed  in  1957 
to  a preamble  and  ton  sections.  This  preamble  ap[)ears  in  this  issue  at  pa^e  33.  Opinions  of  the 
.Judicial  Council  interpreting  the  Principles  are  set  forth  in  a booklet  entitled,  “Judicial  Council 
Opinions  and  Reports:  1969.”  The  booklet  includes  the  jurisdiction  and  rules  of  the  Judicial  Coun- 
cil. Actions  of  the  AMA  House  of  Delegates  relating  to  the  Principles  also  are  reproduced.  This 
guide  to  good  conduct  is  available  upon  request  to  the  AMA,  535  North  Dearborn  Street,  Chicago, 
111.  60610. 
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Consent  and  Related  Forms 
for  Physicians 


PREFACE 

The  forms  contained  in  this  article  are  those 
which  a physician  may  have  occasion  to  use  in 
his  regular  everyday  practice.  They  will  fre- 
quently need  to  be  adapted  for  a particular  situa- 
tion. Each  physician  should  read  them  carefully 
before  using  them  to  make  sure  that  they  reflect 
the  realities  of  a specific  situation. 

The  forms  and  the  text  in  the  article  have  been 
prepared  by  legal  counsel  for  the  State  Medical 
Society  of  Wisconsin,  and  reflect  changes  in  the 
laws  and  courts  in  Wisconsin  since  the  previous 
publication  in  the  January  1958  “Blue  Book” 
issue  of  the  Wisconsin  Medical  Journal. 

The  forms  do  not  cover  every  possible  situa- 
tion where  a consent  should  be  obtained.  Addi- 
tional forms  are  contained  in  a publication  of 
the  American  Medical  Association  called  Medico- 
legal Forms  with  Legal  Analysis,  1961.  The  So- 
ciety attorneys  suggest  that  any  forms  that  a phy- 
sician might  wish  to  use  outside  of  the  forms 
contained  in  this  article  be  checked  with  the 
physician’s  personal  attorney  to  determine  their 
legal  adequacy. 

Finally,  the  forms  do  not  cover  those  proce- 
dures which  are  normally  done  in  a hospital.  The 
Wisconsin  Hospital  Association  has  published  a 
text  entitled  Consent  Manual.  All  member  hospi- 
tals of  that  Association  have  the  manual.  Those 
forms  cover  hospital  situations,  whereas  this  ar- 
ticle is  concerned  primarily  with  the  physician  in 
his  regular  practice. 

I.  What  Is  Consent 

Consent,  in  the  context  that  we  are  using  it, 
means  permission  from  a patient  or  his  legal 
representative,  to  a physician  to  diagnose  and 
treat  the  patient. 

a.  Informed  Consent 

To  be  legally  valid,  an  informed  consent  can 
be  given  only  after  the  patient,  or  his  parent  or 
guardian,  has  an  understanding  of  what  is  to  be 
done  and  the  risks  involved.  You,  the  physician 
must  tell  the  patient,  or  his  legal  representative, 
in  terms  that  he  can  understand,  what  you  believe 
is  necessary  in  his  case.  Then,  you  must  tell  him 
the  risks  that  he  will  be  taking  if  he  follows  your 
advice.  The  extent  of  disclosure  of  the  risks  is  a 
matter  of  sound  professional  judgment. 


b.  Implied  Consent 

There  are  situations  where  the  consent  of  the 
patient  does  not  have  to  be  in  writing  or  even 
expressed  orally.  This  is  implied  consent. 

A classic  example  of  implied  consent  is  the 
unconscious  victim  of  an  automobile  accident 
where  immediate  action  needs  to  be  taken  to 
save  the  life  of  the  patient  or  at  least  to  minimize 
the  effect  of  his  injuries.  In  this  emergency  situa- 
tion consent  is  implied.  The  courts  say  that  if  the 
patient  had  been  conscious  he  would  have  given 
consent  to  save  his  life  and,  therefore,  the  physi- 
cian will  not  be  penalized  for  doing  what  he 
would  have  been  allowed  to  do  if  the  patient  had 
been  conscious. 

II.  Who  Can  Consent 

Persons  who  are  adults  and  are  competent  to 
understand  what  the  physician  is  proposing  to  do, 
why  it  is  necessary  or  desirable,  and  what  the 
risks  of  doing  it  are  going  to  be,  can  give  a 
consent. 

a.  Minors 

In  Wisconsin,  persons  under  the  age  of  20  are 
minors. 

The  proper  person  to  consent  to  surgery  or 
other  treatment  of  a minor  is  either  parent,  or  if 
neither  parent  is  living,  the  minor’s  court  ap- 
pointed guardian.  A physician  is  not  legally  pro- 
tected by  a consent  signed  by  a relative  of  a 
minor,  other  than  a parent,  unless  the  relative  has 
been  appointed  as  the  minor’s  legal  guardian  by  a 
court. 

There  are  two  exceptions  to  the  above  general 
rule.  First,  in  an  emergency,  a consent  is  not 
necessary  if  the  parents  or  guardian  cannot  be 
located,  and,  in  the  judgment  of  the  physician  in 
charge  and,  of  consultants  where  consultation  is 
practical,  immediate  treatment  is  necessary  to 
save  life  or  to  prevent  the  deterioration  or  aggra- 
vation of  the  condition  of  the  patient. 

The  legal  reason  for  the  above  exception  is 
that  in  an  emergency  the  law  implies  the  consent 
of  the  patient,  or  in  the  case  of  a minor,  of  his 
parent  or  guardian.  Because  the  law  does  not 
imply  consent  beyond  the  treatment  actually 
necessary  to  meet  an  emergency,  the  physician 
may  safely  treat  only  the  emergency  condition 
itself,  and  nothing  else,  without  actual  consent 
of  a parent  or  guardian. 
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Second,  an  emancipated  minor  can  give  a con- 
sent for  medical  treatment,  including  surgery.  A 
minor  is  emancipated  ( 1 ) who  is  lawfully  mar- 
ried, or  (2)  whose  parents  have  divested  them- 
selves of  their  legal  right  of  control  over  him. 
Typically  a minor  in  the  latter  situation  is  one 
who  is  self-supporting.  An  unmarried  minor  at- 
tending school  away  from  his  home  community 
is  not  emancipated  by  virtue  of  that  fact  alone. 

A physician  who  has  any  doubt  whether  a 
minor  is  emancipated,  should  require  the  consent 
of  a parent  or  the  legal  guardian  before  proceed- 
ing with  non-emergency  treatment. 

b.  Incompetents 

Physicians,  above  all  others,  are  qualified  to 
determine  whether  a person  is  competent  to  sign 
a consent.  If  a person  is  incompetent  a consent 
will  not  be  any  protection.  For  incompetents  other 
than  minors,  consent  can  only  be  given  by  the 
person’s  legally  appointed  guardian,  except  in 
emergencies. 

c.  Persons  under  the  influence  of  drugs  or  intoxicants 

Unless  there  is  an  emergency  situation,  the 
physician  should  either  wait  until  the  influence 
of  the  drug  or  intoxicant  passes,  or,  make  appro- 
priate contacts  for  the  appointment  of  a guardian. 
In  the  case  of  an  emergency,  treatment  necessary 
to  save  life  can  be  given. 

III.  Why  Consents 

A physician  who  operates  on  a patient  without 
authority  commits  an  assault  and  battery  on  the 
patient.  He  may  have  to  pay  money  damages  to 
the  patient,  or  he  may  even  be  subject  to  criminal 
fines  and  imprisonment. 

Written  consents,  or  oral  consents  given  before 
witnesses,  preferably  non-involved,  are  the  best 
proof  that  a physician  can  have  to  show  that  what 
he  did  was  duly  authorized  by  a patient. 

A few  minutes  spent  preparing,  explaining  and 
having  the  consent  signed  can  save  untold  hours 
of  time,  money  and  embarrassment  for  the 
physician. 

IV.  Consents  Limited 

A word  of  caution  needs  to  be  set  forth.  A 
valid  consent  must  not  be  too  broad.  It  cannot 
be  a general  consent  for  the  physician  to  do  any- 
thing he  wants  to  do.  It  should  be  limited  to  the 
specific  situation  presented  by  the  diagnosis  of 
the  patient’s  illness.  Finally,  a consent  is  not  ef- 
fective if  the  treatment  or  procedure  consented 
to  is  illegal,  is  contrary  to  public  policy  or,  is 
given  by  a person  who  had  no  legal  right  to 
give  it. 


V.  Consent  and  Related  Forms 

The  text  and  suggestions  that  follow  are  re- 
lated to  the  numbered  forms  that  begin  on  page 
8.  Physicians  should  read  the  text  and  sugges- 
tions prior  to  attempting  to  use  or  adapt  a par- 
ticular form. 

PHYSICIAN  AND  PATIENT 

1 . Contract  for  Services 

The  physician-patient  contract  is  established 
when  the  physician,  in  response  to  an  express  or 
implied  request  to  treat  the  p.atient,  undertakes 
to  render  professional  services  to  him.  It  is  not 
necessary  to  have  a formal  written  contract.  The 
contract  between  the  patient  and  physician  is  im- 
plied and  is  enforceable.  If  you  wish,  you  may 
restrict  your  services  to  one  procedure,  one  treat- 
ment or  treatments  at  a particular  time  or  place. 
This  can  be  done  by  a letter  requesting  the  patient 
to  sign  and  return  a copy  to  you.  No  form  has 
been  included  for  this  situation.  A physician  need 
not  accept  every  person  who  wishes  services.  He 
can  accept  patients  as  he  wishes.  Further,  spe- 
cialists need  not  accept  patients  who  have  ill- 
nesses outside  their  specialty. 

However,  once  the  patient-physician  relation- 
ship has  been  entered  into  the  physician  is  under 
an  obligation  to  treat  the  patient  until  the  relation- 
ship is  terminated. 

2.  Termination  of  Contract 

Care  must  be  taken  to  inform  the  patient  ap- 
propriately, but  unmistakably  when  the  patient- 
physician  relationship  is  terminated.  What  should 
be  done  depends  upon  how  the  situation  arises. 

o.  Former  Patient 

If  you  have  a former  patient  who  calls  and 
wishes  further  services,  and  you  do  not  wish  to 
further  treat  that  patient,  you  should  make  your 
decision  clear.  Following  such  conversation  you 
should  confirm  it  by  a letter.  Form  1,  with  its 
enclosure.  Form  2,  is  appropriate  and  gives  the 
physician  a record  for  his  file. 

b.  Withdrawal  from  a Case 

There  may  be  occasions  where  a physician  does 
not  wish  to  continue  on  a case.  Consistent  with 
legal  as  well  as  ethical  principles  he  must  find  ap- 
propriate steps  to  withdraw.  He  cannot  just  stay 
away  and  not  notify  the  patient.  This  would  be 
abandoning  the  patient  and  could  subject  the 
physician  to  a suit  for  damages. 

He  must  give  the  patient  proper  notice  that 
he  is  withdrawing  from  the  case  and  must  give 
the  patient  a reasonable  amount  of  time  to  obtain 
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a new  physician.  What  is  a reasonable  amount  of 
time  will  depend  upon  the  circumstances  of  the 
case  and  the  availability  of  other  physicians  in  the 
area.  We  suggest  that  under  most  circumstances 
that  the  time  set  forth  be  not  less  than  five  (5) 
days.  To  provide  a record  and  protect  the  physi- 
cian a letter  should  be  sent  to  the  patient.  If  the 
letter  is  sent  by  certified  mail  with  a return  re- 
ceipt requested,  the  physician  will  have  record  in 
his  file  showing  not  only  that  the  patient  was  noti- 
fied, but  also  the  date  the  patient  received  the 
notification.  Form  3 is  appropriate  for  this  pur- 
pose. We  suggest  that  you  may  wish  to  enclose 
Form  2 with  the  letter  for  the  patient’s  con- 
venience. 

c.  Discharge  of  a Physician 

The  patient  may  also  terminate  the  contract  by 
discharging  the  physician.  The  physician  will  want 
to  make  an  immediate  and  adequate  record  that 
he  did  not  abandon  the  patient.  The  physician  may 
do  well  to  try  to  obtain  from  the  patient  a signed 
statement  of  the  facts  and  discharge  of  the  physi- 
cian. Where  this  is  not  available  we  suggest  that 
the  physician  send  a letter  to  the  patient  such  as 
Form  4.  Again,  the  enclosure  of  Form  2 is  ap- 
propriate. We  suggest  the  letter  be  sent  by  certi- 
fied mail,  with  a return  receipt  requested  so  that 
your  file  will  show  receipt  of  the  letter  by  the 
patient. 

3.  Special  Problems  During  Treatment 

There  are  many  problems  that  can  arise  during 
the  treatment  of  a patient.  The  ones  covered  in 
this  section  are  of  particular  importance  to  the 
physician  since,  if  no  protective  steps  are  taken 
and  a record  made  of  such  steps,  the  defense 
against  allegations  of  malpractice  could  be  made 
considerably  harder  and  more  expensive. 

a.  Patient  Who  Fails  to  Follow  Advice 

Where  a physician  feels  that  a certain  treatment 
or  procedure  should  be  done  and  the  patient  re- 
fuses. a record  should  be  made.  Form  5 may  be 
adapted  to  the  situation  as  it  occurs. 

b.  Patient  Who  Fails  to  Keep  Appointment 

If  a patient  fails  to  keep  an  appointment  where 
the  patient  has  a condition  the  physician  knows 
needs  treatment,  the  physician  should  make  this 
fact  known  to  the  patient.  The  physician,  at  the 
same  time,  should  see  that  his  records  reflect  his 
professional  advice  to  the  patient.  A letter  such 
as  Form  6 should  be  sent  to  the  patient. 

c.  Patient  Who  Leaves  Hospital  Against  Medical  Advice 

Cases  arise  where  patients  refuse  to  remain  in 
a hospital  even  though  their  physician  feels  that 
continued  hospitalization  is  necessary.  Form  7 


provides  a statement  that  the  patient  may  sign 
which  will  release  liability  for  the  patient’s  acts. 
The  physician  should  have  two  witnesses  with 
him  at  the  time  he  informs  the  patient  of  the 
reasons  the  physician  feels  indicate  the  need  for 
continued  hospitalization.  These  witnesses  should 
sign  the  form  whether  the  patient  signs  the  form 
or  not.  If  the  patient  refuses  to  sign,  that  fact 
should  be  noted  on  the  form.  The  physician  should 
have  a copy  of  the  form  for  his  office  records. 
The  hospital  will  also  want  a copy  for  their 
records. 

d.  Substitute  Physician  in  Obstetrical  Cases 

It  is  not  unusual  for  a physician  to  be  unable 
to  be  present  at  a delivery,  even  though  the  physi- 
cian would  wish  to  be  there.  Another  delivery 
might  be  in  progress  or  the  speed  of  delivery 
might  make  it  impossible  for  the  physician  to  get 
to  the  place  of  delivery.  The  physician  should  ex- 
plain this  to  his  obstetrical  patient  when  she  first 
comes  to  his  office.  The  physician  should  have 
the  expectant  mother  sign  a form  such  as  Form 
8 as  an  acknowledgment  of  the  fact  that  she  un- 
derstands and  agrees. 

e.  Office  Treatment 

Some  procedures  can  be  done  either  in  the  phy- 
sician’s office  or  in  the  hospital.  Where  the  physi- 
cian decides  to  do  the  procedure  in  his  office  he 
should  inform  the  patient  of  the  alternatives  and 
any  special  risks  involved.  If  the  patient  decides 
that  the  procedure  should  be  done  in  the  hospital, 
the  physician  should  not  attempt  to  do  the  proce- 
dure in  his  office.  If  the  patient  does  agree  to 
having  the  procedure  in  the  office,  then  the  phy- 
sician should  have  the  patient  sign  a consent 
such  as  Form  9. 

4.  Confidential  and  Privileged  Relationship 

In  Wisconsin,  communications  between  a pa- 
tient and  his  physician  are  protected  both  by  law 
and  ethics. 

Under  Wisconsin  law,  certain  disclosures  made 
by  a patient  to  his  physician  in  order  to  give  the 
physician  sufficient  information  to  enable  him  to 
treat  the  patient  are  “privileged.”  This  “privilege” 
means  that  the  statements  cannot  be  disclosed  by 
the  physician  unless  the  patient  allows  it  or  un- 
less the  physician  is  allowed  or  required  by  law 
to  disclose  them.  The  “privilege”  is  that  of  the 
patient,  and  can  ordinarily  he  claimed  or  released 
only  by  the  patient. 

Confidential  communications  involve  a physi- 
cian’s ethical  duty  to  keep  secret  the  information 
he  has  obtained  about  a patient  while  acting  in 
his  professional  capacity.  This  obligation  is  inde- 
pendent of  the  privilege  discussed  in  the  preced- 
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ing  paragraph.  It  is  binding  on  the  physician  at  all 
times. 

Unauthorized  disclosure  of  confidential  infor- 
mation can  be  grounds  for  revocation  of  the 
physician’s  license.  It  may  also  be  the  basis  for 
a suit  for  damages  by  the  patient.  Each  physician 
therefore  must  exercise  care  to  protect  against 
unauthorized  disclosure  of  confidential  or  privi- 
leged information. 

o.  Release  of  Medical  Information 

The  State  Medical  Society  of  Wisconsin  and 
the  Wisconsin  Hospital  Association  have  jointly 
prepared  an  interpretation  of  the  Wisconsin  law 
concerned  with  examination  of  medical  records. 
Any  physician  may  request  a copy  from  the  State 
Medical  Society.  Its  title  is:  “An  Interpretation 
of  Chapter  301;  Laws  of  1959.”  It  has  also  been 
printed  in  the  January  1968  “Blue  Book”  issue 
of  the  Wisconsin  Medical  Journal  beginning 
on  page  45.  The  consent  form  set  forth  in  that 
Interpretation  is  represented  here  as  Form  10. 

b.  Photographs 

Physicians  may  wish  to  make  a visual  record 
of  a case  for  several  reasons.  In  cosmetic  surgery 
it  may  show  the  result  of  the  surgery.  In  other 
cases  it  may  show  the  result  of  a particular  method 
of  treatment.  It  may  also  be  used  for  unusual 
cases  where  documentation  would  be  valuable  for 
teaching  purposes.  In  any  of  these  cases  there 
must  be  a release  of  the  confidential  or  privileged 
relationship  to  allow  the  taking  of  photographs. 
Forms  1 1 and  12  may  be  used  for  this  purpose. 

c.  Observers,  Motion  Pictures,  Television 

In  cases  similar  to  those  where  photographs  may 
be  desirable,  there  are  cases  which  should  be 
observed,  televised  or  recorded  on  film.  The  re- 
lease of  the  confidential  or  privileged  relationship 
must  also  be  obtained  in  these  cases.  Forms  13, 
14  and  15  may  be  used  for  these  situations. 

VI.  Special  Situations 

There  are  certain  procedures  which  the  physi- 
cian should  approach  with  caution  and  be  sure 
to  take  the  necessary  steps  to  document  what  has 
happened  and,  to  be  sure  that  he  proceeds  only 
with  proper  authority. 

1 . Abortions 

There  are  two  types  of  abortion  cases  that  are 
presented  to  physicians.  Under  Wisconsin  law 
certain  things  need  to  be  done,  but  they  vary 
depending  on  the  type  of  case. 

a.  Therapeutic  Abortion 

Wisconsin  law  recognizes  the  necessity  for 
therapeutic  abortions,  but  allows  such  an  abor- 


tion only  when  three  specific  conditions  have  been 
met,  namely; 

1.  The  abortion  must  be  performed  by  a phy- 
sician. 

2.  At  least  two  other  physicians  must  advise 
that  the  abortion  is,  or  appears  to  be,  neces- 
sary to  save  the  life  of  the  mother.  Thera- 
peutic necessity  must  be  based  on  danger  to 
the  mother’s  life,  not  simply  on  danger  to 
her  health.  In  an  emergency  the  physician 
is  permitted  by  statute  to  perform  an  abor- 
tion without  the  advice  of  two  physicians, 
but  he  must  be  able  to  prove  that  the  abor- 
tion was  necessary  to  save  the  life  of  the 
mother. 

3.  The  abortion  must  be  performed  in  a 
licensed  maternity  hospital,  except  where 
emergency  prevents. 

Form  16  should  be  signed  by  the  three  physi- 
cians in  order  to  have  a written  record  to  meet 
the  condition  of  Wisconsin  law. 

b.  Recent  or  Partial  Abortion 

If  a woman  comes  to  you  and  asks  you  to  treat 
an  attempted  or  completed  abortion,  you  should 
take  reasonable  precautions  before  treatment.  The 
Wisconsin  Supreme  Court  has  stated  that  the  fol- 
lowing steps  are  proper  for  a physician  to  take; 

1.  insist  on  the  presence  of  at  least  one  other 
physician  (not  an  associate)  before  treat- 
ment is  given,  or 

2.  when  no  other  physician  is  available,  insist 
on  a written  statement  from  the  patient,  in 
the  presence  of  witnesses,  if  possible,  recit- 
ing the  facts  concerning  the  performance  of 
the  abortion  and  including  the  name  of  the 
abortionist.  The  necessary  treatment  should 
then  be  given  only  after  the  patient  under- 
stands that  the  physician  may  use  the  state- 
ment in  the  event  he  later  requires  it  for  his 
own  protection. 

Form  17  can  be  used  as  a model  for  a state- 
ment by  the  patient. 

2.  Artificial  Insemination 

There  are  two  types  of  artificial  insemination. 
First  where  the  husband’s  semen  is  used  and, 
second,  where  the  semen  of  a male  other  than 
the  husband  is  used. 

a.  Artificial  Insemination— Homologous 

AlH  involves  the  use  of  the  husband’s  semen 
to  attempt  to  make  the  wife  pregnant.  A consent 
should  be  signed  by  both  the  husband  and  the 
wife.  Form  18  can  be  used  for  this  purpose.  It  is 
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believed  there  is  no  legal  complication  for  this 
situation. 

b.  Artificial  Insemination — Donor 

AID  involves  the  use  of  the  semen  of  a male 
other  than  the  husband.  In  such  case  there  are 
persons  other  than  the  husband  and  wife  to  con- 
sider. namely,  the  donor,  and  if  he  be  married, 
his  wife. 

The  husband  and  wife  must  consent.  Form  19 
provides  for  this. 

In  this  situation  we  also  recommend  that  the 
donor  and  his  wife  execute  consents  such  as 
Forms  20  and  21. 

There  is  a diversity  of  opinion  on  the  legality 
and  morality  of  this  type  of  artificial  insemina- 
tion. It  is  recommended  that  prior  to  the  use  of 
these  forms  each  physician  consult  his  personal 
attorney, 

3.  Sterilization 

In  Wisconsin,  neither  therapeutic  nor  non- 
therapeutic  sterilization  is  a crime  according  to  a 
1968  opinion  of  the  State  Attorney  General. 
Sterilization  can  result  from  three  separate 
situations. 

a.  Sterilization  4s  a Result  of  An  Operation  for 
Other  Purposes 

Some  cases  can  result  in  sterilization,  although 
the  purpose  of  the  operation  is  not  to  achieve 
sterilization.  This  risk  must  be  explained  to  the 
patient  in  terms  that  he  can  understand.  Then 
the  physician  should  have  the  patient  sign  a sepa- 
rate consent  form  for  this  express  purpose.  Form 
22  can  be  used  for  this  purpose.  The  spouse 
should  be  urged  to  sign  the  consent.  This  is  to 
avoid  later  statements  by  the  spouse  that  he  or 
she  knew  nothing  about  the  possibility  of 
sterilization. 

b.  Therapeutic  Sterilization 

Medical  reasons  exist  for  operations  which  are 
intended  to  sterilize  the  patient.  In  such  cases  a 
consent  should  be  obtained  from  both  the  hus- 
band and  the  wife.  Form  23  can  be  used  for  this 
procedure. 


c.  Non-Therapeutic  Sterilization 

Requests  for  non-therapeutic  sterilization  should 
be  the  subject  of  a conference  with  both  the  hus- 
band and  the  wife.  The  nature  of  the  operation, 
the  fact  that  it  cannot  be  guaranteed  as  100% 
effective,  should  all  be  explained  in  detail.  Then, 
if  they  wish  to  proceed,  a consent  such  as  Form 
24  should  be  signed. 

VII.  Other  Consent  Forms 

We  are  setting  forth  other  forms  that  may  be 
of  common  use  to  a physician.  These  forms  are 
believed  not  to  require  explanatory  text.  Before 
they  are  signed,  the  physician  should  review  the 
requirements  for  a valid  consent  given  earlier  in 
this  article. 


FORM  1 

LETTER  TO  EORMER  PATIENT  WHERE  PHYSI- 
CIAN DOES  NOT  WISH  TO  TREAT 
LATER  ILLNESS 


Dear : 

This  letter  is  to  confirm  our  conversation  of 


(date) 

At  that  time  I informed  you  that  I could  not 
accept  you  as  a patient  for  your  present  illness.  I 
suggested  to  you  that  you  contact  another  physi- 
cian and  I urge  you  to  do  so  now  if  you  have  not 
already  done  so. 

Since  I have  treated  you  for  a previous  condi- 
tion, I have  records  which  your  new  physician 
can  use.  Upon  receipt  of  your  written  approval, 
I will  make  available  to  your  new  physician  your 
case  history  and  complete  information  regarding 
the  diagnosis  and  treatment  which  you  have  re- 
ceived from  me. 

For  your  convenience  I enclose  a form  that  you 
may  use  to  give  me  such  written  approval. 

Very  truly  yours, 


(Enclose  Form  2) 


, M.D. 


PHYSICIANS  EXEMPT  FROM  JURY  DUTY 

You  don’t  have  to  serve  as  a juror  unless  you  want  to.  All  practicing  physicians,  surgeons,  and 
dentists  are  exempt.  This  doesn’t  mean  that  you  are  disqualified  from  jury  duty.  The  exemption  is 
a personal  privilege  which  you  may  claim  or  waive  as  you  wish. 

If  you  are  called  to  act  as  a juryman  and  wish  to  take  advantage  of  your  exemption,  appear  in 
court  when  called  and  state  the  cause  of  your  exemption  to  the  presiding  judge. 

Reference:  Section  255.02  (2),  Wisconsin  Statutes,  1967. 
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FORM  2 

AUTHORIZATION  TO  DISCLOSE  INFORMATION 
TO  NEW  PHYSICIAN 

I authorize , M.D.,  my  former 

physician,  to  disclose  complete  information  to  my 
present  physician,  , M.D.,  con- 

cerning medical  findings  and  treatment  from  about 
19 until  the  date  of  this  authoriza- 
tion. 

Signed  

Place  

Date 

Witness 

Witness 


FORM  3 

LETTER  OF  WITHDRAWAL  FROM  CASE 
Dear  Mr. : 

I find  it  necessary  to  inform  you  that  I am  with- 
drawing from  further  professional  attendance  upon 
you  for  the  reason  that  you  have  persisted  in  re- 
fusing to  follow  my  medical  advice  and  treatment. 

Since  your  condition  requires  medical  attention, 
I suggest  that  you  place  yourself  under  the  care 
of  another  physician  without  delay.  If  you  so  de- 
sire, I shall  be  available  professionally  to  attend 
you  for  a reasonable  time  after  you  have  received 
this  letter,  either  for  regular  or  emergency  medi- 
cal treatment,  but  in  no  event  for  more  than 

days  following  such  receipt.  This  should  give  you 
ample  time  to  select  a physician  of  your  choice 
from  the  many  competent  practitioners  in  this 
area. 

With  your  written  approval,  I will  make  avail- 
able to  this  physician  your  case  history  and  com- 
plete information  regarding  the  diagnosis  and 
treatment  which  you  have  received  from  me. 

Very  truly  yours, 

, M.D. 

Enclosure  Form  2 


FORM  4 

LETTER  1C)  CONFIRM  DISCHARGE  BY  PAHENT 

Dear  Mr. ; 

This  will  confirm  our  telephone  conversation 
of  today  in  which  you  discharged  me  from  attend- 
ing you  as  your  physician  in  your  present  illness. 
In  my  opinion  your  condition  requires  continued 
medical  treatment  by  a physician.  If  you  have  not 


already  done  so,  I suggest  that  you  employ  another 
physician  without  delay.  You  may  be  assured  that, 
at  your  written  request,  I will  furnish  him  with 
complete  information  regarding  all  medical  facts, 
diagnosis,  and  treatment  which  you  have  received 
from  me. 

Very  truly  yours. 


Enclosure  Form  2 


, M.D. 


FORM  5 , 

LETTER  TO  PATIENT  WHO  FAILS  TO 
FOLLOW  ADVICE 


Dear  Mr. : 

At  the  time  that  you  brought  your  son,  Wil- 
liam, to  me  for  examination  this  afternoon,  I in- 
formed you  that  I was  unable  to  determine,  with- 
out X-ray  pictures,  whether  a fracture  existed 
in  his  injured  right  arm.  Although  I insisted  and 
still  do  insist  that  an  X-ray  study  should  be  made 
of  William’s  arm,  you  have  refused  to  follow  my 
advice.  I strongly  urge  you  to  permit  me  or  some 
other  physician  of  your  choice  to  make  this  X-ray 
examination  without  further  delay. 

Your  refusal  to  permit  a proper  X-ray  exami- 
nation to  be  made  of  William’s  arm  may  result 
in  serious  consequences  if,  in  fact,  a fracture  does 
exist. 

Very  truly  yours, 

, M.D. 


FORM  6 

LETTER  TO  PATIENT  WHO  FAILS  TO 
KEEP  APPOINTMENT 


Dear  Mr. : 

On , 19 , you  failed  to  keep 

your  appointment  at  my  office.  In  my  opinion 
your  condition  requires  continued  medical  treat- 
ment. If  you  so  desire,  you  may  telephone  me  for 
another  appointment,  but  if  you  prefer  to  have 
another  physician  attend  you,  I suggest  that  you 
arrange  to  do  so  without  delay.  You  may  be  as- 
sured that,  at  your  request,  I am  entirely  willing 
to  make  available  my  knowledge  of  your  case. 

I trust  that  you  will  understand  that  my  pur- 
pose in  writing  this  letter  is  out  of  concern  for 
your  health  and  well-being. 

Very  truly  yours, 

M.D. 
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FORM  7 


FORM  8 


STATEMENT  OE  PATIENT  LEAVING  HOSPITAL 
AGAINST  MEDICAL  ADVICE 

This  is  to  certify  that  I am  leaving 

Hospital  at  my  own  insistence  and  against  the 
advice  of  my  attending  physician  and  hospital 
authorities.  I have  been  informed  by  them  of  the 
dangers  attendant  on  my  leaving  the  hospital  at 
this  time.  I assume  all  responsibility  for  any  results 
caused  by  leaving  the  hospital  prematurely,  and 
I hereby  release  my  attending  physician  and  the 
hospital,  its  employees  and  officers  from  all  lia- 
bility for  any  and  all  conditions,  complications 
and  results. 


1 hereby  agree  to  hold  harmless  my  attending 
physician  and  the Hospital,  its  em- 

ployees and  officers,  from  all  liability  of  whatso- 
ever nature,  with  reference  to  the  discharge  of  the 
patient  named  above. 


{husband,  wife,  parent,  etc.) 

Date 

Signed  in  the  presence  of: 

Witness 

Witness 


Note:  If  the  patient  refuses  to  sign  such  a statement, 
he  cannot  be  forced  to  do  so,  legally,  nor  may  his  re- 
lease be  withheld  until  he  signs.  If  this  occurs,  the  form 
should  be  filled  out,  witnessed  by  the  hospital  personnel 
present,  and  the  statement  made  on  the  form  “signature 
refused.” 


LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been 
prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the 
State  Medical  Society  to  be  of  direct  personal 
assistance  to  the  physician  or  his  county  societ.v. 
Each  is  available  without  cost  upon  request  to  the 
State  Medical  Society  office,  Box  1109,  Madison, 
Wis.  53701. 

1 . Interprofessional  Code 

2.  Guide  to  the  Service  Corporation  Law 

3.  Code  of  Necropsy  Procedure 

4.  Hearing  Conservation  Programs  for  Wisconsin 
Industries 

5.  Occupational  Health,  A Guide  for  Medical  and 
Nursing  Personnel 

6.  Find  Your  Future  in  the  Health  Field 

7.  Guide  to  Immunization  Planning 

8.  Inspection  of  Medical  Records 

9.  Principles  for  Transporting  the  III  and  Injured 

10.  School  Vision  Screening  Program 

11.  First  Aid  Chart 

12.  Guide  to  Interpretation  of  Chapter  484,  Laws  of 
Wisconsin,  1959 


PROVISION  FOR  SUBSTITUTE  PHYSICIAN 
AT  DELIVERY 

Date 

Place  

To  Dr. ; 

In  engaging  you  as  my  obstetrician.  1 under- 
stand that  if  you  are  unavailable  or  unable  for 
any  reason  to  be  present  and  to  deliver  me,  at 
the  time  of  my  confinement,  you  will  make  a rea- 
sonable effort  to  refer  me  to  another  duly  licensed 
physician  to  render  obstetrical  care.  I agree  to 
hold  you  free  from  any  duty,  liability  or  respon- 
sibility in  connection  with  any  services  that  may 
be  performed  by  any  physician  to  whom  you  refer 
me  or  whom  I may  call. 

Signed  

I wife) 


(husband) 

Signed  in  the  presence  of: 

Witness 

Witness 


Note:  If  the  husband  is  present  at  the  time  that  the 
arrangements  are  made,  it  is  desirable  that  he  should 
witness  his  wife's  execution  of  this  form  and  sign  the 
form  too. 

FORM  9 

CONSENT  TO  OFFICE  TREATMENT 

I,  having  been  fully  informed  by , 

M.D.,  of  the  risks  and  possible  consequences  in- 
volved in  treatment  by  means  of 

for  the  relief  of , 

nevertheless  hereby  authorize , 

M.D.,  to  administer  such  treatment  to  me,  and 
agree  to  hold  him  free  and  harmless  for  any 
claims,  or  suits  for  damages  for  any  injury  or 
complications  whatever  which  may  result  from 
this  treatment. 

Signed  

Date 

The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the 
person  so  signing  did  so  freely,  and  with  full 
knowledge  and  understanding. 

Witness 

Witness 


Note:  This  is  a general  form  of  consent  that  is  in- 
tended for  use,  primarily,  in  connection  with  the  ad- 
ministration of  hazardous  drugs  and  treatment  normally 
provided  in  the  physician's  ofiice. 
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FORM  10 

CONSENT  TO  EXAMINATION  OF  PHYSICIAN’S 
RECORDS 

To  Dr. : 

I hereby  authorize  and  request  you  to  furnish 
a copy  of  the  medical  records  of 

{state  name  of 

, covering  the  period  from 

patient  or  "my self” \ 

19 to 19 or 

to  allow  those  records  to  be  inspected  or  copied 

by I hereby  release  you  from 

all  legal  responsibility  or  liability  that  may  arise 
from  the  act  I have  authorized  above. 

Signed 

Date 

Witness 


FORM  11 

CONSENT  TO  TAKING  OF  PHOTOGRAPHS 

In  connection  with  the  medical  services  which 

I am  receiving  from , M.D., 

I consent  that  photographs  may  be  taken  of  me 
or  parts  of  my  body,  under  the  following 
conditions: 

1 ) The  photographs  may  be  taken  only  with 
the  consent  of  my  physician  or  surgeon  and  under 
such  conditions  and  at  such  times  as  may  be  ap- 
proved by  him. 

2 ) The  photographs  shall  be  taken  by  my  phy- 
sician or  by  a competent  photographer,  approved 
by  my  physician. 

3)  These  photographs  shall  be  used  for  medi- 
cal records  only,  unless,  in  the  judgment  of  my 
physician,  medical  research,  education,  or  science 
will  be  benefited  by  their  use.  In  that  event  I 
agree  that  they  may  be  used  for  such  purposes, 
provided  that  my  identity  is  not  revealed  by  the 
photographs  or  by  descriptive  texts  accompany- 
ing them. 

M.D.  

(patient) 

Signed  in  the  presence  of: 

Witness 

Witness (parent  or  legal  guardian) 


Non,:  The  addition  of  the  signature  of  the  patient’s 
spouse,  or,  in  the  case  of  a minor  or  incompetent,  the 
stibstitution  of  a signature  of  a parent  or  legal  guardian 
is  desirable  in  assuring  legal  protection  to  the  physician. 


FORM  12 

CONSENT  TO  PUBLICATION  OF  PHOTOGRAPHS 
PATIENT PLACE DATE 

1.  I hereby  authorize , M.D., 

and  such  assistants,  photographers,  and  techni- 
cians as  he  may  engage  for  this  purpose,  to  take 
such  photographs  of  me  as  he  may  desire  before, 
during,  and  after  the  operation  which  is  to  be 

performed  upon  me  on  or  about 

19 , and  to  permit  such  photographs  to  be 

published  and  republished  in  professional  jour- 
nals and  medical  books  or  to  be  used  for  any  other 
purpose  which  he  may  deem  fit  in  the  interest 
of  medical  education,  knowledge  or  research. 

2.  Authority  is  further  given  to  permit  the 
modification  or  retouching  of  the  aforementioned 
photographs,  and  to  the  publication  of  informa- 
tion relating  to  my  case,  either  separately  or  in 
connection  with  the  publication  of  the  photo- 
graphs taken  of  me. 

3.  Although  I give  permission  to  the  publica- 
tion of  all  details  and  photographs  concerning  my 
case,  it  is  specifically  understood  that  I will  not 
be  identified  by  name. 

Signed  

Signed  in  the  presence  of: 

Witness 

Witness 

Note:  The  addition  of  the  signature  of  the  patient’s 
spouse,  or,  in  the  case  of  a minor  or  incompetent,  the 
substitution  of  a signature  of  a parent  or  legal  guardian 
is  desirable  in  assuring  legal  protection  to  the  physician. 

FORM  13 

AUTHORITY  TO  ADMIT  OBSERVERS 
PATIENT'S  NAME AGE DATE 

I hereby  grant  authority  to , M.D., 

and  to Hospital  to  permit 

the  presence  of  such  observers  as  they  may  deem 
fit  to  admit  in  addition  to  physicians  and  hospital 
personnel,  while  I am  undergoing  (operative  sur- 
gery) (childbirth),  examination,  and  treatment. 

Signed  

Signed  in  the  presence  of: 

Witness 

Witness 

Note:  The  addition  of  the  signature  of  the  patient's 
spouse,  or,  in  the  case  of  a minor  or  incompetent,  the 
substitution  of  a signature  of  a parent  or  legal  guardian 
is  desirable  in  assuring  legal  protection  to  the  physician. 
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FORM  14 

CONSENT  TO  TAKING  OF  MOTION  PICTURES 
OF  OPERATION 

PATIENT PLACE DATE 

1 . I hereby  consent  to  the  taking  of  motion  pic- 
tures of  the  operation  which  is  scheduled  to  be 

performed  upon  me  on  or  about 

19 I authorize , M.D., 

and  the Hospital  to  admit  to 

the  operating  room  the  cameramen  and  techni- 
cians who  will  participate  in  the  filming  of  this 
operation. 

2.  I hereby  and  forever  waive  all  rights  that  I 
may  have  to  any  claims  for  payment  or  royalties 
in  connection  with  any  exhibition,  televising,  or 
other  showing  of  this  motion  picture  film,  regard- 
less of  whether  such  exhibition,  televising,  or  other 
showing  is  under  philanthropic,  commercial,  insti- 
tutional, or  private  sponsorship,  and  irrespective 
of  whether  a fee  for  admission  or  film  rental  is 
charged. 

3.  I grant  this  consent  as  a voluntary  contri- 
bution in  the  interest  of  medical  education  and 
knowledge  and  subject  only  to  the  condition  that 
I will  not  be  identified  by  name  in  this  motion 
picture  film. 

Signed  

Signed  in  the  presence  of: 

Witness 

Witness 


Note:  The  addition  of  the  signature  of  the  patient’s 
spouse,  or,  in  the  case  of  a minor  or  incompetent,  the 
substitution  of  a signature  of  a parent  or  legal  guardian 
is  desirable  in  assuring  legal  protection  to  the  physician. 

FORM  15 

CONSENT  TO  TELEVISING  OF  OPERATION 

PATIENT PLACE DATE 

In  the  interest  of  medical  education  and  knowl- 
edge, I hereby  consent  to  the  televising  of  the 
operation  which  is  scheduled  to  be  performed 

upon  me  on  or  about 19 I 

hereby  authorize , M.D.,  and  the 

Hospital  to  admit  to  the  op- 
erating room,  the  cameramen  and  technicians  who 
are  to  participate  in  the  televising  of  this  opera- 
tion, in  addition  to  the  usual  hospital  staff. 

Signed  

Signed  in  the  presence  of: 

Witness 

Witness 


Note:  The  addition  of  the  signature  of  the  patient’s 
spouse,  or,  in  the  case  of  a minor  or  incompetent,  the 
substitution  of  a signature  of  a parent  or  legal  guardian 
is  desirable  in  assuring  legal  protection  to  the  physician. 


FORM  16 

STATEMENT  OF  NEED  FOR  THERAPEUTIC 
ABORTION 

We  find  from  observation  and  examination  of 

that  she  is  pregnant,  that 

she  is  suffering  from  the  following  ailment  or 
condition: , and  that  it  is  medi- 

cally necessary  to  perform  a therapeutic  abortion 
upon  her.  Further  progress  of  her  pregnancy  would 
gravely  endanger  or  imperil  her  life.  We  therefore 
recommend  that  a therapeutic  abortion  be  per- 
formed. 

Date 

(1)  

(2)  

(3)  

(duly  licensed  physicians) 

Note:  An  abortion  is  not  a crime  when  performed 
for  therapeutic  purposes,  that  is,  when  it  is  necessary 
to  save  the  life  of  the  patient.  The  physician  should  be 
in  a position  to  establish  the  therapeutic  grounds  upon 
which  he  justified  action.  In  order  to  best  protect  him- 
self in  this  regard,  he  should  obtain  and  preserve  in  his 
file  a statement  such  as  the  above,  signed  by  at  least 
three  reputable  physicians  (including  himself)  that  they 
have  examined  the  patient  and  are  of  the  opinion  that 
an  abortion  is  a medical  necessity. 

FORM  17 

AUTHORIZATION  TO  TREAT  CONDITION  OF 
RECENT  OR  PARTIAL  ABORTION 

Date 

I hereby  authorize , M.D., 

to  treat  me  for  the  condition  set  forth  in  the 
following  history : 


This  condition  occurred  prior  to  the  time  that  I 

visited , M.D.,  for  treatment  and, 

I understand,  agree  and  authorize  him  to  dis- 
close of  any  of  this  information. 

Signed  

Signed  in  the  presence  of: 

Witness 

Witness 


Note:  If  the  patient  is  able  to  do  so,  it  is  desirable 
that  she  set  forth  the  history  of  her  condition  in  her 
own  words  and  handwriting  in  the  space  provided  there- 
for. It  is  also  desirable  that  her  husband,  or  if  she  is 
not  married,  a parent,  should  sign  as  a witness. 
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FORM  18 


ARTIFICIAL  INSEMINATION  HOMOLOGOUS 
CONSENT 

Date 

We  and  , 

being  husband  and  wife  and  both  of  legal  age, 
authorize , M.D.,  and  any  assist- 

ants he  may  require,  to  inseminate  the  wife  artifi- 
cially and  for  this  purpose  to  use  the  semen  of 
the  husband. 

We  understand  that  even  though  the  insemina- 
tion may  be  repeated  as  often  as  recommended 

by , M.D.,  there  is  no  guarantee 

on  his  part  or  assurance  that  pregnancy  or  full- 
term  pregnancy  will  result. 

We  understand  that  if  pregnancy  does  result, 
there  is  the  possibility  of  complications  of  child- 
birth or  delivery,  or  the  birth  of  an  abnormal  in- 
fant or  infants  or  other  adverse  consequences. 

We  hereby  release , M.D., 

from  any  and  all  liability  for  such  insemination. 

Signed  

(husband) 

Signed 

(wife) 

The  foregoing  consent  was  read,  discussed, 
and  Signed  in  my  presence,  and  in  my  opinion 
the  person  so  signing  did  so  freely,  and  with  full 
knowledge  and  understanding. 

Witness 

Witness 


FORM  19 

AID  CONSENT 

Date 

We, and being 

husband  and  wife  and  both  of  legal  age,  authorize 

, M.D.,  and  any  assistants  he  may 

require  to  inseminate  the  wife  artificially,  and  to 
use  the  semen  of  (the  husband  and  a donor  or 
donors)  (a  donor  or  donors)  for  this  purpose. 

We  understand  that  even  though  the  insemina- 
tion may  be  repeated  as  often  as  recommended 

by , M.D.,  there  is  no  guarantee 

on  his  part  or  assurance  that  pregnancy  or  full- 
term  pregnancy  will  result. 

We  agree  to  rely  upon  the  discretion  of 

, M.D.,  in  the  selection  of  qualified 

donors. 

We  understand  that  if  pregnancy  does  result, 
there  is  the  possibility  of  complications  of  child- 
birth or  delivery,  or  the  birth  of  an  abnormal  in- 
fant or  infants,  or  undesirable  hereditary  tend- 
encies of  such  issue,  or  other  adverse  conse- 
quences. 

We  agree  not  to  attempt  to  discover  the 
identity  of  the  donor  of  semen. 

We  release , M.D.,  from  any 

and  all  liability  for  his  actions  in  such  artificial 
insemination. 

Signed 

(wife) 


(husband) 

The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the 
person  so  signing  did  so  freely,  and  with  full 
knowledge  and  understanding. 

Witness 

Witness 


LAW  REQUIRES  SILVER  NITRATE  TO  PREVENT  INFANT  BLINDNESS 

The  state  law  requires,  and  the  State  Medical  Society  recommends,  the  continued  use  of  silver 
nitrate  for  the  prevention  of  ophthalmia  neonatorum. 

Physicians  ai’e  warned  to  use  only  the  1%  solutions  of  silver  nitrate  prepared  by  the  State 
Division  of  Health  and  distributed  free  to  each  physician  through  local  health  officers.  The  law  also 
requires  the  physician  to  use  the  solution  as  directed  in  the  prepared  instructions. 

Some  birth  certificates  filed  with  the  State  Division  of  Health  reveal  that  Wisconsin  physicians 
are  utilizing  penicillin  a.s  a substitute  for  silver  nitrate.  However,  professional  circles  still  debate  the 
efficacy  of  substitutions  for  silver  nitrate.  The  State  Medical  Society’s  Division  on  Maternal  and 
Child  Welfare  of  the  Commission  on  State  Departments  believes  there  is  not  enough  evidence  to  rec- 
ommend the  use  of  substitutes.  The  American  Medical  Association  has  expressed  the  same  attitude. 

The  use  of  any  substitute  for  silver  nitrate  in  the  prevention  of  ophthalmia  neonatorum  subjects 
a physician  to  a fine  of  $100.  In  addition,  it  may  subject  him  to  a suit  for  malpractice. 

Reference:  Section  146.01,  Wisconsin  Statutes,  1967. 
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FORM  20 

AID  DONOR  CONSENT 

Date 

To , M.D.: 

I offer  my  services  as  a donor  of  semen  for 
artificial  insemination  with  the  understanding  that 
the  identity  of  any  recipient  shall  not  be  disclosed 
to  me,  nor  shall  you  voluntarily  reveal  my  identity 
to  any  recipient. 

For  the  purpose  of  determining  whether  I am 
acceptable  as  a donor  of  semen,  I consent  to  a 
physical  examination,  including  the  taking  of 
blood  and  other  body  fluids,  by  you  or  any  assist- 
ant whom  you  may  designate. 

To  the  best  of  my  knowledge: 

fa)  I am  in  good  health;  1 have  no  communi- 
cable disease;  and  I am  free  from  any 
physical  or  mental  impairment  or  dis- 
ability, whether  inherited  or  as  a result 
of  any  disease  or  ailment,  except  as  fol- 
lows:   

(b)  I never  have  been  afflicted  with  any  vene- 
real disease,  except  as  follows: 


(c)  None  of  my  grandparents,  parents, 
brothers,  sisters,  or  children,  if  any,  nor 
their  lineal  descendants,  have  ever  been 
afflicted  with  emotional  illness  or  any  in- 
herited mental  or  physical  disabilities  or 
disease,  except  as  follows: 


Signed  

(donor) 

The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the  per- 
son so  signing  did  so  freely,  and  with  full  knowl- 
edge and  understanding. 

Witness 

Witness 

GUIDES  FOR  SMALLER  PLANTS 
IN  INDUSTRY 

Suggesfed  Basic  First  Aid  Facilities,  Equipment  and 
Supplies  for  a Small  Plant 

Tentative  Outline  — Occupational  Health  Programs  in 
Small  Business  Establishments:  Guide  for  Employers, 
Physicians,  Nurses,  and  First  Aid  Personnel 

These  guides  are  available  upon  request  to 
the  State  Division  of  Health,  Department  of 
Health  and  Social  Services,  Box  309,  Madison, 
Wis.  53701. 


FORM  21 

AID  DONOR’S  WIFE  CONSENT 

Date 

To , M.D.: 

I have  read  my  husband’s  offer  to  serve  as  a 
donor  of  semen  for  artificial  insemination  and  to 
the  best  of  my  knowledge  the  statements  he  has 
made  are  true. 

I know  that  artificial  insemination  is  a medical 
procedure  intended  to  cause  pregnancy  through 
the  use  of  semen  introduced  by  means  other  than 
sexual  intercourse. 

If  my  husband  is  accepted  as  a donor,  I under- 
stand that  it  is  your  intention  to  use  his  semen 
for  purposes  of  artificial  insemination,  but  not 
for  me. 

In  serving  as  a donor  of  semen,  I know  that  my 
husband  may  become  the  father  of  a child  or 
children  of  which  I am  not  the  mother,  but  I 
nevertheless  consent  to  the  performance  of  such 
services  by  him. 

I agree  that  I shall  not  attempt  to  discover  the 
identity  of  any  recipient  of  my  husband’s  semen. 

Signed  

The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the 
person  so  signing  did  so  freely,  and  with  full 
knowledge  and  understanding. 

Witness 

Witness 


NEW  CHILD  HEALTH  BOOK  PUBLISHED 

The  American  Academy  of  Pediatrics  has 
published  a comprehensive  booklet  covering  all 
aspects  of  child  health  care  written  especially 
to  answer  the  many  questions  which  fre- 
quently confront  parents  concerning  the  health 
of  their  children. 

Entitled  Growing  Pains,  the  publication  in- 
cludes helpful  information  on  such  broad- 
ranging subjects  as  accidents,  bedwetting, 
bottle  feeding,  cancer,  color  blindness,  diet 
and  eating  habits,  emotional  problems,  growth, 
head-banging,  physical  examinations,  language 
and  grammai',  obesity,  popularity,  reading, 
running  away,  toilet  training,  and  vaccination 
and  vaccines. 

Copies  of  the  230-page  publication  may  be 
obtained  from  the  Academy  for  $1.00  per  copy. 
The  Academy  is  located  at  1801  Hinman  Ave., 
Evanston,  111.  60204.  Requests  for  the  booklet 
should  be  sent  to  the  Publications  Department 
at  the  Academy. 
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FORM  22 


FORM  24 


CONSENT  TO  STERILIZATION  AS  A RESULT 
OF  OPERATION 

Date 

To , M.D.: 

You  have  explained  to  me  and  my  spouse  that 
I need  an  operation  for 

As  a result  of  that  operation  we  understand 
that  I will  become  sterile  and  will  be  unable  to 
become  a parent. 

Knowing  of  the  fact  that  I will  become  sterile 
we  nevertheless  authorize  you  to  proceed  with 
such  operation. 

Signed 

(wife) 

Signed  

(hiishand) 

The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the 
person  so  signing  did  so  freely,  and  with  full 
knowledge  and  understanding. 

Witness 

Witness 

FORM  23 

CONSENT  TO  THERAPEUTIC  STERILIZATION 

Date 

To , M.D.: 

You  have  explained  to  me  and  my  spouse  that 
I have  a condition  which  requires  an  operation 

known  as This  operation  will 

render  me  sterile. 

We  understand  that  a sterile  person  can  not 
become  a parent. 

We  being  each  more  than  twenty-one  years  of 

age  request  that , M.D.,  and  any 

assistants  of  his  choice  perform  such  operation. 

Signed  

(husband) 

Signed  

(wife) 

The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the 
person  so  signing  did  so  freely,  and  with  full 
knowledge  and  understanding. 

Witness 

Witness 


CONSENT  TO  NON-THERAPEUTIC 
STERILIZATION 

Date 

To , M.D.; 

We,  the  undersigned,  being  husband  and  wife, 
both  being  adults  and  of  sound  mind  hereby 
request , M.D.,  and  any  assist- 
ants that  he  may  require  fo  perform  on 

the  following  operation 


It  has  been  explained  to  us  that  the  above  oper- 
ation is  intended  to  render  the  person  receiving 
it  sterile.  We  understand  that  the  result  of  sterility 
is  not  guaranteed.  We  further  understand  that  a 
sterile  person  can  not  become  a parent. 

We,  knowing  the  above,  voluntarily  consent 
to  the  operation  and  understand  that  if  the  opera- 
tion is  successful  that  the  results  are  permanent 
and  that  we  will  be  unable  to  have  children  and 
that  the  patient  will  forever  be  unable  to  insemi- 
nate or  to  conceive  children. 

Signed  

(husband) 

Signed  

(wife) 

The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the 
person  so  signing  did  so  freely,  and  with  full 
knowledge  and  understanding. 

Witness 

Witness 


WISCONSIN’S  FUTURE 
PRACTICING  PHYSICIANS 
NEED  HELP— NOW! 

Contributions  to  the  CES  Foundation  Student 
Loan  Fund  NOW  can  help  Wisconsin’s  future 
practicing  physicians,  and  ultimately  the  health 
and  well-being  of  the  people  of  Wisconsin. 

All  contributions  to  the  Foundation  are  de- 
ductible for  income  tax  purposes. 

Checks  may  be  made  out  to:  CES  Foundation, 
and  sent  to  CES  Foundation,  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison,  Wis. 
.‘'3701. 
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FORM  25 

GENERAL  CONSENT  TO  OPERATION 

PATIENT AGE 

A.M. 

DATE TIME 

P.M. 

PLACE  

1.  I hereby  authorize , M.D., 

and  whomever  he  may  designate  as  his  assistants, 
to  perform  upon , 

(state  name  of  patient  or  "myself”) 

the  following  operation 

(state  nature  of  procedure(s)  to  he 

; and  if  any  unforeseen  condition  arises 

performed) 

in  the  course  of  the  operation  calling  in  his  judg- 
ment for  procedures  in  addition  to  or  different 
from  those  now  contemplated,  I further  request 
and  authorize  him  to  do  whatever  he  deems 
advisable. 

2.  The  nature  and  purpose  of  the  operation, 
possible  alternative  methods  of  treatment,  the  spe- 
cial risks  involved,  and  the  possibility  of  compli- 
cations have  been  fully  explained  to  me.  I ac- 
knowledge that  no  guarantee  or  assurance  has 
been  made  as  to  the  results  that  may  be  obtained. 

3.  I consent  to  the  administration  of  anesthesia 

to  be  applied  by  or  under  the  direction  of 

, M.D.,  and  to  the  use  of  such  anes- 
thetics as  he  may  deem  advisable,  with  the  excep- 
tion of 

(state  "none",  "spinal  anesthesia",  etc.) 

4.  I am  aware  that  sterility  may  result  from 
this  operation  although  such  result  has  not  been 
guaranteed.  I know  that  a sterile  person  is  incapa- 
ble of  parenthood. 


5.  I consent  to  the  disposal  by  authorities  of 

the Hospital  of  any  tissues  or  parts 

which  may  be  removed. 

6.  I consent  to  the  taking  and  publication  of 
any  photographs  in  the  course  of  this  operation 
for  the  purpose  of  advancing  medical  education. 

7.  For  the  purpose  of  advancing  medical  edu- 
cation, I also  consent  to  the  admittance  of  ob- 
servers to  the  operating  room.  I certify  that  I have 
read  and  fully  understand  the  above  consent  to 
operation,  that  the  explanations  therein  referred 
to  were  made,  and  that  all  blanks  or  statements 
requiring  insertion  or  completion  were  filled  in 
and  inapplieable  paragraphs,  if  any,  were  stricken 
before  I signed. 

Signature  of  patient 

Signature  of  patient’s 

husband  or  wife 

IV/ien  patient  is  a minor  or  incompetent  to  give 

consent: 

Signature  of  person 
authorized  to  con- 
sent for  patient 

Relationship  to  patient 

The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the  per- 
son so  signing  did  so  freely,  and  with  full  knowl- 
edge and  understanding. 

Witness 

Witness 


Note:  This  is  a general  form  of  consent  which  will 
apply  to  various  surgical  cases  by  striking  out  the  por- 
tions which  are  inapplicable.  Where  the  anesthesia  is 
to  be  administered  by  a nurse  anesthetist,  the  name  of 
the  attending  surgeon  should  be  inserted  in  paragraph  3. 


MALPRACTICE  DEFINED 

MALPRACTICE  . . . Section  147.22  of  the  Wisconsin  Statutes,  quoted  below,  is  concerned  with 
the  legal  consequences  to  those  who  “treat  the  sick”  without  or  beyond  the  limits  of  a license  or 
certificate  of  registration.  One  such  consequence  is  full  liability  for  the  penalties  of  malpractice 
even  where  it  is  the  result  of  ignorance  rather  than  negligence  or  lack  of  skill.  The  wording  covers 
failure  to  perform  or  attempt  to  perform  as  well  as  actual  performance. 

The  statute  has  application  to  such  persons  as  chiropractors,  podiatrists,  or  optometrists  when 
they  exceed  their  respective  limited  licenses  or  certificates. 

Section  147.22  reads  as  follows: 

“Anyone  practicing  medicine,  surgery,  osteopathy,  or  any  other  form  or  system  of  treating 
the  afflicted  without  having  a license  or  a certificate  of  registration  authorizing  him  so  to  do, 
shall  be  liable  to  the  penalties  and  liabilities  for  malpractice;  and  ignorance  on  his  part 
shall  not  lessen  such  liability  for  failing  to  perform  or  for  negligently  or  unskillfully  perform- 
ing or  attempting  to  perform  any  duty  assumed,  and  which  is  ordinarily  performed  by  author- 
ized practitioners.” 
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FORM  26 

CONSENT  TO  OPERATION 

Date 

Place  

1. 1 hereby  consent  to  and  authorize  the  perform- 
ance of  an  operation  upon 

(state  mime  of  patient  or  "myself”) 

on  or  about 19 , for 

the  following  purpose: 

The  operation  is  to  include  whatever  procedures 
are  required  in  attempting  to  accomplish  such 
purpose.  If  any  conditions  are  revealed  at  the 
time  of  the  operation  that  were  not  recognized 
before  and  which  call  for  procedures  in  addition 
to  those  originally  contemplated,  I authorize  the 
performance  of  such  procedures. 

2.  It  is  understood  that  the  operation  is  to  be 

performed  at , a teaching  insti- 

tution, and  will  be  performed  under  the  supervi- 
sion of , M.D.  He  is  authorized 

to  utilize  in  the  performance  of  the  operation,  the 
services  of  physicians,  residents,  or  members  of 
the  house  staff  to  the  extent  that  he  deems  them 
qualified. 

3.  I hereby  authorize , M.D., 

to  prescribe  the  use  of  such  anesthetics  as  he  may 
consider  advisable,  with  the  exception  of 

(state 


“none”,  “spinal  anesthesia” , etc.) 

Signed 

(patient  or  person  authorized  to  give  con- 
sent for  patient) 


The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the  per- 
son so  signing  did  so  freely,  and  with  full  knowl- 
edge and  understanding. 

Witness 

Witness 


Note:  This  form  is  intended  for  use  in  teaching  in- 
stitutions and  primarily  for  other  than  private  patients. 
Paragraph  2 is  inappropriate  where  the  patient  expects 
or  has  contracted  for  the  services  of  a particular  surgeon 
in  the  performance  of  the  operation.  In  adapting  this 
form  for  use,  consideration  should  be  given  to  incorpo- 
rating some  of  the  provisions  contained  in  Form  25,  if 
they  are  applicable.  To  offer  an  element  of  choice, 
different  wording  is  used  in  expressing  some  of  the 
provisions  which  are  also  contained  in  Form  25. 


FORM  27 

CONSENT  TO  OPERATION  FOR  COSMETIC 
PURPOSES 

Date 

Place  

1.  I hereby  request  and  authorize , 

M.D.,  to  perform  an  operation  upon  me  on  or 

about  the day  of  19, , 

for  the  purpose  of  attempting  to  improve  my  ap- 
pearance with  respect  to  the  following  condition: 


2.  The  effect  and  nature  of  the  operation  to 
be  performed,  risks  involved,  as  well  as  possible 
alternative  methods  of  treatment,  have  been  fully 
explained  to  me. 

3.  I also  authorize  the  operating  surgeon  to  per- 
form any  other  procedures  which  he  may  deem 
necessary  or  desirable  in  attempting  to  improve 
the  condition  stated  in  paragraph  1 or  any  un- 
healthy or  unforeseen  condition  that  he  may  en- 
counter during  the  operation. 

4.  I consent  to  the  administration  of  anesthet- 
ics to  be  applied  by  or  under  the  direction  of 

, M.D.,  and  to  the  use  of  such 

anesthetics  as  he  may  deem  advisable  in  my  case. 

5.  I know  that  the  practice  of  medicine  and 
surgery  is  not  an  exact  science  and  that  therefore 
reputable  practitioners  cannot  properly  guarantee 
results.  I acknowledge  that  no  guarantee  or  assur- 
ance has  been  made  by  anyone  regarding  the  oper- 
ation which  I have  herein  requested  and  author- 
ized. 

Signed  

(patient  or  person  authorized  to  give  con- 
sent for  patient) 

The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the  per- 
son so  signing  did  so  freely,  and  with  full  knowl- 
edge and  understanding. 

Witness 

Witness 


DIRECTORY  OF  NURSING  HOMES 
LICENSED  IN  WISCONSIN 

A Directory  of  Nursiny  Homes  Licensed  in 
Wisconsin — July  1,  1969,  recently  distributed, 
is  available  from  the  Department  of  Health 
and  Social  Services,  Division  of  Health,  Sec- 
tion of  Hospitals  and  Related  Facilities  and 
Services,  P.  0.  Box  301),  Madison,  Wis.  53701. 


16  Consent  and  Related  Forms 


Wisconsin  Medical  Journal,  January  1970  : vol.  69 


FORM  28 


FORM  29 


CONSENT  TO  REMOVAL  OF  TISSUE 
FOR  GRAFTING 

1.  I hereby  request  and  authorize , 

M.D.,  and  such  assistants  as  he  may  designate,  to 
perform  an  operation  upon  myself  for  the  purpose 
of  removing  the  following  part  or  parts  of  my 
body: from  my  per- 

(insert:  skin,  hone,  cartilage,  etc.) 

son  for  donation  to The 

(name  of  recipient  or  “myself”) 
operation  is  to  include  such  procedures  as  may  be 
necessary  in  the  judgment  of  the  operating  surgeon 
for  the  purpose  of  attempting  to  graft  tissues,  and 
the  use  of  such  anesthetics  as  he  may  deem  advis- 
able. 

2.  I make  this  request  with  full  knowledge  that 
this  attempt  to  graft  tissue  may  not  be  successful. 
The  risks  and  uncertainties  involved  as  well  as 
the  possibility  that  I may  be  permanently  injured, 
scarred,  or  disfigured  as  a consequence  of  this  op- 
eration, have  been  fully  explained  to  me.  Never- 
theless, I make  this  request  and  grant  the  author- 
ity set  forth  above,  voluntarily  and  upon  my  own 
initiative,  and  with  no  assurances  from  anyone  as 
to  the  results  that  may  be  obtained,  either  in  re- 
spect to  myself  or  the  recipient. 

Date Signature  of  Donor 


The  above  consent  to  removal  of  tissue  for 
grafting  was  read  and  signed  by  the  donor  in  my 
presence,  and  in  my  opinion  with  complete  under- 
standing of  its  meaning. 

Witness 

Witness 


CONSENT  TO  OPERATION  AND  GRAFTING 
OF  TISSUE 

Date 

Place  

1.  I hereby  request  and  authorize , 

M.D.,  and  such  assistants  as  he  may  designate,  to 
perform  upon , the 

(insert  “myself’,  or  name  of  patient) 

following  operation: , 

and  to  do  any  other  procedure  that  his  judgment 
may  dictate  during  the  above  operation. 

2.  I am  informed  that  the  above  operation  will 

require  the  grafting  of  the  following  tissue 

, and  that  the  tissue  to  be  used  will  be 

supplied  by 

(insert  name  of  donor  or  tissue  hank) 

3.  The  risks  involved  in  the  use  of  such  tissue 
for  grafting,  the  nature  and  effect  of  the  opera- 
tion, and  possible  alternative  methods  of  proce- 
dure or  treatment  have  been  fully  explained  to 
me.  No  warranty  has  been  made  by  anyone  as  to 
the  results  that  may  be  obtained. 

4.  I understand  that  the  operating  surgeon 

will  be  occupied  solely  with  the  surgery,  and  that 
the  administration  of  the  anesthesia  is  an  inde- 
pendent function  and  will  be  in  charge  of 

, M.D.,  whom  I authorize  to  adminis- 
ter such  anesthetics  as  he  may  deem  advisable. 

Signed  

(patient  or  person  authorized  to  give  con- 
sent for  patient) 

The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the 
person  so  signing  did  so  freely,  and  with  full 
knowledge  and  understanding. 

Witness 

Witness 


SALE  OF  CONTRACEPTIVES  AND  ABORTIFACIENTS 

Only  licensed  physicians  and  registered  pharmacists  may  sell  contraceptives  and  abortifacients 
or  articles  appropriate  to  that  use  and  sold  with  the  intention  that  they  be  so  used.  In  no  event 
may  such  article,  drug  or  preparation  be  sold  to  any  unmarried  person. 

Prohibited  also  is  the  advertising  or  public  display  of  such  articles  for  sale,  or  the  manufac- 
ture, purchase  or  possession  of  a machine  or  device  appropriate  for  vending  contraceptives  or 
abortifacients. 

Violation  of  the  provisions  of  this  statute  subjects  the  violator  to  a fine  of  one  hundred  dol- 
lars to  five  hundred  dollars  ($100  to  $500),  or  imprisonment  in  a county  jail  not  to  exceed  six 
months,  or  both. 

Reference:  Section  151.15,  Wisconsin  Statutes,  1967. 
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FORM  30 

ORDER  FOR  TAKING  OF  X-RAY  FILMS 

Date 

Place  

1 . I hereby  order  the  taking  of  X-ray  exposures 

and  films  of  parts  of  the  person  of 

as  follows: 

2.  I agree,  in  part  consideration  of  the  under- 
taking of , M.D.,  to  render  profes- 

sional service  to  the  person  named  above,  that  all 
such  X-ray  exposures  taken  and  films  made  by 

, M.D.,  or  by  any  other  person  at 

his  request,  whether  or  not  paid  for  by  the  un- 
dersigned, shall  become  a part  of  the  professional 
records  of , M.D.,  and  shall  be  sub- 

ject solely  to  his  control  and  disposition. 

3.  In  addition  to  the  foregoing,  I agree  to  pay 

charges  in  the  amount  of  $ for  services 

rendered  pursuant  to  this  order. 

Signed  

Witness 

Witness 


Note:  In  signing  this  order  for  the  taking  of  X-ray 
films,  the  patient  or  the  person  acting  in  his  behalf 
acknowledges  that  such  films  are  to  be  the  property  of 
the  physician.  It  is  important  for  a physician  to  retain 
X-ray  films  as  a safeguard  in  the  event  of  a profes- 
sional liability  suit  by  the  patient  so  that  he  may  defend 
his  treatment  of  the  patient.  It  has  been  held  that,  in 
the  absence  of  an  agreement  to  the  contrary.  X-rays  are 
the  property  of  the  physician  rather  than  the  patient, 
even  though  the  cost  of  the  X-rays  was  paid  by  the 
patient.  The  physician  may,  without  the  express  con- 
sent of  the  patient,  use  X-ray  films  as  evidence  in  de- 
fending a professional  liability  case. 

FORM  31 

CONSENT  TO  X-RAY  THERAPY 


PATIENT AGE 

DATE TIME a.m.  PLACE 

P.M. 


I hereby  request  and  authorize , M.D., 

and  whomever  he  may  designate  to  assist  him 
to  administer  X-ray  treatment  to 

(name  of  patient  or 

and  to  continue  such  treatment  from 

“myself”) 

time  to  time  as  he  may  deem  advisable.  The  effect 
and  nature  of  this  treatment  have  been  fully  ex- 
plained to  me,  as  well  as  the  possibility  of  injury. 
Notwithstanding  the  fact  that  there  are  risks  of 
injury  inherent  in  this  treatment,  I voluntarily 
accept  the  risks  involved. 

Signed  

continued  next  column 


The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the 
person  so  signing  did  so  freely  and  with  full  knowl- 
edge and  understanding. 

Witness 

Witness 

FORM  32 

PERMISSION  TO  USE  RADIOISOTOPES 

Date 

1.  I hereby  request  and  authorize , 

M.D.,  and  whomever  he  may  designate  to  assist 
him  to  administer  a (tracer)  (therapeutic)  dose 
of to  me. 

2.  The  nature  of  this  treatment  as  well  as  the 
risks  and  uncertainties  involved  have  been  fully 

explained  to  me.  I understand  that , 

M.D.,  his  assistants,  the  hospital,  its  agents  and 
its  personnel  assume  no  responsibility  for  the  re- 
sults or  effects  of  this  study  nor  its  interpretation. 

Signed  

The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the 
person  so  signing  did  so  freely  and  with  full  knowl- 
edge and  understanding. 

Witness 

Witness 

FORM  33 

CONSENT  TO  DIAGNOSTIC  PROCEDURE 

PATIENT AGE 

DATE TIME a.m.  PLACE 

P.M. 

I hereby  request  and  authorize , M.D., 

and  whomever  he  may  designate  to  assist  him  to 

perform  upon the  follow- 

(name  of  patient  or  "myself”) 

ing  diagnostic  procedure: 

I have  been  fully  informed  of  the  risks  and  pos- 
sible consequences  involved  and  that  unforeseen 
results  may  occur. 

Signed 

The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the 
person  so  signing  did  so  freely  and  with  full  knowl- 
edge and  understanding. 

Witness 

Witness 
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FORM  34 

AGREEMENT  EOR  BLOOD  TRANSFUSION 
To: , M.D. 

(attending  physician) 

and Hospital  Date 19 

1.  I hereby  request  and  authorize  the  adminis- 
tration of  a blood  transfusion  to 

( insert  "myself”  or 

and  such  additional  transfusions  as 

name  of  patient) 

may  be  deemed  advisable  in  the  judgment  of 

, M.D.,  the  attending  physician,  or  those 

he  may  designate  to  assist  him. 

2.  It  is  understood  and  agreed  that  the  attend- 
ing physician  or  his  assistants  will  be  responsible 
only  for  the  performance  of  their  own  individual 
professional  acts,  and  that  the  blood  typing  and 
the  selection  of  compatible  blood  are  the  respon- 
sibilities of  those  who  actually  perform  the  nec- 
essary laboratory  tests. 

3.  It  has  been  fully  explained  that  blood  trans- 
fusions are  not  always  successful  in  producing 
a desirable  result  and  that  there  is  a possibility 


of  ill-effects,  such  as  the  transmission  of  infectious 
hepatitis  or  other  diseases  or  blood  impairments. 

4.  Also,  it  has  been  explained  that  emergen- 
cies may  arise  when  it  may  not  be  possible  to 
make  adequate  cross-matching  tests,  and  that  im- 
mediate need  may  make  it  necessary  to  use  exist- 
ing stocks  of  blood  which  may  not  include  the 
most  compatible  blood  types. 

5.  It  is  understood  and  expressly  agreed  that 
the  blood  supplied  in  accordance  with  this  agree- 
ment is  incidental  to  the  rendition  of  services  and 
that  no  requirement,  guarantee,  or  warranty  of 
fitness  or  quality  shall  apply. 

Signature  of  patient 

When  patient  is  a minor  or  incompetent 
to  give  consent: 

Signature  of  person  authorized  to 

consent  for  patient 

Address  

Relationship  to  patient 

Witness 

Witness 


NARCOTICS 

Annual  Registration 

You  must  register  with  and  pay  tax  to  the  District  Director  for  the  Internal  Revenue  District 
in  which  you  propose  to  engage  in  any  activity  involving  the  use  of  narcotic  drugs.  For  Wisconsin, 
the  correct  address  is  District  Director,  Internal  Revenue  Service,  Post  Office  Building,  Room  296, 
Milwaukee,  Wisconsin  53202. 

Change  of  Residence 

Do  not  fail  to  notify  the  District  Director,  Milwaukee,  Wisconsin,  of  any  change  of  address. 
Failure  to  notify  him  within  30  days  will  make  you  subject  to  the  tax,  penalty  and  interest. 

In  Case  of  Death 

The  Regional  Director,  Federal  Bureau  of  Narcotics  and  Dangerous  Drugs,  Minneapolis,  Min- 
nesota, who  has  jurisdiction  over  the  State  of  Wisconsin  with  respect  to  these  matters,  approved 
the  following  procedure  in  a recent  communication  to  the  State  Medical  Society: 

“The  deceased  physician’s  Special  Tax  Stamp,  unused  Government  order  forms,  and  nar- 
cotic drugs  should  be  disposed  of  as  soon  as  possible.  The  Special  Tax  Stamp  and  unused  Gov- 
ernment order  forms  (Form  2513)  should  be  returned  to  the  District  Director,  Internal  Reve- 
nue Service,  Post  Office  Building,  Milwaukee,  Wisconsin  53202.  The  narcotic  drugs  may  be  dis- 
posed of  by  shipment,  charges  prepaid  (shipment  by  registered  mail  is  permissible)  to  the  Re- 
gional Director,  Bureau  of  Narcotics  and  Dangerous  Drugs,  402  Federal  Building,  110  South 
Fourth  Street,  Minneapolis,  Minnesota  55401,  after  the  drugs  have  been  inventoried  on  Forms 
142,  which  can  be  obtained  from  the  Regional  Director.  One  copy  of  the  Form  142  will  be  re- 
turned to  the  sender  upon  receipt  of  the  narcotic  drugs.  No  remuneration  will  be  made  for  the 
narcotics  surrendered  to  the  Bureau  of  Narcotics  and  Dangerous  Drugs.” 

Preprinted  Prescription  Blanks 

The  Justice  Department,  Federal  Bureau  of  Narcotics  and  Dangerous  Drugs,  reports  that 
neither  Federal  law  nor  administrative  i-egulations  prohibits  the  printing  of  the  physician’s  narcotic 
registration  number  on  prescription  blanks. 
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FORM  35 

AGREEMENT  FOR  BLOOD  PLASMA 
TRANSFUSION 

To: , M.D. 

( attend ing  physician ) 

and Hospital  Date 19 

1.  I hereby  request  and  authorize  the  adminis- 
tration of  blood  plasma  to 

(insert  “myself”  or  name 

in  such  amounts  and  at  such  times  as 

of  patient) 

may  be  deemed  advisable  in  the  judgment  of 

, M.D.,  the  attending  physician,  or  those 

he  may  designate  to  assist  him. 

2.  It  has  been  fully  explained  that  blood  plasma 
is  a product  manufactured  from  pooled  blood  of 
many  donors  and  sometimes  carries  the  virus  of 
infectious  hepatitis  and  other  diseases.  It  has  been 
further  explained  that  the  administration  of  blood 
plasma  is  not  always  successful  in  producing  a 
desirable  result. 

3.  It  is  understood  and  expressly  agreed  that 
the  blood  plasma  supplied  in  accordance  with  this 
agreement  is  incidental  to  the  rendition  of  serv- 
ices and  that  no  requirement,  guarantee,  or  war- 
ranty of  fitness  or  quality  shall  apply. 

Signature  of  patient 

When  patient  is  a minor  or  incompetent 
to  give  consent: 

Signature  of  person  authorized  to 

consent  for  patient 

Address  

Relationship  to  patient 

Witness 

Witness 


FORM  36 

AGREEMENT  WITH  BLOOD  DONOR 
To: M.  D. 

(physician  in  charge  of  blood  hank) 

and Hospital  Date 19 

1.  On  behalf  of , a patient  who 

has  been  the  recipient  of  blood  from  the  blood 

bank  of  the Hospital,  and  in  order 

to  reduce  the  obligation  which  was  incurred  by 


this  patient  in  receiving  such  blood,  I request  that 
I be  accepted  as  a blood  donor. 

2.  I represent  that  I am  not  now  nor  have  I 
ever  been  afflicted  with  syphilis,  tuberculosis,  ma- 
laria, infectious  hepatitis,  brucellosis,  infectious 
mononucleosis  or  any  other  infectious  disease  or 
blood  impairment,  except  as  stated  in  paragraph  3. 
I am  in  good  health  and  know  no  reason  or  con- 
dition which  might  impair  or  affect  the  suitabil- 
ity of  my  blood  or  create  a danger  in  any  way 
for  the  recipient  of  my  blood;  nor  do  I know  of 
any  condition,  physical  or  mental,  which  might 
impair  my  own  health  and  well-being  as  a result 
of  my  serving  as  a blood  donor. 

3.  The  following  are  all  the  infectious  diseases 

or  blood  impairments  which  I have  ever  had: 


4.  In  consideration  of  the  sum  of 

dollars  ($ ) to  be  paid  me  for  my  services 

as  a blood  donor,  which  I direct  you  to  apply 
against  the  bill  for  services  due  and  owing  by  the 
patient  referred  to  in  paragraph  1,  I agree  to 
assume  all  of  the  direct  and  indirect  risks  in- 
volved, including  but  not  limited  to  personal  in- 
juries which  I may  sustain. 

5.  I have  been  given,  understand,  and  agree  to 
follow  the  precautionary  instructions  which  are 
intended  to  facilitate  my  own  recovery  after  giv- 
ing blood.  I have  also  been  informed  of  the  pos- 
sibility of  ill-effects  and  the  risks  involved  in  serv- 
ing as  a blood  donor. 

6.  The  last  time  that  I served  as  a blood  donor 

was  on , 19 

I hereby  swear  that  all  of  the  above  statements 
are  true  and  correct  and  that  I fully  understand 
the  meaning  of  this  agreement. 

Signed  

Address 

City  and  state 

Witness 

ACCEPTED: 

Dr. 

and  Hospital 

By 

(duly  authorized  agent) 

Norr:  This  form  of  “Agreement  with  Blood  Donor"  is 
intended  to  be  used  where  the  donor  is  providing  blood 
for  a relative  or  a friend.  It  should  be  executed  prior 
to  the  taking  of  blood. 


20  Consent  and  Related  Forms 


Wisconsin  Medical  Journal,  January  1970  : vol.  69 


FORM  37 

RELEASE  AND  RECEIPT  (BLOOD  DONOR) 

I hereby  acknowledge  receipt  of  the  sum  of 

dollars  ($ ),  which  I direct  you 

to  apply  against  the  bill  for  services  due  and  owing 

by , the  patient  on  whose  behalf 

I have  given  my  blood,  and  in  consideration  there- 
fore I hereby  and  forever  release 

(physician  in  charge 

, M.D.,  and Hospital  and 

of  blood  hank) 

their  agents,  employees  and  assistants  from  all 
liability  of  whatsoever  nature,  whether  for  per- 
sonal injuries  or  in  tort  or  in  contract,  in  connec- 
tion with  or  resulting  from  the  services  that  I have 
already  rendered,  and  I am  now  leaving  the  prem- 
ise at  my  own  request. 

I fully  understand  that  this  is  a complete  re- 
lease of  all  my  claims. 

Signed  

Date , 19 

Witness 

Witness 


Note:  Although  a release  signed  before  the  taking 
of  blood  is  of  no  value,  a release  signed  after  the  tak- 
ing of  blood,  for  valuable  consideration,  may  possibly 
be  of  substantial  value  in  many  instances. 

FORM  38 

AGREEMENT  WITH  BLOOD  DONOR 
To: , M.  D. 

(physician  in  charge  of  blood  bank) 

and Hospital  Date 19 

1 . I represent  that  I am  not  now  nor  have  I 
ever  been  afflicted  with  syphilis,  tuberculosis,  ma- 
laria, infectious  hepatitis,  brucellosis,  infectious 
mononucleosis  or  any  other  infectious  disease  or 
blood  impairment,  except  as  stated  in  paragraph 

2.  I am  in  good  health  and  know  no  reason  or 
condition  which  might  impair  or  affect  the  suit- 
ability of  my  blood  or  create  a danger  in  any  way 
for  the  recipient  of  my  blood;  nor  do  I know  of 
any  condition,  physical  or  mental,  which  might 
impair  my  own  health  and  well-being  as  a result 
of  my  serving  as  a blood  donor. 

2.  The  following  are  all  the  infectious  diseases 
or  blood  impairments  which  1 have  ever  had: 


3.  In  consideration  of  the  sum  of 

dollars  ($ ) to  be  paid  me  for  my  services 

as  a blood  donor,  I agree  to  assume  all  of  the 
direct  and  indirect  risks  involved,  including  but 
not  limited  to  personal  injuries  which  I may  sus- 
tain as  a result  of  the  taking  of  my  blood. 


4.  I have  been  given,  understand,  and  agree  to 
follow  the  precautionary  instructions  which  are 
intended  to  facilitate  my  own  recovery  after  giv- 
ing blood.  I have  also  been  informed  of  the  pos- 
sibility of  ill-etfects  and  the  risks  involved  in  my 
serving  as  a blood  donor. 

5.  The  last  time  that  I served  as  a blood  donor 

was  on 19 

I hereby  swear  that  all  of  the  above  statements 
arc  true  and  correct  and  that  I fully  understand 
the  meaning  of  this  agreement. 

Signed 

Address 

City  and  State 

Witness 

ACCEPTED: 

Dr.  

and Hospital 

By 

(duly  authorized  agent) 

Note:  This  form  of  “Agreement  with  Blood  Donor” 
is  intended  to  be  used  for  professional  blood  donors. 


FORM  39 

RELEASE  AND  RECEIPT  (BLOOD  DONOR) 

I hereby  acknowledge  receipt  of  the  sum  of 

dollars  ($ ) in  hand  paid,  and 

in  consideration  therefor  I hereby  and  forever  re- 
lease   , M.D.,  and 

(physician  in  charge  of  blood  bonk) 

Hospital  and  their  agents,  em- 
ployees and  assistants  from  all  liability  of  what- 
soever nature,  whether  for  personal  injuries  or  in 
tort  or  in  contract,  in  connection  with  or  resulting 
from  the  services  that  1 have  already  rendered, 
and  I am  now  leaving  the  premises  at  my  own 
request. 

I fully  understand  that  this  is  a complete  re- 
lease of  all  my  claims. 

Signed  

Date 19 

Witness 

Witness 


Note:  The  “Release  and  Receipt  (Blood  Donor)” 
should  be  signed  after  the  taking  of  blood  and  at  the 
time  the  donor  is  paid. 
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FORM  41 


FORM  42 

AUTHORIZATION  FOR  TISSUE  DONATION 


GIFT  OF  PART  OF  BODY  UNDER  WISCONSIN 

UNIFORM  ANATOMICAL  GIFT  ACT  OF  1969 

I, , being  of  sound  mind  and  18 

years  or  more  of  age,  hereby  make  a gift  of  my 

to 

(identify  part(s)  of  body)  (doctor,  hospital,  or  school 

, Donee.  This  gift  is  being  made  under 

of  medicine) 

section  155.06  Wisconsin  Statutes,  known  as  the 
Uniform  Anatomical  Gift  Act,  and  is  to  take  effect 
upon  my  death. 

I understand  that  I may  revoke  this  gift  at  any 
time  by: 

1.  signing  and  delivering  a statement  that  I 
revoke  such  gifts  to  the  above  donee. 

2.  by  an  oral  statement  made  in  the  presence 
of  two  witnesses  and  communicated  to  the 
donee. 

3.  a statement  made  during  terminal  illness  or 
injury  addressed  to  an  attending  physician 
and  communicated  to  the  donee. 

4.  by  signing  a card  or  document  and  placing 
it  on  my  person  or  in  my  effects. 

Dated  this day  of 19 


(donor) 

Signed  in  the  presence  of: 

Witness: 

Witness: 


Note:  Two  witnesses  are  required.  A gift  of  the  en- 
tire body  by  an  unmarried  person  under  21  may  be 
revoked  by  the  parent. 


To , M.D.: 

1.  You  are  hereby  authorized  to  remove  the  fol- 
lowing part  (s)  of  body: 

(describe) 

from  the  remains  of , for  dona- 
tion of  the  aforementioned  tissues  to 

Authority  is  also  granted  to  use  the  removed  tis- 
sues in  grafts  upon  living  persons,  or  to  otherwise 
dispose  of  these  tissues  in  accordance  with  cus- 
tomary medical  practice. 

2.  It  is  understood  that  due  care  will  be  taken 
to  avoid  unnecessary  disfigurement  of  the  body. 

Signature  of 

next  of  kin 

Address 

Relationship 

to  the  deceased  

Signature  of  witness 

Address  

City  and  State Date 


Note:  Next  of  kin:  For  the  purpose  of  this  form  the 
surviving  spouse  shall  be  considered  the  next  of  kin.  In 
the  absence  of  a surviving  spouse,  the  next  of  kin  shall 
be  identified  in  accordance  with  Wisconsin  law. 


SPECIALISTS  AND  GENERAL  PRACTITIONERS 
Available  through  Placement  Service 

The  Placement  Service  of  the  State  Medical  Society  has  registered  with  it  a number  of  spe- 
cialists in  various  fields  as  well  as  general  practitioners.  Contact  the  Placement  Service  by  writing 
Box  1109,  Madison,  Wisconsin,  53701. 


TAX  DEDUCTIBILITY  OF  HEALTH  AND  ACCIDENT  INSURANCE 

One-half  of  medical  care  insurance  piemiums  up  to  a maximum  of  $150.00  are  fully  deductible.  Ad- 
ditional medical  care  premiums  may  be  included  with  other  medical  expenses  and  are  subject  to  the  lim- 
ited deduction  of  the  excess  of  medical  expenses  over  3%  of  adjusted  gross  income. 

Premiums  paid  for  health  and  accident  policies  which  provide  indemnity  for  accidental  loss  of  life, 
limb,  sight  or  time,  are  deductible  medical  expenses  only  to  the  extent  allocable  to  medical  care  and  only 
if  the  charge  for  medical  care  is  sepaiately  stated  in  the  policy  or  in  a statement  sent  to  the  policyholder 
by  the  insurance  company.  In  addition,  the  charge  for  medical  care  on  a combination  policy  is  eligible  for 
a medical  expense  deduction  only  if  not  unreasonably  large  in  relation  to  the  total  premium  under  the  con- 
tract. 

All  taxpayers,  whatever  their  age,  are  subject  to  the  same  general  rules.  The  same  rules  as  are  set  out 
above  also  apply  for  1969  Wisconsin  income  tax  purposes. 
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FORM  43 

AUTHORIZATION  FOR  AUTOPSY  AND 
TISSUE  DONATION 

1.  I hereby  request  and  authorize , 

M.D.,  to  perform  a complete  autopsy  on  the  re- 
mains of for  the  purpose  of  deter- 

mining the  cause  of  death.  Authority  is  also 
granted  to  remove  tissues  and  parts  for  preserva- 
tion and  study,  or  for  use  in  grafts  upon  living 
persons,  or  to  otherwise  dispose  of  these  tissues 
and  parts  in  proper  and  suitable  manner.  This 
authority  shall  be  limited  only  by  the  conditions 
expressly  stated  in  paragraph  4 below. 

2.  It  is  understood  that  due  care  will  be  taken 
to  avoid  unnecessary  disfigurement  of  the  body. 

3.  This  authorization  is  given  with  the  under- 
standing that  no  expense  to  the  estate  of  the  de- 
ceased or  the  undersigned  is  incurred  thereby  and 
that  I will  be  advised  of  the  cause  of  death  of  the 
deceased. 

4.  Conditions: 

Signature  of 

next  of  kin  

Address 

City  and  State 

Relationship 

to  the  deceased  

Signature  of  witness 

Address  

City  and  State Date 

Note:  Next  of  kin:  For  the  purpose  of  this  form  the 
surviving  spouse  shall  be  considered  the  next  of  kin.  In 
the  absence  of  a surviving  spouse,  the  next  of  kin  shall 
be  identified  in  accordance  with  Wisconsin  law. 

FORM  40 

CONSENT  TO  DISPOSAL  OF  AMPUTATED 
PART  OF  ORGAN 

I hereby  authorize to  preserve  for 

scientific  purposes,  or  for  use  in  grafts  upon  liv- 
ing persons,  or  to  otherwise  dispose  of  the  follow- 
ing named  tissues,  parts,  or  organs, , 

of , in  a proper  and  suitable  manner. 

(name  of  patient) 

Signed  

Date  

Witness 

The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the  per- 
son so  signing  did  so  freely,  and  with  full  knowl- 
edge and  understanding. 

Witness 

Witness 


FORM  44 

AUTHORIZATION  FOR  AUTOPSY 

NAME  OF  DECEASED AGE 

SEX RACE MARITAL  STATUS 

DATE  OF  DEATH 

1.  I hereby  authorize , M.D.,  and  such 

persons  as  he  may  designate,  to  perform  and  at- 
tend a complete  autopsy  on  the  remains  of 

for  the  purpose  of  determining  the  cause 

of  death.  Authority  is  also  granted  for  the  pres- 
ervation and  study  of  any  and  all  tissues  or  parts 
which  may  be  removed.  This  authority  shall  be 
limited  only  by  the  following  express  conditions: 
(e.g.,  “limited  to  abdomen,”  etc.) 


2.  It  is  understood  that  due  care  will  be  taken 
to  avoid  mutilation  or  disfigurement  of  the  body. 

3.  This  authorization  is  given  with  the  under- 
standing that  no  charge  will  be  made  and  that  I 
will  be  informed  of  the  results  of  this  autopsy. 

Signature  of  next  of  kin 

Address 

City  and  State 

Relationship  to  the  deceased 

Signature  of  Witness 

Address 

City  and  State Date 


Note:  Next  of  kin:  For  the  purpose  of  this  form  the 
surviving  spouse  shall  be  considered  the  next  of  kin.  In 
the  absence  of  a surviving  spouse,  the  next  of  kin  shall 
be  identified  in  accordance  with  Wisconsin  law. 

FORM  45 

CONSENT  TO  DISPOSAL  OF  DEAD  FETUS 

Date  

We  hereby  authorize  and  request 

to  preserve  for  scientific  purposes,  or  to  dispose 
of,  the  dead  fetus  or  the  body  of  the  baby  born 

to on , 19 , in 

accordance  with  customary  medical  practice.  All 
claims  to  the  body  are  hereby  relinquished. 

Signed  

Signed  

The  foregoing  consent  was  read,  discussed,  and 
signed  in  my  presence,  and  in  my  opinion  the  per- 
son so  signing  did  so  freely,  and  with  full  knowl- 
edge and  understanding. 

Witness 

Witness 


Note:  This  consent  should  be  executed  by  both  par- 
ents, except  that  in  the  case  of  an  unmarried  mother 
her  consent  is  sufficient. 
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MUST  A 


Wisconsin  Physician  Report? 


1 . Deaths? 

The  Wisconsin  Statutes  require  that  the 
following  deaths  must  be  reported  imme- 
diately to  the  sheriff,  police  chief,  or 
coroner  of  the  county  in  which  such  death 
occurred : 

a.  All  deaths  in  which  there  are  un- 
explained, unusual,  or  suspicious 
circumstances. 

b.  All  homicides. 

c.  All  suicides. 

d.  All  deaths  following  an  abortion. 

e.  All  deaths  due  to  poisoning,  whether 
homicidal,  suicidal  or  accidental. 

f.  All  deaths  following  accidents,  whether 
the  injury  is  or  is  not  the  primary  cause 
of  death. 

g.  When  there  was  no  physician  in  at- 
tendance within  30  days  preceding 
death. 

h.  When  a physician  refuses  to  sign  the 
death  certificate. 

Violations  of  the  above  are  punishable  by 
fine  or  imprisonment. 

2.  Treatment  of  automobile  accident 
injuries? 

No,  unless  there  is  a death. 

3.  Drowning? 

Yes. 

4.  Gun  shot  wounds? 

No,  except  where  death  results. 

5.  Hunting  accidents? 

No,  except  where  death  results. 

6.  Industrial  accidents? 

No,  except  where  death  results. 

7.  Industrial  diseases? 

Yes,  to  the  Division  of  Health,  Depart- 
ment of  Health  and  Social  Services  for 
diseases  as  required  by  statute. 

8.  Suicide  attempts? 

No;  only  death  by  suicide  is  reportable. 

9.  Sending  of  corpses  to  undertaker? 

Yes.  Before  a physician  sends  a corpse  to 
a funeral  director,  undertaker,  mortician. 


or  embalmer,  he  must  notify  the  next  of 
kin  or  a person  who  may  be  chargeable 
with  the  funeral  expenses.  There  is  a 
penalty  for  violation  of  this  requirement. 

10.  Live  births? 

Yes,  you  must  file  with  the  city  health 
officer  or  county  register  of  deeds,  as 
appropriate,  a certificate  for  all  births 
attended  by  you  within  five  (5)  days. 
Failure  to  file  within  the  time  period 
makes  fees  for  medical  services  unlawful. 

Additionally,  the  physician  must  sep- 
arately report  congenital  defects  or  phys- 
ical deformities  of  a newborn  observed 
within  24  hours  of  birth.  Such  cases  are 
reportable  to  the  Division  of  Health,  De- 
partment of  Health  and  Social  Services. 

1 1 . Communicable  diseases? 

Yes,  to  local  health  authorities,  except  for 
polio  which  must  be  reported  locally  and 
to  the  Division  of  Health,  Department  of 
Health  and  Social  Services,  1 West  Wilson 
Street,  Madison,  Wisconsin  53702. 

12.  Venereal  diseases? 

Yes,  to  the  Division  of  Health,  Depart- 
ment of  Health  and  Social  Services,  1 
West  Wilson  Street,  Madison,  Wisconsin 
53702.  Patients  delinquent  in  reporting  for 
treatment  must  also  be  reported  to  the 
Division. 

13.  Cancer? 

No. 

14.  Tuberculosis? 

Yes,  to  your  local  Board  of  Health. 

15.  Chronic  alcoholics? 

No,  even  if  you  know  or  believe  it  prob- 
able that  they  are  driving  automobiles. 

16.  Epileptics? 

No.  A special  duty  to  certify  by  a physi- 
cian in  certain  cases  is  discussed  on  page 
(57  of  this  issue. 

17.  Drug  addiction? 

No. 

18.  Abused  children? 

Yes.  See  article  page  25  of  this  issue. 


The  foregoing  list  incorporates  questions  most  commonly  asked,  and  is  by  no  means  a com- 
plete list  of  all  that  the  statutes  or  department  rules  of  the  state  require  by  way  of  reports 
from  physicians. 
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The  Abused  Child  Law 


How  It  AfFects  You 

Abuse  of  children  by  parents  and  others  can  be 
found  at  all  economic,  educational  and  social  levels. 
The  cumulative  effect  of  repeated  beatings  or  other 
forms  of  severe  abuse,  which  may  include  physical 
crippling,  brain  damage  or  even  death,  must  be 
prevented. 

The  1965  Legislature  strengthened  the  prior  law 
making  reporting  of  suspected  cases  of  child  abuse 
mandatory,  and  adding  to  physicians  and  surgeons 
as  the  persons  who  are  required  to  report,  nurses, 
social  workers  and  school  administrators.  The  1967 
Legislature  added  dentists  and  hospital  administra- 
tors to  those  persons  required  to  report.  The  Legis- 
lature further  provided  that  the  reports  could  be 
made  to  the  city  police  departments  in  lieu  of  the 
sheriff  and  granted  civil  as  well  as  the  criminal 
immunity  from  suit  where  a report  is  made  in  good 
faith. 

The  actions  of  the  Legislature  have  immeasurably 
increased  the  probabilities  that  perpetrators  of  abuse 
will  be  identified  and  will  receive  rehabilitative  help 
while  the  abused  child  will  be  extended  protection 
from  further  abuse. 

The  Law 

The  law,  quoted  in  full  from  the  Wisconsin  Stat- 
utes is  as  follows: 

48.981  Reports  On  Abused  Or  Injured  Children. 

(1)  A physician  or  surgeon  being  of  the  opinion 

as  specified  in  s.  885.21  (1)  (i),  or  a nurse, 

hospital  administrator,  dentist,  social  worker  or 
school  administrator  having  reasonable  cause  to 
believe  that  a child  brougnt  to  him  or  coming- 
before  him  has  had  physical  injury  or  other  abuse 
inflicted  upon  him  by  another,  other  than  by  ac- 
cidental means,  shall  orally  report  the  same  and 
the  facts  and  circumstances  forming  the  opinion. 
The  report  shall  be  made  immediately  by  tele- 
phone or  otherwise,  and  followed  by  a report  in 
writing  to  a county  child  welfare  agency  specified 
in  s.  48.56  (1),  the  sheriff  of  the  county  or  the 
city  police  department.  The  recipient  of  the  re- 
port shall  notify  the  other  receivers  of  reports 
within  48  hours.  When  the  recipient  of  the  re- 
port is  the  sheriff  of  the  county  or  city  police 
department,  he  shall  make  an  investigation  con- 
sistent with  the  facts  and  circumstances  described 
in  the  report  and  take  whatever  emergency  action 
is  necessary  for  the  protection  of  the  child.  If  the 
sheriff  or  city  police  department  determines  that 
legal  action  is  necessary  he  shall  refer  the  case 
to  the  district  attorney  for  criminal  prosecution. 
The  county  child  welfare  agency  specified  in 
s.  48.56  (1)  shall  investigate  each  report  and  act 
in  accordance  with  its  powers  and  duties  as  set 
forth  in  s.  48.57. 

(2)  Anyone,  in  good  faith,  participating  in  the 
making  of  a report  pursuant  to  this  section  or 
participating  in  a judicial  proceeding  resulting 
therefrom  shall  in  so  doing  be  immune  from  any 
liability,  civil  or  criminal,  that  might  otherwise  be 
incurred  or  imposed. 


(3)  Anyone  knowingly  and  wilfully  violating  this 

section  by  failing  to  file  a report  as  required,  may 

be  fined  not  more  than  $100  or  imprisoned  not 

more  than  6 months  or  both. 

Your  Responsibility 

Physicians  and  surgeons,  nurses,  hospital  admin- 
istrators, dentists,  social  workers  and  school  admin- 
istrators may  make  their  initial  reports  in  any 
expeditious  manner  to  the  county  welfare  depart- 
ment, the  county  sheriff  or  the  city  police  depart- 
ment. However,  follow  up  reports  must  be  in  writing 
to  the  agency  first  contacted. 

There  are  no  legal  requirements  for  the  form  of 
the  written  report.  It  may  be  a letter  stating  salient 
points  of  the  individual  case,  or  it  may  be  merely  a 
note  or  cover  letter  that  accompanies  copies  of  the 
medical  findings  and  case  history.  Where  x-rays 
reinforce  the  initial  diagnosis  of  the  battered  child, 
physicians  and  surgeons  and  dentists  should  incor- 
porate such  findings  in  their  reports.  It  is  recom- 
mended by  the  Department  of  Health  and  Social 
Services  that  the  report  also  contain: 

1.  The  names  and  addresses  of  the  child  and  his 
parents  or  whoever  is  caring  for  him; 

2.  The  child’s  age; 

3.  The  nature  of  the  child’s  condition,  including 
any  evidence  of  previous  injuries  or  disabilities; 

4.  Any  other  information  that  may  be  helpful  in 
establishing  the  reason  for  the  abuse  and  the 
identity  of  the  perpetrator (s) . 

If  additional  information  is  needed  concerning 
reporting  the  Department  of  Health  and  Social 
Services  suggests  that  you  contact  your  local  welfare 
department. 

Governmental  Responsibility 

The  Department  of  Health  and  Social  Services 
furnished  the  following  information. 

The  first  responsibility  of  the  county  welfare  de- 
partment (or  county  childi-en’s  board)  is  to  see  that 
the  child  is  safe  while  a complete  investigation  is 
made.  If  the  child  is  not  hospitalized  the  question 
of  whether  he  should  be  removed  from  his  home, 
even  temporarily,  must  be  dealt  with.  In  some  cases 
such  action  may  not  be  necessary;  in  others, 
arrangements  will  have  to  be  made  by  the  county 
welfare  department  to  place  the  child  in  the  tempo- 
rary care  of  relatives  or  friends  or  in  an  emergency 
foster  home. 

Having  received  a report  of  an  abused  child  the 
social  worker  may  need  to  talk  to  the  person  making 
the  report  to  aid  in  evaluating  the  child’s  parents 
or  his  home.  The  worker  will  meet  with  the  parents, 
and  will  probably  interview  relatives,  neighbors, 
law  enforcement  officers  and  others  who  may  have 
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information  that  will  help  determine  the  true  cause 
and  nature  of  the  child  abuse. 

The  main  concern  will  be  to  find  out  whether 
abuse  is  likely  to  be  repeated  if  the  child  is  returned 
to  the  home.  The  next  step  will  be  to  develop  a 
counseling  plan  aimed  at  stabilizing  the  family  to 
prevent  further  abuse. 


If  removal  of  the  child  is  necessary  the  county 
welfare  department  will  petition  the  juvenile  court 
for  custody  and  will  then  place  the  child  in  a foster 
home  or  suitable  child  care  institution.  Meanwhile, 
the  county  welfare  department  will  help  the  parents 
prepare  for  the  time  when  their  child  may  be  safely 
returned  to  them. 


Workmen’s  Compensation 
and  the  Physician 


VIRTUALLY  every  physician  practicing  in  Wis- 
consin becomes  involved  with  treatment  of  a 
patient  covered  by  Workmen’s  Compensation.  This 
law  provides  payment  of  compensation  for  disability 
and  expense  for  medical  attention  necessary  because 
of  injury  sustained  in  the  course  of  and  arising  out 
of  employment. 

Please  contact  either  the  State  Medical  Society  of 
Wisconsin,  Box  1109,  Madison,  Wis.  53701,  or  Ralph 
E.  Gintz,  Administrator  of  the  Workmen’s  Compen- 
sation Division,  Hill  Farms  State  Office  Building, 
Box  2209,  Madison,  Wis.  53701,  if  you  have  any 
questions. 


NEW  WORKMEN’S 
COMPENSATION  RULES 

Effective  Jan.  1,  1969,  a physician  or  any 
other  employer  except  a farmer  is  subject  to 
the  Workmen’s  Compensation  Act  if  (1)  he 
usually  employs  three  or  more  employes  or 
(2)  he  pays  wages  of  $500  or  more  in  any 
calendar  quarter  subsequent  to  July  1,  1968, 
covering  services  within  Wisconsin. 

An  employer  subject  to  the  Act  must  have 
Workmen’s  Compensation  insurance  coverage, 
which  can  be  obtained  from  any  insurance 
company  authorized  to  do  such  business  within 
Wisconsin. 

Serious  penalties  exist  for  failure  to  have 
insurance  coverage.  First,  such  failure  is  a 
misdemeanor  and  subject  to  fine  of  from  $10 
to  $100  for  each  day  of  such  illegal  operation. 

Second,  the  employer  is  personally  respon- 
sible if  one  of  the  employes  is  injured  while 
he  is  subject  to  coverage  and  is  uninsured. 
Negligence  by  the  employe  is  not  a defense, 
and  it  need  not  be  shown  that  the  injury  was 
caused  by  negligence  of  the  employer. 

A physician  paying  such  wages  need  only 
obtain  an  insurance  policy  for  Workmen’s 
Compensation  to  comply  with  the  law.  The 
state  Workmen’s  Compensation  office  is  au- 
tomatically notified  of  the  issuance  of  the 
policy. 


Five  points  of  advice  will  aid  every  physician  in 
dealing  with  Workmen’s  Comp.: 

★ Have  your  name  listed  on  the  State  Medical  So- 
ciety’s Workmen’s  Compensation  panels  if  you  want 
to  treat  employes  under  Workmen’s  Compensation. 

★ Learn  how  to  estimate  disability  according  to 
the  standards  set  up  by  the  Department  of  Indus- 
try, Labor,  and  Human  Relations  (formerly  the  In- 
dustrial Commission).  Other  standards  or  schedules 
are  fine  for  your  own  information,  but  only  the  De- 
partment’s standards  are  authoritative  in  Wisconsin. 

★ Submit  your  reports  promptly.  Delay  may  mean 
withholding  of  compensation  to  the  injured  employe 
and  professional  fees  to  the  physician.  Quite  often 
the  unexpected  misfortune  places  the  employe  in 
urgent  need  of  compensation. 

★ Fill  out  the  report  forms  carefully,  completely. 
Learn  the  terminology  of  the  statutes  concerning 
compensable  employment  disability. 

★ Don’t  be  afraid  to  ask  questions.  Contact  either 
the  State  Medical  Society  or  Ralph  E.  Gintz  at  the 
addresses  noted  above. 

“Open  Panel”  Listing 

The  State  Medical  Society  of  Wisconsin  revises 
the  “Open  Panel”  listings  periodically  (generally 
on  a three-year  basis).  Revision  for  the  period 
1970-72  began  this  month  (January  1970)  wfith 
every  member  of  the  State  Medical  Society  receiv- 
ing a letter  of  explanation,  the  Workmen’s  Com- 
l)ensation  Open  Panel  Agreement,  and  a return 
envelope.  A reply  to  this  communication  MUST  be 
made  by  every  Society  member.  Although  a member 
may  not  wish  to  participate,  he  still  MUST  i-eply 
indicating  his  preference. 

Insurance  companies  licensed  to  sell  W.C.  insur- 
ance in  Wisconsin  also  will  be  contacted  (as  in  the 
past)  regarding  participation  in  the  plan. 

“Open  Panel”  listings  should  be  ready  for  disti’i- 
bution  in  mid-1970.  Disti-ibution  of  these  panels  is 
expected  to  be  made  to  50,000  to  60,000  employers 
in  Wisconsin. 
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Ethical  Practices  in  Reference 
to  Workmen’s  Compensation  and 
the  “Open  Panel  Program” 

(PREPARED  BY  CONFERENCE  COMMITTEE  ON  OPEN  PANELS) 

The  state  Medical  Society  and  the  Workmen’s  Compensation  insurance  carriers  have  for 
many  years  subscribed  to  the  principles  of  the  Open  Panel,  wherein  any  member  of  the 
State  Medical  Society  who  so  expresses  a desire  may  have  his  name,  office  address,  and  office 
telephone  listed  on  panels  prepared  on  a county  basis  and  distributed  to  employers  covered 
by  the  Workmen’s  Compensation  Act. 

Being  listed  carries  certain  obligations  upon  the  physician  and  the  insurance  carrier. 
The  industrial  nurse  also  has  obligations  and  ethics  which  must  guide  her  in  her  handling 
of  the  case. 

To  clarify  certain  points  of  possible  misunderstanding,  the  Conference  Committee  on 
Open  Panels  is  listing  below  certain  principles  which  should  be  followed  by  all  parties  con- 
cerned with  the  medical  aspects  of  the  compensation  program. 


* =|! 

Consultation 

It  is  a basic  principle  of  the  Open  Panel 
Program  that  consultation  can  be  requested 
by  either  the  attending  physician,  the  insur- 
ance carrier,  the  employer,  or  the  employee. 

It  is  essential  that  the  request  for  consulta- 
tion be  known  to  the  other  parties  immedi- 
ately concerned.  Also,  the  selection  of  the 
consultant  should  be  mutually  acceptable  to 
both  the  attending  physician,  and  the  insur- 
ance carrier  or  the  employer. 

If  the  Attending  Physician  Seeks  Consultation: 

The  insurance  carrier  should  be  notified  of  such 
a request,  and  if  the  consultant  requested  is  not 
acceptable  to  the  insurance  carrier,  another  con- 
sultant acceptable  to  both  parties  should  be  se- 
lected. Under  no  circumstances  should  the  attend- 
ing physician  arrange  consultation  without  proper 
notification  and  authorization  unless  an  emergency 
exists. 

If  the  Insurance  Carrier  Seeks  Consultation: 
Proper  notification  should  be  given  the  attend- 
ing physician,  and  preferably  he  should  be  given 
the  names  of  alternate  consultants  from  which 
he  can  select  one  agreeable  to  him.  Under  no  cir- 
cumstances is  it  ethical  for  the  insurance  carrier 
(or  the  employer)  to  call  in  a consultant  until 
agreement  is  made  with  the  attending  physician. 

If  the  attending  physician  refuses  consultation,  it 
is  proper  for  the  insurance  carrier  to  place  the 
matter  in  the  form  of  a grievance  before  the  Con- 
ference Committee  on  Open  Panels;  and  if  coop- 
eration is  still  denied,  the  physician  refusing  con- 
sultation can  be  removed  from  the  panel. 

Frequency  of  Consultation:  If  the  attending  phy- 
sician requests  consultation,  it  can  be  as  frequent 
as  the  insurance  carrier  deems  reasonable.  If  the 
insurance  carrier  requests  consultation,  it  can  be 
as  frequent  as  desired,  and  the  insurance  carrier 


is  responsible  for  the  reasonable  expense  of  such 
consultation. 

Filing  of  Consultation  Reports:  Under  any  cir- 
cumstances the  consultant  is  duty  bound  to  file 
identical  reports  with  both  the  attending  physician 
and  the  insurance  carrier  of  the  employer. 

Consultation  Does  Not  Mean  “Taking  Over  The 
Case”:  A consultant  is  not  to  take  over  the  care 
of  the  case,  except  by  mutual  understanding  and 
agreement.  The  case  remains  that  of  the  attend- 
ing physician  imtil  discharged  by  him,  unless 
voluntarily  released  to  the  consultant.  A written 
release  is  recommended.  See  page  8 (this  issue)  of 
the  Wisconsin  Medical  Journal,  January  1970,  for 
recommended  release  fonn. 

Reports 

The  filing  of  reports  is  a direct  responsi- 
bility of  any  physician  participating  in  the 
Workmen’s  Compensation  Program.  As  a 
means  of  lessening  the  extent  of  paper  w'ork 
involved  in  required  reporting  the  Confer- 
ence Committee  on  Open  Panels  has  devised 
simplified  report  forms  for  the  initial  report, 
the  progress  report,  and  the  final  report.  The 
majority  of  insurance  carriers  subscribing  to 
the  Open  Panel  are  using  these  forms.  If 
physicians  are  requested  to  fill  out  compli- 
cated report  forms,  the  Conference  Commit- 
tee will  try  to  have  the  insurance  company 
requesting  such  information  adopt  the  sim- 
plified forms. 

The  Department  of  Industry,  Labor,  and  Human 
Relations  (formerly  the  Industrial  Commission) 
WC-16  Report:  This  report  form  is  to  be  com- 
pleted by  the  physician  participating  in  the 
compensation  program  when  disability  exceeds 
three  weeks,  or  any  permanent  disability  results 
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fi-om  the  injury.  The  report  form  may  be  obtained 
from  the  insurance  carrier  or  the  Department  of 
Industry,  Labor  and  Human  Relations,  which  uses 
the  information  thereon  to  determine  the  amount 
of  compensation  payable  to  the  injured  worker. 
Failure  to  supply  the  report  promptly  may  mean 
that  compensation  will  be  withheld  by  the  em- 
ployer or  insurance  carrier,  with  injustice  to  the 
patient.  It  has  been  stated  that  compensation  de- 
layed may  be  as  sei’ious  as  compensation  denied. 
The  report  fonn  is  filed  with  the  employer  or  in- 
surance carrier  and  transmitted  by  it  to  the 
Workmen’s  Compensation  Division. 

Payment  for  Reports:  Occasionally  physicians 
have  suggested  the  advisability  of  being  reim- 
bursed for  the  preparation  of  reports  for  insur- 
ance companies  and  the  Department.  It  is  the 
opinion  of  the  Conference  Committee  on  Open 
Panels  that  the  following  principles  be  applied: 
Simplified  Reports  (First  Report,  Progress 
Report,  Final  Reports):  No  charge. 

WC-16  Report  to  the  Department  of  I.L.,  and 
H.R. : No  charge. 

If  special  reports  are  requested,  or  the  insurance 
carrier  does  not  wish  to  use  the  recommended 
simplified  reports  and  requires  a rather  extra- 
ordinary report,  a separate  charge  (depending 
on  the  extent  of  the  report)  is  proper. 

Complaints 

The  Conference  Committee  on  Open  Panels 
was  established  to  iron  out  any  difficulties 
between  participating  physicians  and  insur- 
ance carriers  in  all  matters  concerning 
charges,  alleged  unethical  practices,  etc. 
However,  the  Conference  Committee  will  not 
accept  a case  until  efforts  have  been  made, 
through  local  personal  contact,  to  reach  a 
satisfactory  solution  of  the  problem  involved. 

Free  Choice  of  Physician 

It  is  improper  for  an  industrial  nurse,  or 
any  person  responsible  to  management,  to 
direct  an  injured  employee  to  a specific  phy- 
sician for  care.  If  the  injured  patient  asks 
for  recommendations,  a list  of  at  least  three 
physicians  should  be  given,  and  the  choice 
should  be  left  entirely  to  the  patient.  When 
the  Open  Panel  is  used,  every  effort  should 


be  made  to  retain  the  relationship  between 
injured  worker  and  his  family  physician.  If 
his  injury  is  of  a specialized  nature  which 
suggests  need  for  consultation,  such  arrange- 
ments can  be  made  as  suggested  above.  If  the 
injury  involves  the  eye  and  a selection  of 
physicians  restricting  their  practice  to  this 
field  is  available,  such  information  should 
be  given  the  patient  by  referring  him  to  the 
panel  listing  under  the  heading  of  “Eye,  Ear, 
Nose  and  Throat.”  The  industrial  nurse  must 
do  her  utmost  to  retain  the  good  will  of  all 
physicians  whose  patients  are  employed  in 
the  plant.  To  do  this  she  must  bend  every 
effort  to  maintain  the  philosophy  of  “free 
choice”  of  medical  care  for  the  injured 
employee. 

Changing  Physicians 

The  Compensation  Act  provides  not  only 
that  the  employee  shall  have  the  right  to 
make  choice  of  an  attending  physician  from 
a panel  but  that  he  shall,  if  he  wishes,  have 
the  right  to  make  a second  choice  of  physi- 
cian from  the  panel  upon  request.  If  that  is 
done  there  should  be  no  hesitancy  on  the 
part  of  the  first  physician  chosen  to  relin- 
quish the  right  to  treat,  but  also  there 
should  be  full  cooperation  with  the  second 
physician  chosen  in  order  to  afford  him 
full  access  to  history  and  treatment  already 
rendered,  so  that  the  second  physician  chosen 
under  the  statutory  requirement  may  not  be 
embarrassed  as  to  his  treatment  of  the  em- 
ployee. The  law  further  provides  that  upon 
summary  hearing  the  Department  may  per- 
mit an  employee  to  select  a physician  not  on 
the  panel. 

Although  these  provisions  are  rarely  in- 
voked, they  are  implicit  in  the  Compensation 
Act  and  should  be  fully  recognized  and  fol- 
lowed when  request  is  made  by  an  employee. 


CAN  YOU  PRACTICE  WITHOUT  A LICENSE? 

The  practice  of  medicine  and  surgery  within  this  state  requires  a license.  Even  physicians  just 
finishing  tlieir  military  sendee  or  moving  to  Wisconsin  from  another  state  7nust  be  licensed  in  this 
state  before  they  enter  active  practice.  Failure  to  complete  licensure  before  beginning  practice  may 
subject  the  physician  to  criticism  or  disciplinary  action. 

Temj)orary  licenses  may  be  granted  under  special  circumstances  by  the  State  Medical  Examin- 
ing Board.  Emei’gency  treatment  and  consultation  with  licensed  Wisconsin  practitioners  may  be 
undertaken  by  physicians  not  licensed  in  this  state.  But,  the  general  rule  is  that  a physician  must 
have  a Wisconsin  license  to  practice  in  this  state. 

Reference:  Sections  147.14(1),  147.15(2),  147.19,  Wisconsin  Statutes,  1967. 


28  Open  Panel  Program 


Wisconsin  Medical  Journal,  January  1970  : vol.  69 


Problems  of  a Physician’s  Widow 


Following  the  loss  of  one  of  its  members  by 
death,  it  has  long  been  the  practice  of  the  State 
Medical  Society  to  write  the  physician’s  widow  in 
an  effort  to  provide  some  advice  during  a trying  pe- 
riod. The  Society,  believing  that  “an  ounce  of  pro- 
tection is  worth  a pound  of  cure,”  suggests  that 
every  member  give  thoughtful  consideration  to  some 
of  the  problems  which  are  likely  to  face  a physician’s 
widow.  Careful  preparation  for  such  eventualities 
not  only  protects  the  family,  but  eases  its  burdens  at 
a trying  time. 

Following  the  death  of  a physician,  the  widow 
will  be  faced  with  many  decisions  involving  the 
settlement  of  the  business  affairs  relating  to  her 
late  husband’s  practice.  It  is  of  extreme  importance 
that  she  act  upon  the  advice  of  an  attorney.  When 
practical  it  is  recommended  that  the  physician  ac- 
quaint his  wife  with  his  legal  and  other  advisors  and 
some  of  his  business  affairs.  This  will  provide  an 
established  working  business  relationship  between 
the  wife  and  the  advisors  for  that  eventuality  when 
she  is  called  upon  to  act.  Some  of  the  chief  problem 
areas  the  widow  will  face  are  outlined  in  the  re- 
mainder of  this  article. 

Former  patients  may  seek  a continuation  of  medi- 
cation prescribed  by  the  deceased  physician.  This 
must  never  be  permitted  except  on  advice  of  another 
physician  because  of  the  possibility  of  rapid  change 
in  the  condition  of  the  patient  and  resultant  possible 
cause  for  legal  action  in  the  event  unexpected  results 
stemmed  from  continued  use  of  the  medication. 

The  widow  will  also  be  presented  with  the  prob- 
lem of  what  to  do  with  the  physician’s  narcotics. 
The  Regional  Director,  Federal  Bureau  of  Nar- 
cotics and  Dangerous  Drugs,  Minneapolis,  Minn., 
who  has  jurisdiction  over  the  State  of  Wisconsin 
with  respect  to  these  matters,  approved  the  follow- 
ing procedure  in  a recent  communication  to  the 
State  Medical  Society: 

“The  deceased  physician’s  Special  Tax  Stamp, 
unused  Government  order  forms,  and  narcotic 
drugs  should  be  disposed  of  as  soon  as  possible. 
The  Special  Tax  Stamp  and  unused  Government 
order  forms  (Form  2513)  should  be  returned  to 
the  District  Director,  Internal  Revenue  Service, 
Post  Office  Building,  Milwaukee,  Wis.  53202.  The 
narcotic  drugs  may  be  disposed  of  by  shipment, 
charges  prepaid  (shipment  by  registered  mail  is 
permissible)  to  the  Regional  Director,  Bureau  of 
Narcotics  and  Dangerous  Drugs,  402  Federal 
Building,  110  South  Fourth  Street,  Minneapolis, 
Minn.  55401,  after  the  drugs  have  been  inventoried 
on  Forms  142,  which  can  be  obtained  from  the 
Regional  Director.  One  copy  of  the  Form  142  will 
be  returned  to  the  sender  upon  receipt  of  the  nar- 
cotic drugs.  No  remuneration  will  be  made  for  the 
narcotics  surrendered  to  the  Bureau  of  Narcotics 
and  Dangerous  Drugs.” 

It  is  important  that  a widow,  other  members  of 
the  family,  and  the  attorney  see  to  it  that  there  is 
full  and  prompt  compliance  with  the  requirements 
of  the  above  communication. 


Instructions  on  the  disposal  of  non-narcotic  drugs 
in  the  possession  of  the  physician  at  the  time  of  his 
death  may  be  obtained  from  the  Wisconsin  Phar- 
macy Examining  Board,  110  North  Henry  St., 
Madison,  Wis.  53703. 

Records  relating  to  patients,  including  case  his- 
tories, treatment  records,  x-rays,  laboratory  reports, 
correspondence  with  physicians  and  others  should 
not  be  destroyed  for  at  least  six  years  after  the  phy- 
sician’s death.  Liability  for  malpractice  and  some 
other  claims  do  not  cease  upon  the  death  of  a 
physician. 

The  physician’s  records  and  liability  insurance 
policies  may  be  the  widow’s  chief  sources  of  defense. 
Evei'y  precaution  should  be  taken  to  insure  that  all 
such  basic  materials  are  kept  intact  and  subject  to 
immediate  call  for  at  least  six  years.  The  family 
attorney  will  be  able  to  tell  when  they  are  no  longer 
needed  for  this  purpose. 

The  widow  can  expect  that  the  deceased  physi- 
cian’s patients  will  seek  care  elsewhere  unless  he 
had  one  or  more  associates.  Sometimes  the  new  phy- 
sician will  find  it  necessary  for  adequate  treatment 
to  obtain  a copy  of  the  previous  physician’s  record 
of  care  of  his  patient.  In  such  event,  it  is  wise  to  in- 
sist upon  a written  request  from  the  patient  and  his 
new  physician.  A copy  of  the  record,  with  a cover- 
ing letter  may  then  be  sent.  A copy  of  the  forward- 
ing letter  should  be  inserted  in  the  original  patient’s 
file  for  future  reference. 

A decision  may  be  made  to  sell  tbe  deceased  physi- 
cian’s practice.  The  items  to  be  included  in  the  sale 
will  vary  with  the  nature  of  the  practice,  the  amount 
of  equipment  involved  and  the  wishes  of  the  buyer. 

To  avoid  complications,  the  widow  should  make 
sure  the  buyer  is  a physician  licensed  in  Wisconsin. 
This  information  can  be  obtained  from  physician 
acquaintances  or  the  State  Medical  Society.  Records 
relating  to  patients  should  not  be  sold.  However,  the 
sale  may  include,  as  one  of  its  terms,  unlimited  ac- 
cess to  the  records  of  those  patients  who  seek  the 
services  of  the  purchasing  physician.  The  widow’s 
legal  and  other  advisors  can  best  inform  her  how  to 
arrange  the  sale. 

The  collection  of  the  deceased  physician’s  profes- 
sional accounts  is  another  important  matter.  She 
should  carefully  follow  her  attorney’s  advice  before 
bringing  suit,  since  a patient  can  counterclaim  for 
malpractice  within  three  years.  Oi’dinarily  it  is  not 
desirable  for  a widow  or  the  heirs  to  enforce  collec- 
tion by  suit  within  such  period.  She  should  also  seek 
legal  and  accounting  advice  on  how  long  to  retain 
the  financial  records  of  her  late  husband.  It  is  quite 
possible  that  his  estate  may  be  subjected  to  audit  by 
the  state  or  federal  income  tax  authorities.  The  re- 
tention of  complete  records  is  essential  in  anticipat- 
ing such  possibility. 

The  State  Medical  Society  office  is  always  avail- 
able for  consultation  with  a widow,  her  family  or 
the  estate  attorney. 


Wisconsin  Medical  Journal,  January  1970  ; vol.  69 


Physician's  Widow  29 


Your  Deadlines  and  Other  “Musts” 


Below  are  some  of  the  deadlines  and  “musts”  of  a 

practicing  physician: 

TAXES 

1.  By  January  15,  1970,  you  must  pay  the  final  in- 
stallment of  the  estimated  federal  and  Wisconsin 
tax  on  your  1969  income.  This  may  necessitate 
an  amended  declaration  by  that  date  if  you  find 
that  you  underestimated  1969  income.  A final 
income  tax  retunr  for  1969,  filed  on  or  before 
January  31,  1970,  accompanied  by  payment  in 
full  of  the  amount  computed  on  the  return  as 
payable,  will  be  treated  as  an  amended  declara- 
tion as  of  January  15  for  both  Wisconsin  and 
federal  purposes.  Penalties  are  assessed  for  cer- 
tain underestimating  of  taxes.  These  penalties 
and  their  avoidance  are  discussed  in  Section  6 
below. 

2.  By  January  31,  you  must: 

(1)  File  the  employer’s  return  of  income  taxes 
withheld  in  1969  on  Fonns  W-3  (Federal) 
and  WT-7  (Wisconsin).  These  are  summary 
report  forms  for  the  Forms  W-2  (Federal) 
and  WT-9  (Wisconsin),  respectively. 

(2)  Furnish  a statement  to  employees  on  Forms 
W-2  (Federal)  and  WT-9  (Wisconsin)  show- 
ing wages  paid  and  amount  of  tax  withheld 
during  the  calendar  year  1969. 

(3)  F41e  fourth  quarterly  return  for  1969  of  in- 
come and  Social  Security  taxes  withheld  on 
wages  paid  employees  on  Form  941  (Fed- 
eral) and,  for  income  taxes  withheld  on 
wages  only,  on  Foim  WT-6  (Wisconsin). 

(4)  Furnish  a statement  to  payees  to  whom  in- 
terest, rent,  compensation  not  reported  on 
Form  W-2  (Federal)  and  similar  types  of 
payments  have  been  paid  on  Form  1099 
(Federal) . 

(5)  File  annual  federal  unemployment  tax  re- 
turn on  Form  940  (Federal). 

3.  By  February  28,  you  must  file  a summary  report 
on  Foim  1096  (Federal)  attaching  copies  of  the 
Forms  1099  (Federal)  fumished  to  payees. 

4.  By  April  15,  you  must: 

(1)  File  your  personal  income  tax  returns  on 
Forms  1040  (Federal)  and  Form  1 (Wiscon- 
sin) . 

(2)  If  a partnership,  file  your  partnership  in- 
come tax  return  on  Forms  1065  (Federal) 
and  3 (Wisconsin). 

(3)  File  and  furnish  a copy  to  payees  to  whom 
interest,  rent,  compensation  not  reported  on 
Forms  WT-9  (Wisconsin)  and  similar  types 
of  payments  have  been  paid  on  Foim  9b 
(Wisconsin). 


5.  During  1970,  you  must; 

(1)  File  quarterly  returns  by  April  30,  July  31, 
and  October  31  of  income  and  Social  Security 
taxes  withheld  on  wages  paid  employees  on 
Form  941  (Federal)  and,  for  income  taxes 
withheld  on  wages  only,  on  Form  WT-6 
(Wisconsin) . 

(2)  File  quarterly  Wisconsin  employer’s  unem- 
ployment compensation  reports  by  the  dates 
stated  on  the  Form  UC-101  fumished  quar- 
terly by  the  Department  of  Industry,  Labor 
and  Human  Relations. 

6.  Estimates  of  Income;  Quarterly  Adjustments; 
Penalties. 

The  first  quarterly  estimate  of  your  1970  in- 
come must  be  shown  on  Wisconsin  and  federal 
declaration  forms  which  have  to  be  filed,  together 
with  the  estimated  tax  then  due,  by  April  15, 
1970.  Other  installments  of  the  tax  are  due,  to- 
gether with  amendments  in  the  declaration  should 
there  be  a change  upward  or  downward,  by  June 
15,  and  September  15,  1970.  As  to  the  final  in- 
stallment due  in  January,  1971,  read  the  proce- 
dure described  in  Section  1,  above. 

Excluding  cases  of  willful  understatement,  a 
penalty  is  provided  for  underpaying  taxes  on 
declarations  of  estimated  income.  This  penalty  is 
a 6 percent  assessment  computed  for  each  install- 
ment date  on  the  difference  between  the  amount 
paid  and  80  percent  of  the  amount  which  should 
have  been  paid.  The  penalty  can  be  avoided  if 
your  quarterly  installment  payments  meet  one 
of  three  exception  provisions  following.  (1)  You 
may  estimate  your  tax  on  the  facts  shown  on 
your  return  for  the  preceding  taxable  year,  but 
using  current  tax  rates  and  personal  exemptions. 
(2)  Or,  you  may  pay  with  each  quarterly  install- 
ment an  amount  at  least  equal  to  80  percent  of 
a tax  then  computed  as  if  your  income  for  the 
balance  of  the  year  remaining  were  to  continue 
at  the  same  rate.  (3)  Or,  you  may  pay  with  each 
quarterly  installment  an  amount  at  least  equal  to 
90  percent  of  a tax  computed  at  current  rates  on 
the  actual  taxable  income  for  the  months  pi’e- 
ceding  each  quarterly  installment. 

The  previously  existing  exception  from  the  pen- 
alty based  upon  the  payment  of  an  amount  at  least 
equal  to  the  tax  shovm  on  your  return  for  the 
preceding  taxable  year  has  been  suspended  by  the 
federal  government  during  the  time  the  fedex’al 
10%  surcharge  exists.  Whether  such  surcharge 
wdll  continue  through  1970  is  conjectual  at  this 
time. 

7.  Comments  on  Preceding  Information. 

The  preceding  tax  information  is  general  and 
not  exhaustive.  Alternate  methods  of  fulfilling 
these  tax  requirements  do  exist.  Different  forms 
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may  be  required.  The  forms  and  instructional 
sheets  furnished  with  them  should  be  consulted 
to  determine  appropriate  alternate  methods  and 
forms  to  use. 

The  deadline  dates  apply  to  taxpayers  who  use 
the  calendar  year  as  their  fiscal  year. 

Returns  and  filing  dates  for  personal  service 
corporations  differ  for  certain  of  those  discussed. 

ANNUAL  REGISTRATION  IN  WISCONSIN 

Register  with  the  Secretary,  Medical  Examining 
Board,  Department  of  Regulation  & Licensing,  State 
of  Wisconsin,  110  No.  Heni'y  Street,  Madison,  Wis. 
53703,  in  the  month  of  January.  This  registration 
will  be  on  a form  furnished  by  the  Medical  Examin- 
ing Board  and  should  be  accompanied  by  the  regis- 
tration fee  shown  on  that  form.  Sec.  147.175,  Wis. 
Statutes. 


ANNUAL  NARCOTICS  REGISTRATION 

1.  Register  with  the  District  Director,  Internal 
Revenue  Service,  Milwaukee,  Wisconsin,  as  re- 
quired by  the  federal  narcotics  law,  and  pay  the 
annual  tax  of  $1.00  before  July  1,  1970.  I.R.C. 
1954,  Sec.  4751  and  4753.  You  are  subject  to 
penalties  for  overlooking  either  the  registration 
or  the  tax. 

2.  Notify  the  District  Director,  Internal  Revenue 
Service,  Milwaukee,  Wisconsin,  of  changes  in 
place  or  places  of  business  within  30  days  to  in- 
sure the  legality  of  your  narcotics  license. 

COMMITMENT  REGISTRATION 

Register  with  the  county  judge  if  you  desire  ref- 
erence work  on  commitment  proceedings  for  persons 
alleged  to  be  mentally  ill,  mentally  infirm,  mentally 
deficient,  inebriate,  or  drug  addicts. 


Invest  in  the  future  health  of  the  nation  and  your  profession 


ama^^^f  Give  to  medical  education  througli  AMA-ERF 

% 1 AMERICAN  MEDICAL  ASSOCIATION 

LiJJSJ  EDUCATION  AND  RESEARCH  FOUNDATION 


535  N.  Dearborn  St. 
Chicago  10,  III. 


Control  of  LSD 

The  Wisconsin  Legislature  has  added  LSD  and  other  hallucinogens  to  the  list  of  “dangerous 
drugs.” 

Specifically,  Lysergic  Acid,  LSD  (lysergic  acid  diethylamide),  DMT  (N-N-Dimethyltryptamine) , 
peyote,  mescaline,  psilocyn  or  psilocybin,  or  any  salts,  derivatives,  compounds,  combinations  or  mix- 
tures thereof  and  any  substances  which  are  chemically  identical  with  such  substances  have  been 
added  to  the  list  of  dangerous  drugs  which  may  be  used  by  or  distributed  to  the  general  public  only 
when  prescribed  by  a licensed  physician  or  other  person  authorized  by  law  to  prescribe  or  distribute 
such  drugs. 

In  addition  to  expanding  the  list  of  drugs,  the  Legislature  has  broadened  the  penalties  for 
violations  of  the  dangerous  drug  law.  Illegal  use  of  dangerous  drugs  or  possession  without  intent 
to  sell  such  drugs  is  punishable  by  not  more  than  one  year  imprisonment  or  $500  fine  or  both  for 
the  first  offense.  Penalties  for  a second  or  any  subsequent  offense  are  imprisonment  of  not  more 
than  two  years  and  a fine  of  not  less  than  $250  or  more  than  $1,000  or  both. 

More  severe  penalties  have  been  created  for  certain  classes  of  violators.  Thus,  a “supplier”  who 
is  convicted  of  illegal  possession,  sale,  furnishing  or  transportation  of  any  dangerous  drug  may 
be  imprisoned  not  more  than  five  years  or  fined  not  more  than  $5,000  or  both.  A supplier  is  defined 
by  the  statute  as  any  unauthorized  person  who  manufactures,  sells  or  gives  any  dangerous  drug 
defined  under  this  section  for  the  use  of  any  person  for  whom  such  drug  has  not  been  prescribed 
by  a practitioner  or  who  in  any  way  delivers  such  contraband  material  to  anyone  he  intends  to 
induce  to  become  a user. 

In  addition,  punishment  of  not  more  than  five  years  in  prison  or  not  more  than  $2,500  fine  or 
both  has  been  created  for  any  person  who  intentionally  advises,  induces  or  encourages,  directly  or 
by  any  other  means,  another  to  commit  a violation  of  the  dangerous  drug  law. 

The  burden  of  proving  that  one  should  not  be  prosecuted  under  the  “dangerous  drug  law”  be- 
cause of  an  exception,  excuse,  proviso  or  exemption  contained  in  the  law  has  been  placed  on  the 
defendant.  This  means  that  if  arrested  and  tried  for  a violation  of  the  dangerous  drug  law,  a 
physician  or  pharmacist  who  dispenses  such  drug  would  be  required  to  prove  that  he  fits  within 
an  exception. 

Reference:  Section  151.07,  Wisconsin  Statutes,  1967. 
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REFER  CHILD  PLACEMENT  CASES 
TO  THESE  AGENCIES 

LICENSED  CHILD  WELFARE  AGENCIES: 

Wisconsin  Lutheran  Child  and  Family  Service,  Inc., 
6870  North  76th  Street,  Milwaukee  53223. 

*Children's  Service  Society  of  Wisconsin,  610  North 
Jackson,  Milwaukee  53202. 

Catholic  Social  Services  of  the  Archdiocese  of 
Milwaukee,  Inc.,  207  East  Michigan  Street,  Mil- 
waukee 53202. 

Catholic  Charities  Bureau,  1209  Hughitt  Ave., 
Superior,  54881. 

Catholic  Social  Service,  Inc.,  128  South  Sixth 
Street,  La  Crosse  54601. 

Catholic  Social  Service,  25  S.  Hancock,  Madison 
53703. 

Green  Bay  Diocese  Apostolate  (Catholic),  131 
South  Madison  Street,  Green  Bay  54305. 

Lutheran  Children's  Friend  Society,  8138  Harwood 
Avenue,  Wauwatosa  53213. 

Lutheran  Social  Services  of  Wisconsin  and  Upper 
Michigan,  3126  West  Highland  Boulevard,  Mil- 
waukee 53208, 

Jewish  Family  & Children's  Service,  The  Plankin- 
ton  Bldg.,  Suite  3185,  161  W.  Wisconsin  Ave- 
nue, Milwaukee  53203. 

Methodist  Children's  Services  of  Wisconsin,  303 
Price  Place,  Lincoln  Bldg.,  Madison  53711. 

PUBLIC  AGENCIES: 

*Wisconsin  Division  of  Family  Services,  Room  384, 
State  Office  Bldg.,  Madison  53702. 

*Milwaukee  County  Department  of  Public  Welfare, 
Child  Welfare  Division,  1220  West  Vliet  Street, 
Milwaukee  53205. 


LICENSED  MATERNITY  HOMES: 

Lutheran  Maternity  Home,  1910  South  Avenue, 
La  Crosse  54601. 

Booth  Memorial  Hospital,  6306  Cedar  Street,  Wau- 
watosa 53213. 

Rosalie  Hall  Maternity  Home,  1233  North  23rd 
Street,  Milwaukee  53205. 

St.  Francis  Maternity  Residence,  11th  and  Market 
Streets,  La  Crosse  54601. 

Marian  Hall,  1725  Dousman  Street,  Green  Bay 
54303. 

Fees  for  care  in  licensed  maternity  homes  vary  from 
$150  and  up,  depending  on  length  of  stay,  covering 
prenatal  care,  confinement,  and  care  after  the  child 
is  born.  Counseling  services  for  unwed  parents,  both 
before  and  after  the  birth  of  the  child,  are  provided 
by  social  agencies. 

* Nondenorninational. 


POISON  INFORMATION  CENTERS  . . . 

• approved  by  the  Wisconsin  Division  of  Health 
offer  information  on  the  chemical  composition 
of  brand-name  products  on  a 24-hour  day  basis. 
Files  are  provided  and  kept  up-to-date  by  the 
National  Clearinghouse  for  Poison  Control. 

• recommend  treatment  to  professional  people  or 
in  certain  emergencies,  first  aid  procedure  to 
lay  callers. 

• provide  treatment  for  patients. 

• keep  a record  of  calls  received,  treatment  ad- 
vised or  given,  and  disposition  of  case. 

• report  monthly  to  the  Division  of  Health. 

are  located  at: 

Eau  Claire 

Luther  Hospital 
Phone:  832-6611  Ext.  347 

Green  Bay 

Beilin  Memorial  Hospital 
Phone:  435-5311  Ext.  257 

Kenosha 

Kenosha  Memorial  Hospital 
Phone:  654-2201 

Madison 

University  Hospitals 
Phone:  262-3702 

Milwaukee 

Children's  Hospital 
Phone:  344-7100 


POISON  CONTROL  CENTERS  . . . 

• exist  in  many  hospitals,  including  those  listed 
above  as  Poison  Information  Centers.  Not  all 
Poison  Control  Centers  are  set  up  to  give  24- 
hour  service. 

• provide  treatment  for  patients. 

• have  standard  references  on  toxicology  and  can 
answer  many  questions  about  potential  poisons 
and  treatment  of  cases.  However,  they  do  not 
have  a complete  file  of  the  chemical  composi- 
tion of  brand-name  products  such  as  the  Poison 
Information  Centers  have. 

This  information  provided  by  the 
WISCONSIN  DIVISION  OF  HEALTH 

P.  O.  Box  309  Madison,  Wis.  53701 
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PRINCIPLES  OF  MED 

of  the 

AMERICAN  MEDICAL  ASSOCIATION 

PREAMBLE 

These  principles  are  intended  to  aid  physicians  individually  and  collectively  in  main- 
taining a high  level  of  ethical  conduct.  They  are  not  laws  but  standards  by  which  a physician 
may  determine  the  propriety  of  his  conduct  in  his  relationship  with  patients,  with  col- 
leagues, with  members  of  allied  professions,  and  with  the  public. 

Section  1. — The  principal  objective  of  the  medical  profession  is  to  render  service  to 
humanity  with  full  respect  for  the  dignity  of  man.  Physicians  should  merit  the  confidence 
of  patients  entrusted  to  their  care,  rendering  to  each  a full  measure  of  service  and  devotion. 

Section  2. — Physicians  should  strive  continually  to  improve  medical  knowledge  and 
skill,  and  should  make  available  to  their  patients  and  colleagues  the  benefits  of  their  profes- 
sional attainments. 

Section  3. — A physician  should  practice  a method  of  healing  founded  on  a scientific 
basis ; and  he  should  not  voluntarily  associate  professionally  with  anyone  who  violates  this 
principle. 

Section  4. — The  medical  profession  should  safeguard  the  public  and  itself  against  phy- 
sicians deficient  in  moral  character  or  professional  competence.  Physicians  should  observe 
all  laws,  uphold  the  dignity  and  honor  of  the  profession  and  accept  its  self-imposed  disci- 
plines. They  should  expose,  without  hesitation,  illegal  or  unethical  conduct  of  fellow  mem- 
bers of  the  profession. 

Section  5. — A physician  may  choose  whom  he  will  serve.  In  an  emergency,  however,  he 
should  render  service  to  the  best  of  his  ability.  Having  undertaken  the  care  of  a patient, 
he  may  not  neglect  him;  and  unless  he  has  been  discharged  he  may  discontinue  his  services 
only  after  giving  adequate  notice.  He  should  not  solicit  patients. 

Section  6. — A physician  should  not  dispose  of  his  services  under  terms  or  conditions 
which  tend  to  interfere  with  or  impair  the  free  and  complete  exercise  of  his  medical  judg- 
ment and  skill  or  tend  to  cause  a deterioration  of  the  quality  of  medical  care. 

Section  7. — In  the  practice  of  medicine  a physician  should  limit  the  source  of  his  pro- 
fessional income  to  medical  services  actually  rendered  by  him,  or  under  his  supervision  to 
his  patients.  His  fee  should  be  commensurate  with  the  services  rendered  and  the  patient’s 
ability  to  pay.  He  should  neither  pay  nor  receive  a commission  for  referral  of  patients. 
Drugs,  remedies  or  appliances  may  be  dispensed  or  supplied  by  the  physician  provided  it 
is  in  the  best  interests  of  the  patient. 

Section  8. — A physician  should  seek  consultation  upon  request;  in  doubtful  or  difficult 
cases ; or  whenever  it  appears  that  the  quality  of  medical  service  may  be  enhanced  thereby. 

Section  9. — A physician  may  not  reveal  the  confidences  entrusted  to  him  in  the  course 
of  medical  attendance,  or  the  deficiencies  he  may  observe  in  the  character  of  patients,  unless 
he  is  required  to  do  so  by  law  or  unless  it  becomes  necessary  in  order  to  protect  the  wel- 
fare of  the  individual  or  of  the  community. 

Section  10.— The  honored  ideals  of  the  medical  profession  imply  that  the  responsibili- 
ties of  the  physician  extend  not  only  to  the  individual,  but  also  to  society  where  these 
responsibilities  deserve  his  interest  and  participation  in  activities  which  have  the  purpose 
of  improving  both  the  health  and  the  well-being  of  the  individual  and  the  community. 

Adopted  June  7,  1957 
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Charter  Law  of  Medical  Societies  in  Wisconsin 


Chapter  1 48 

148.01  (1)  State  society.  The  state  medical  society 
of  Wisconsin  is  continued  with  the  general  powers 
of  a corporation.  It  may  from  time  to  time  adopt, 
alter  and  enforce  constitution,  bylaws  and  regula- 
tions for  admission  and  expulsion  of  members,  elec- 
tion of  officers,  and  management. 

(2)  A member  expelled  from  a county  medical 
society  may  appeal  to  the  state  society,  whose  deci- 
sion shall  be  final. 

148.02  (1)  County  societies.  The  physicians  and 
surgeons,  not  less  than  five  in  number,  of  the 
several  counties,  except  those  wherein  a county  med- 
ical society  exists  may  meet  at  such  time  and  place 
at  the  county  seat  as  a majority  agree  upon  and 
organize  a county  medical  society,  and  when  so 
organized  it  shall  be  a body  corporate  by  the  name 
of  the  medical  society  of  such  county,  shall  have  the 
general  powers  of  a corporation,  and  may  take  by 
purchase  or  gift  and  hold  real  and  personal  property. 
County  medical  societies  now  existing  are  continued 
with  the  powers  and  privileges  conferred  by  this 
chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20, 
1897,  received  a diploma  from  an  incorporated  medi- 
cal college  or  society  of  any  of  the  United  States  or 
territories  or  of  any  foreign  country,  or  who  shall 
have  received  a license  from  the  state  board  of  medi- 
cal examiners,  shall  be  entitled  to  meet  for  organi- 
zation or  become  members  of  the  county  medical 
society. 

(3)  If  there  be  not  a sufficient  number  of  physi- 
cians and  surgeons  in  any  county  to  form  a medical 
society  they  may  associate  with  those  of  adjoining 
counties,  and  the  physicians  and  surgeons  of  not 


more  than  fifteen  adjoining  counties  may  organize  a 
medical  society  under  this  chapter,  meeting  at  such 
time  and  place  as  a majority  agree  upon. 

(4)  A county  medical  society  may  from  time  to 
time  adopt,  alter  and  enforce  constitution,  by-laws 
and  regulations  for  the  admission  and  expulsion  of 
members,  election  of  officers,  and  management,  not 
inconsistent  with  the  constitution,  bylaws  and  regu- 
lations of  the  state  society. 

148.03  (1)  Nonprofit  plans  for  sickness  care.  The 
state  society,  or  a county  society  in  manner  ap- 
proved by  the  state  society,  shall  have  the  power 
to  establish  in  the  state  or  in  any  county  or 
counties  therein,  a nonprofit  plan  or  plans  for  the 
sickness  care  of  indigents  and  low  income  groups, 
and  others,  through  contracts  with  public  officials, 
and  with  physicians  and  others,  and  by  the  use  of 
contributions,  cooperative  funds,  and  other  means, 
provided  only  that  free  choice  of  physicians  within 
such  contracts  shall  be  retained  and  that  responsi- 
bility of  physicians  to  patient  and  all  other  contract 
and  tort  relationships  with  patient  shall  remain  as 
though  the  dealings  were  direct  between  physician 
and  patient.  Any  person  covered  by  or  insured  under 
such  plan  shall  be  free  to  choose  for  sickness  care 
any  medical  or  osteopathic  physician,  licensed  to 
practice  in  Wisconsin  who  has  agreed  to  abide  by 
such  plan  according  to  its  terms  and  no  such  physi- 
cian or  osteopath  shall  be  required  to  participate 
exclusively  in  any  such  plan. 

(2)  Such  plans  shall  be  governed  by  the  provi- 
sions of  s.  200.26  and  by  no  other  law  relating  to 
insurance  unless  such  law  is  referred  to  in  s.  200.26 
and  no  law  hereinafter  enacted  shall  apply  to  such 
plans  unless  they  are  expressly  designated  therein 
or  refer  to  such  organizations  as  are  responsible  for 
the  operation  of  such  plans. 


1841— THE  SOCIETY  CREATED  BY  TERRITORIAL  LEGISLATION 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative 
Assembly  of  the  Territory  of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841,  The  organi- 
zation of  the  Society  was  authorized,  with  the  declaration  that  “.  . . well  regulated  medical  socie- 
ties have  been  found  to  contribute  to  the  advancement  and  diffusion  of  true  science,  and  particu- 
larly of  the  healing  art.  . .” 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the 
purpose  of  forming  "...  a society  under  the  name  and  style  of  the  Medical  Society  of  the  Terri- 
tory of  Wisconsin.  . .”  Drs.  Bushnell  B.  Cary,  M.  C.  Darling,  Lucius  I.  Barber,  Oliver  E.  Strong, 
Edward  McSherry,  E.  W.  Wolcott,  J.  C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell,  David 
Ward,  Jesse  S.  Hewett,  B.  O.  Mille*',  and  their  associates,  were  authorized  by  statute  to  conduct  the 
initial  organization  of  the  Society. 
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Constitution  and  Bylaws  of  the  State  Medical 

Society  of  Wisconsin* 


CONSTITUTION 
ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin. 

ARTICLE  II 

PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III 
COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter  be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

composition  of  the  association 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies,  and,  who  shall  also  be 
members  in  good  standing  of  the  American  Medical 
Association,  and  who  have  been  certified  to  the  head- 
quarters of  this  Society,  and  all  of  whose  dues  and 
assessments  for  the  current  year  have  been  received 
by  the  secretary. 

Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 


•Comment;  In  October  1964,  the  House  of  Delegates 
directed  that  action  interpretive  of  the  Constitution  and 
Byiaws  be  indicated  by  annotation  to  the  appropriate 
provision.  This  has  been  done  beginning  with  1964.  This 
printing  shows  amendments  through  May  1969. 


ARTICLE  V 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 
gates elected  by  the  component  county  medical  so- 
cieties, and  one  delegate  representing  each  Section 
of  the  Society  organized  under  the  Bylaws  and 
(2)  the  officers  of  the  Society  enumerated  in  Sec- 
tion 1 of  Article  IX  of  this  Constitution,  and  past 
presidents  of  the  Society  shall  be  ex  officio  members, 
but  without  the  right  to  vote. 


ARTICLE  VI 

COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitution 
and  Bylaws.  It  shall  consist  of  the  councilors  and 
the  immediate  past  president.  The  president-elect, 
the  secretary,  and  the  treasurer  shall  be  ex  officio 
members  of  the  Council,  but  without  the  right  to 
vote,  and  the  president  and  speaker  of  the  House  of 
Delegates  shall  be  ex  officio  members  with  such 
right  to  vote.  A majority  of  its  voting  members  shall 
constitute  a quorum. 

Comment  : The  above  paragraph  was  amended  In  May 
1963  to  add  the  president  and  speaker  of  the  House  as 
voting  members.  In  October  1964,  the  House  approved  a 
report  to  the  effect  that  the  Council  has  the  authority  to 
enforce  the  Constitution  and  Bylaws  but  not  to  change 
them.  The  action  included  an  interpretation  that  the 
Council  has  the  authority  to  determine  its  own  commit- 
tee structure  and  management  policies.  In  the  same  year, 
the  House  recommended  that  the  Council  annually  review 
services  of  Society  consultants  with  consideration  of  such 
matters  as  utilization,  efficiency  and  costs,  with  councilors 
reporting  to  the  membership. 


ARTICLE  VII 

SECTIONS  AND  DISTRICT  SOCIETIES 

The  House  of  Delegates  may  provide  for  a divi- 
sion of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  councilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

ARTICLE  VIII 

SESSIONS  AND  MEETINGS 

Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 
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Sec.  3.  Special  sessions  of  the  House  of  Dele- 
gates shall  be  called  by  the  Speaker  on  written 
request  of  twenty  delegates  representing  10%  or 
more  of  the  component  county  medical  societies,  or 
on  request  of  a majority  of  the  Council.  When  a 
special  session  is  thus  called,  the  Speaker  shall  set 
time  and  place.  The  Secretary  shall  mail  a notice 
to  the  last  known  address  of  each  member  of  the 
House  of  Delegates  at  least  twenty  days  before  the 
special  session  is  to  be  held.  The  notice  shall  specify 
the  time  and  place  of  the  meeting  and  the  purpose 
for  which  the  session  is  called,  and  the  session  shall 
consider  no  business  except  that  for  which  it  is 
called. 

Comment:  Section  3 was  amended  in  May,  1965. 

ARTICLE  IX 

OFFICERS 

Section  1.  The  officers  of  this  Society  shall  be 
a president,  a president-elect,  a secretary,  a treas- 
urer, councilors  from  thirteen  districts,  and  a 
speaker  and  vice  speaker  of  the  House  of  Delegates. 

Each  councilor  shall  be  nominated  only  by  the 
elected  delegates  of  the  county  medical  society  or 
societies  in  the  district  for  which  he  is  nominated. 

No  person  shall  hold  more  than  one  of  such  offices 
concurrently. 

Comment:  Section  1,  above,  was  amended  in  May  1963 
by  adding  the  last  paragraph. 

Sec.  2.  The  officers,  except  the  councilors  and  the 
speaker  of  the  House  of  Delegates,  shall  be  elected 
annually.  The  tenii  of  the  speaker  shall  be  for  two 
years.  The  terms  of  the  councilors  shall  be  for  three 
years.  No  individual  shall  be  permitted  to  serve 
more  than  three  successive  three-year  tenns  as 
councilor  wherever  possible,  and  no  more  than  a 
total  of  six  terms  of  service  as  councilor  shall  be 
permitted.  There  shall  be  elected  one  councilor  for 
each  of  the  thirteen  districts,  except  that  in  any 
councilor  district  embracing  a membership  of  250 
or  more,  there  shall  be  elected  one  additional  coun- 
cilor for  each  additional  250  members  or  major 
fraction  thereof. 


Comment:  Section  2,  above,  was  amended  In  May  1963 
to  make  the  speaker’s  term  of  office  two  years.  The  fourth 
sentence  on  number  of  councilor  terms  was  added  in 
May  1965. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 

The  president-elect  shall  automatically  succeed 
the  office  of  president  at  the  conclusion  of  his  one- 
year  term  of  president-elect. 

ARTICLE  X 
FUNDS  AND  EXPENSES 

Section  1.  Funds  shall  be  raised  by  an  equal  per 
capita  assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Society’s  publica- 
tions and  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  treasurer  and  secretary 
shall  submit  an  annual  budget  to  the  Council.  All 
resolutions  providing  for  appropriations  shall  be  re- 
ferred to  the  Council  and  all  appropriations  approved 
by  the  Council  shall  be  included  in  the  annual 
budget. 

Sec.  2.  The  House  of  Delegates,  by  adoption  of  a 
bylaw,  may  provide  for  a special  classification  of 
members  at  per  capita  reduced  dues  where  such 


classification  may  be  applied  generally  throughout 
the  state,  and  has  no  special  application  to  indi- 
vidual members  or  to  individual  societies. 

ARTICLE  XI 

REFERENDUM 

At  any  general  meeting  of  the  Society  it  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates.  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  detemriine 
the  question. 

ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 
House  of  Delegates. 

ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  Journal  of  this 
Society,  or  sent  officially  to  each  component  society 
at  least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 


BYLAWS 
CHAPTER  I 

MEMBERSHIP 

Section  1.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society 
shall  be  prima  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 
ety of  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  pi-oceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  Bylaws. 

CHAPTER  II 

GENERAL  MEETINGS 

Section  1.  The  general  meetings  shall  be  open 
to  all  registered  members  and  guests.  At  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  The  Council  shall  establish  rules  relating 
to  requiring  written  papers  of  speakers.  All  papers 
read  before  this  Society  shall  be  its  property.  Each 
paper,  when  it  has  been  read,  shall  be  deposited 
with  the  secretary.  Authors  of  papers  read  before 
this  Society  shall  not  cause  them  to  be  published 
elsewhere  until  after  they  have  been  published  in 
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its  Journal  or  returned  by  the  Editorial  Board.  Au- 
thors who  fail  to  observe  this  section  shall  be  in- 
eligible to  appear  on  pz'ograms  of  the  State  Society 
for  a period  of  five  years. 

CHAPTER  III 

HOUSE  OF  DELEGATES 

SECTION  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual 
session. 


Comment:  In  May  19G4  this  section  was  amended  to 
cail  for  an  interim  session,  but  in  May  19G6  this  provi- 
sion was  repeaied  effective  January  1,  19G7. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  forty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

Comment:  Number  used  as  basis  for  determining  repre- 
sentation changed  from  fifty  to  forty  in  May  1966. 

The  term  “full-paid  members,”  as  used  in  this 
section,  includes  regular  members  of  the  Society, 
life  members,  affiliate  members,  associate  members, 
educational  members,  and  members  whose  dues  are 
waived  or  remitted  by  official  action  of  the  Society. 
Special  service  members,  resident  members,  partial- 
pay  members,  and  members  who  are  delinquent  in 
dues  payments  shall  not  be  included  in  the  term 
“full-paid  members.” 

For  purposes  of  this  section,  the  number  of  fully 
paid  members  as  of  the  close  of  the  calendar  year 
preceding  the  first  session  of  the  House  of  Delegates 
at  the  annual  meeting  shall  determine  the  number  of 
delegates  to  which  a county  medical  society  may  be 
entitled. 

The  secretary  of  each  county  society  shall  send  a 
list  of  such  delegates  and  alternates  to  the  secretary 
of  this  Society* *  by  the  end  of  each  calendar  year  pre- 
ceding the  year  in  which  such  delegates  are  elected 
to  serve.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions. 

Sec.  3.  One-fourth  of  the  members  of  the  House 
of  Delegates  registered,  representing  one-fourth  of 
the  county  medical  societies  in  the  state,  shall  con- 
stitute a quoi-um  of  the  House  of  Delegates.  All 
meetings  of  the  House  of  Delegates  shall  be  open 
to  members  of  the  Society. 

Sec.  4.  From  among  members  of  the  House  of 
Delegates,  the  speaker  of  the  House  of  Delegates, 
for  the  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

e.  On  Finances. 

Comjtent:  Reference  Committee  on  Finances  was 

authorized  by  the  House  of  Delegates  at  May  1967 
Annual  Meeting. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  Tlie  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the  Consti- 
tution and  Bylaws  of  that  body. 

• Chapter  XI,  Section  8 was  revised  In  1958  to  require 
reporting  of  delegates  by  the  end  of  the  calendar  year. 
This  section  editorially  revised  to  conform  with  1958 
amendment. 


Sec.  6.  The  House  of  Delegates  shall  divide  the 
state  into  councilor  districts,  specifying  what  coun- 
ties each  district  shall  include,  and,  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
promoted  thereby,  organize  in  each  a district  med- 
ical society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 

Comment:  In  October  1964,  the  House  of  Delegates  au- 
thorized a special  committee  of  ten  members,  one  from 
each  congressional  district,  to  study  redistricting. 

Sec.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  who  are  not 
members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

Sec.  9.  Unanimous  consent  of  the  House  of  Dele- 
gates shall  be  required  for  the  introduction  of  any 
new  resolution  or  business  not  filed  in  proper  form 
with  the  secretary’s  office  of  the  Society  thirty  days 
before  the  first  session  of  the  House  of  Delegates. 
This  section  shall  not  apply  to  new  business  or  reso- 
lutions presented  by  the  Council,  the  constitutional 
officers,  committees  of  the  Society  or  of  the  House 
of  Delegates,  or  officers  of  the  House  of  Delegates. 

CHAPTER  IV 
ELECTION  OF  OFFICERS 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a Com- 
mittee on  Nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  Committee  on 
Nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district.  Each  candi- 
date for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  coun- 
cilor shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 
sociation receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 


Wisconsin  Medical  Journal,  January  1970  : vol.  69 


Constitution  and  Bylaws  37 


made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 


CHAPTER  V 

DUTIES  OF  OFFICERS 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 
arranged,  and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  state 
during  his  term  of  office,  and,  as  far  as  practicable, 
shall  visit,  by  appointment,  the  various  sections 
of  the  state  and  assist  the  councilors  in  building 
up  the  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
bers as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  the  Council  may  provide.  He  shall 
demand  and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secreta^;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

Sec.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  state 
by  counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
regular  per  capita  assessments  and  turn  the  same 
over  to  the  treasurer.  The  amount  of  his  salary 
shall  be  fixed  by  the  Council. 


The  secretary  shall  maintain  certified  copies  of 
each  component  county  society’s  constitution  and 
bylaws,  together  with  any  amendments  to  the  same. 

Comment;  In  October  1964,  the  House  of  Delegates 
affirmed  the  secretary  as  the  chief  executive  officer 
charged  with  the  execution  of  policy  without  assuming 
policy-making  powers.  He  shall  assist  the  officers  In  mak- 
ing decisions  and  taking  actions,  and  share  his  convic- 
tions and  argue  their  merits  as  requested.  See  October 
1964  transactions  of  the  House,  Report  of  Reference  Com- 
mittee on  Resolutions  and  Amendments  to  the  Constitu- 
tion and  Bylaws  (December  1964  issue  of  Wisconsin 
Medical  Journal). 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage 
require. 

Sec.  6.  The  vice-speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice-speaker  shall  officiate  during  the 
unexpired  term. 

Sec.  7.  The  Council,  as  the  executive  body  of  the 
House,  may  devise  an  oath  of  office  and  have  it 
administered  through  its  Chairman  to  each  consti- 
tutional officer  and  to  each  Councilor  at  an  appro- 
priate time  and  with  an  appropriate  ceremony,  upon 
their  assuming  office,  such  oath  to  state  that  each 
such  officer  and  Councilor  shall  abide  by  and  con- 
duct his  office  in  all  respects  in  conformity  with  the 
Constitution  and  Bylaws  of  the  Society  and  the  deci- 
sions of  its  House  and  Council. 

CHAPTER  VI 
council 

Section  1.  The  Council  shall  meet  during  the 
annual  session,  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  councilors.  It  shall  hold  an 
annual  meeting,  for  purposes  of  organization  and 
other  business.  Its  chairman  shall  make  an  annual 
report  to  the  House  of  Delegates. 

Comment:  Section  1,  above,  was  amended  In  May  1964 
to  permit  the  Council  to  determine  time  of  Its  meeting 
during  the  Annual  Meeting.  In  October  1964,  the  House 
affirmed  that  the  annual  report  of  the  chairman  “shall  In- 
clude all  major  actions  and  policy  decisions”  with  the  re- 
port to  be  approved  by  the  House.  It  authorized  also  that 
resolutions  explanatory  or  interpretive  of  the  Constitu- 
tion and  Bylaws  be  incorporated  by  way  of  annotation 
to  them. 

Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  Each  councilor 
shall  arrange  for  an  annual  conference  with  the 
societies  within  his  councilor  district,  either  through 
individual  meetings  or  district  meetings,  at  which 
time  information  shall  be  brought  concerning  ac- 
tivities of  the  State  Medical  Society  and  component 
societies  within  the  district.  He  shall  make  an 
annual  report  of  his  work,  and  of  the  condition 
of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  Bylaws. 
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The  Council  shall  be  the  Board  of  Censors  of 
the  Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  flouse  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci- 
eties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  Bylaws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  shall  audit 
all  accounts  of  this  Society,  and  with  the  treasurer, 
supervise  the  investment  of  funds.  The  Council  shall 
adopt  an  annual  budget  providing  for  the  necessary 
expenses  of  the  Society,  which  shall  be  prepared  and 
presented  for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  each 
year.  Its  chairman  shall  submit  an  annual  report  to 
the  House  of  Delegates,  which  shall  specify  the 
character  and  cost  of  the  publications  of  the  Society, 
the  amount  and  character  of  all  of  its  property,  and 
shall  provide  full  information  concerning  the  man- 
agement of  all  affairs  of  the  Society  which  the  Coun- 
cil is  charged  to  administer.  The  Council  may  elect 
a vice  chairman  and  create  such  further  offices  or 
combine  or  abolish  them  as  it  sees  fit  in  the  manage- 
ment of  its  affairs  and  in  the  discharge  of  its 
responsibilities. 

Sec.  7.  The  Council  may,  by  appointment,  fill  any 
vacancy  in  office  not  otherwise  provided  for  which 
may  occur  during  the  interval  between  annual  meet- 
ings of  the  House  of  Delegates;  the  appointee  shall 
serve  until  his  successor  has  been  elected  and  has 
qualified. 

When  a councilor  district  initially  qualifies  for 
an  additional  councilor,  such  position  shall  be  con- 
sidered new  and  not  a vacancy  to  which  the  Coun- 
cil is  authorized  to  make  an  interim  appointment. 
Such  new  position  shall  be  filled  by  election  at  the 
next  meeting  of  the  House  of  Delegates  in  the  man- 
ner provided  by  Article  IX  of  the  Constitution,  and 
the  initial  term  shall  be  so  established  as  to  main- 
tain the  election  of  substantially  one-third  of  the 
councilors  each  year,  as  provided  in  Section  2 of 
said  Article  IX. 

Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 

_ Sec.  9.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fixed  by  the  Council. 


Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 


CHAPTER  VII 
committees 

Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows: 

A Commission  on  Scientific  Medicine 
A Commission  on  Health  Information. 

A Commission  on  Public  Policy. 

A Committee  on  Grievances. 

A Commission  on  Hospital  Relations  and  Medi- 
cal Education. 

A Committee  Advisory  to  the  Woman’s  .'Vux- 
iliary. 

A Committee  on  Cancer. 


Comment:  In  May  19G7,  the  House  of  Delegates 

changed  the  name  of  the  Commission  on  Public  Rela- 
tions and  Communications  to  the  Commission  on  Health 
Information. 

Unless  otherwise  expressly  provided  in  these  By- 
laws, each  of  these  committees  or  commissions  shall 
consist  of  five  members,  each  of  whom  shall  serve  for 
a term  of  five  years,  and  no  person  shall  se^e  on 
any  one  of  the  above  committees  or  commissions 
more  than  three  consecutive  terms;  nor  shall  any 
member  serve  concurrently  on  more  than  one  such 
committee  or  commission.  One  member  of  each  of 
these  committees  or  commissions  shall  be  appointed 
annually  by  the  incoming  president,  by  and  with  the 
consent  of  the  House  of  Delegates,  provided  that 
where  the  House  creates  a new  standing  committee 
or  commission  the  original  appointments  shall  be  for 
terms  of  one,  two,  three,  four  and  five  years,  and 
thereafter  for  terms  of  five  years  each. 

The  chairman  of  each  of  the  standing  committees, 
or  a member  of  the  committee  delegated  by  the 
chairman,  shall  make  himself  available  to  the  appro- 
priate reference  committee  of  the  House  of  Dele- 
gates for  the  purpose  of  amplifying  or  explaining 
the  annual  report  of  the  standing  committee  of 
which  he  is  a member. 

Sec.  2,  The  Commission  on  Scientific  Medicine 
shall  consist  of  ten  appointed  members  and  the  deans 
of  the  two  medical  schools  in  Wisconsin  and  the  med- 
ical editor  of  the  Wisconsin  Medical  Jowinal.  Each 
appointed  member  shall  serve  for  a period  of  five 
years.  The  Commission  on  Scientific  Medicine  shall 
study  the  character  and  scope  of  the  scientific  pro- 
ceedings of  the  Society  and  shall  prepare  the  scien- 
tific program  for  the  annual  meeting.  It  shall  like- 
wise study  the  field  of  postgraduate  education,  mak- 
ing available,  so  far  as  lies  within  its  power,  pro- 
gram material  for  such  postgraduate  education  both 
through  programs  of  component  societies  and  in 
such  other  ways  as  it  may  find  feasible.  It  shall  also 
be  in  charge  of  the  scientific  affairs  of  the  Journal. 
Important  questions  of  editorial  policy  shall  be  sub. 
mitted  to  the  Council  of  the  Society  and  an  annual 
report  shall  be  made  to  the  House  of  Delegates. 

Comment:  Section  2,  above,  was  amended  in  May  1964 
by  Resolution  No.  30,  which  increased  the  number  of  ap- 
pointed members  from  five  to  ten,  and  clarified  the  Com- 
mission’s responsibility  in  that  it  shall  be  in  charge  of 
scientific  affairs  of  the  Journal. 

Sec.  3.  The  Commission  on  Health  Infoimation 
shall  consist  of  nine  members  appointed  by  the 
President  of  the  Society.  Appointments  shall  be  so 
made  that  the  terms  of  one-third  of  the  members 
expire  each  year.  The  Commission  on  Health  Infor- 
mation shall  study,  make  recommendations,  and  im- 
plement approved  activities  to  improve  the  distri- 
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bution  of  medical  service  to  the  public.  It  shall  also 
be  responsible  for  all  matters  relating  to  industrial, 
rural  health  and  safety.  The  Commission  shall  direct 
the  public  information  and  health  education  pro- 
grams of  the  Society  and  shall  assist  the  component 
societies  in  the  conduct  of  similar  programs.  It  shall 
also  conduct  an  internal  professional  relations  pro- 
gram to  encourage  active  participation  of  all  mem- 
bers in  the  affairs  of  the  Society. 

Sec.  4.  The  Commission  on  Public  Policy  shall  con- 
sist of  seven  representatives  from  the  membership 
at  large,  a representative  from  each  Scientific  Sec- 
tion created  under  Chapter  XIII,  Section  1,  the 
president,  president-elect,  and  the  secretary.  Repre- 
sentatives from  the  Scientific  Sections  shall  be 
appointed  by  the  president  of  the  State  Medical 
Society  from  a panel  of  three  nominees  submitted  by 
each  section,  or  in  event  of  the  failure  of  any  section 
to  submit  nominees,  the  president  may  appoint  a 
member  from  that  specialty  group.  As  nearly  as 
possible  the  terms  of  one-third  of  the  members  repre- 
senting the  Scientific  Sections  shall  expire  each  year, 
with  each  member  being  appointed  for  a term  of 
three  years,  except  that  initial  appointments  shall 
be  for  one,  two,  and  three  year  terms.  Representatives 
from  the  membership  at  large  shall  be  appointed 
pursuant  to  Section  1 of  this  Chapter.  The  Commis- 
sion may  elect  its  own  executive  committee  of  five 
members. 

The  Commission  shall  present  to  those  public  offi- 
cers charged  with  the  duty  of  enacting  or  enforcing 
measures  in  the  interest  of  public  health,  all  avail- 
able information  that  may  in  any  way  assist  such 
officei's  honorably  to  discharge  their  responsibilities. 

^ Comment:  The  Commission  on  Public  Policy  was  com- 
pleteiy  reconstituted  by  the  House  of  Delegates  In  May 
1964,  by  Kesolutlon  No.  29. 

Sec.  5.  The  Committee  on  Grievances  is  em- 
powered to  receive  complaints  concerning  individual 
physicians  or  groups  of  physicians,  and  initiate 
investigations  under  standing  rules  which  it  may 
establish.  It  may  review  decisions  of  local  grievance 
or  arbitration  committees  on  appeal  therefrom,  but 
nothing  in  this  section  shall  be  construed  as  incon- 
sistent with  the  provisions  of  Chapter  VI  relating 
to  responsibilities  of  the  Council. 

It  shall  be  the  purpose  of  the  committee  to  en- 
deavor to  effect  an  equitable  adjustment  or  under- 
standing, and  to  resolve  such  differences  between 
physicians,  or  between  physician  and  patient  or 
other  complainant. 

The  efforts  of  the  committee  may  be  extended 
into  areas  of  interprofessional  conduct,  the  devel- 
opment of  appropriate  codes  of  interprofessional 
relations,  and  its  initial  responsibility  shall  be  to 
the  Council  of  the  State  Medical  Society.  It  shall 
consist  of  nine  members  appointed  for  terms  of 
three  years,  one-third  of  such  terms  to  expire 
annually. 

Consistent  with  the  special  purposes  of  this  com- 
mittee, all  committee  records  and  files  pertaining 
to  such  matters  shall  be  treated  as  confidential,  shall 
not  be  open  to  inspection  by  other  persons,  shall  not 
be  released  for  any  purpose  and  shall  not  be  sub- 
ject to  subpoena. 

Comment:  In  May  1967,  the  House  of  Delegates  re- 
pealed Section  5 of  Chapter  VII  and  substituted  the 
present  wording. 

Sec.  6.  The  Commission  on  Hospital  Relations  and 
Medical  Education  shall  consist  of  nine  members,  to 
be  appointed  by  the  President,  with  confirmation  by 
the  Hou.se  of  Delegates.  As  nearly  as  possible  the 
terms  of  one-third  of  the  members  shall  expire  each 
year,  with  each  member  being  appointed  for  a term 
of  three  years,  except  that  initial  appointments  shall 
be  for  one,  two,  and  three-year  terms. 


Its  duties  shall  include  the  subjects  of  medical 
education,  tne  interrelationships  of  the  medical  pro- 
fession to  hospital  institutions,  and  all  matters  per- 
taining to  the  general  subject  of  hospitals  and  the 
ability  of  the  medical  profession  to  provide  quality 
medical  care  through  their  facilities. 

The  Commission  shall  be  responsible  to  the  Coun- 
cil in  the  interim  between  sessions  of  the  House  of 
Delegates,'  and  the  Council  may  assign  one  or  more 
of  its  members  to  serve  as  liaison  between  the 
Council  and  the  Commission. 


Comment:  In  October  1964,  the  House  of  Delegates 
concurred  in  recommendation  that  this  Commission  retain 
jurisdiction  of  both  hospital  relations  and  medical 
education. 

Sec.  7.  The  Committee  Advisory  to  the  Woman’s 
Auxiliary  shall  consist  of  the  chairman  of  the 
Council,  the  immediate  past  president,  the  president, 
the  president-elect,  and  the  secretary.  Its  principal 
duties  shall  be  to  advise  state  officers  of  the  Auxil- 
iary, particularly  in  the  field  of  approval  of  new 
projects. 

Sec.  8.  The  Committee  on  Cancer  shall  consist 
of  a member  appointed  from  each  of  the  councilor 
districts  of  the  State  Society,  and  its  principal  du- 
ties shall  be  advisory  to  the  Society  and  cooperating 
agencies  as  to  those  means  best  designed  to  aid  in 
the  prevention  and  alleviation  of  cancer.  As  nearly 
as  possible,  the  terms  of  one-third  of  the  members 
of  the  committee  shall  expire  each  year,  with  each 
committee  member  being  appointed  for  a term  of 
three  years. 

Sec.  9.  The  Wisconsin  Medical  Journal  shall  be 
the  official  Journal  of  the  Society. 


CHAPTER  VIII 
DUES  AND  ASSESSMENTS 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
The  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  of 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  properly  remitted. 

An  active  member  in  good  standing  in  his  county 
society  who  has  for  thirty-five  continuous  years 
been  a member  of  this  State  Society  shall  receive  a 
special  certificate  and  plaque  indicating  the  comple- 
tion of  such  period  of  membership. 

Sec.  2.  Life  Membership.  An  active  member  who 
shall  have  been  a member  of  his  county  and  state 
medical  societies  in  Wisconsin  continuously  for  fifty 
consecutive  years  shall  be  offered  the  status  of  a 
life  member,  and  if  he  accepts  shall  enjoy  full  mem- 
bership privileges,  but  shall  be  exempt  from  the 
payment  of  dues  or  assessments.  He  shall  receive  a 
certificate  of  life  membership. 

Sec.  3.  Affiliate  Membership.  An  active  member  in 
good  standing  in  his  county  society  may,  upon  the 
recommendation  of  the  secretary  and  president  of 
the  county  medical  society  and  with  approval  of 
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the  State  Medical  Society,  be  granted  affiliate  mem- 
bership with  full  voting  and  other  privileges.  Such 
membership  shall  be  on  an  annual  basis  only,  and 
shall  be  granted  where  such  member  suffers  a phys- 
ical or  other  disability  preventing  the  practice  of 
medicine  with  resulting  serious  financial  reverses 
that  would  make  payment  of  dues  a matter  of  per- 
sonal hardship. 

Sec.  4.  Associate  Membership.  A member  in  good 
standing  in  his  county  society,  who  has  retired  com- 
pletely from  the  practice  of  medicine,  may  apply  for 
associate  membership.  With  approval  of  his  county 
society  and  of  the  Council,  such  membership  shall 
be  granted  on  payment  of  $10  annual  dues. 

Sec.  5.  Educational  Memberships.  Physicians  en- 
gaged solely  in  educational  and  research  activities, 
and  no  part  of  whose  income  is  derived  from  the 
private  practice  of  medicine,  shall  be  eligible  to  full 
membership  in  this  Society,  with  all  the  privileges 
and  responsibilities  of  membership,  upon  the  pay- 
ment of  annual  dues  equal  to  approximately  75  per 
cent  of  that  annually  determined  for  full  dues-paying 
members.  Such  members  shall  be  issued  a certificate 
denoting  such  special  membership,  and  the  content 
shall  be  approved  by  the  Council.  Application  for 
such  membership  shall  be  endorsed  by  the  chief  of 
service  or  other  physician  in  supervision. 

Sec.  6.  Scientific  Fellows.  The  Council  may  confer 
upon  any  person  engaged  in  teaching  one  or  more 
of  the  basic  sciences  at  an  accredited  college  or  uni- 
versity, and  not  holding  the  degree  of  Doctor  of 
Medicine,  the  status  of  Scientific  Fellow.  Scientific 
Fellows  shall  pay  no  dues  or  assessments,  shall  re- 
ceive the  Wisconsin  Medical  Journal,  and  shall  be 
eligible  to  attend  scientific  sessions  of  the  Society. 

By  proper  provision  of  Constitution  and  Bylaws, 
either  or  both  as  may  be  necessary,  a county  society 
may  create  a similar  classification. 

CoM^fENT:  Section  6,  above,  was  created  by  the  Coun- 
cil as  Resolution  No.  27  and  adopted  by  the  House  of 
Delegates  in  May  1964. 

Sec.  7.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 
and  as  to  his  right  to  participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
of  Delegates. 

Sec.  8.  Any  county  society  which  fails  to  make 
the  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 


CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
sect  or  school. 


CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
laws, shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 


CHAPTER  XI 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  state,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  Bylaws  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  bylaws  shall 
have  been  submitted  to  the  Council  and  received  its 
approval.  Where  a county  medical  society  has  lost 
or  misplaced  its  constitution  and  bylaws,  the  model 
constitution  and  bylaws  for  county  medical  societies, 
as  last  approved  by  the  Council,  shall  be  deemed  to 
apply. 

Comment:  Section  1,  above,  was  amended  In  May  1964 
by  Resolution  No.  28,  by  adding  the  last  sentence. 

Sec.  2.  Only  one  component  medical  society  shall 
be  chartered  m each  county. 

Comment:  The  House  of  Delegates  in  October  1964 
recommended  that  county  medical  societies  in  their  con- 
stitutions and  bylaws  limit  successive  terms  of  officers, 
increase  size  of  boards  of  directors,  and  have  wide  rep- 
resentation on  nominating  committees. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 
final  decision  by  the  Council  of  the  State  Society. 
Every  reputable  and  legally  qualified  physician 
whose  principal  practice  is  within  the  same  county 
shall  be  eligible  to  apply  for  membership  so  long  as 
he  does  not  practice  nor  profess  to  practice  sectarian 
medicine,  or  engage  in  practice  in  a manner  in  con- 
flict with  the  Principles  of  Ethics  of  the  American 
Medical  Association,  or  so  conduct  himself  as  to 
defeat  the  purposes  for  which  the  Society  is  organ- 
ized and  is  operating.  By  proper  provision  of  Con- 
stitution and  Bylaws,  either  or  both  as  may  be 
necessary,  the  county  society  may  require  of  an 
applicant  for  membership  that  he  shall  have  prac- 
ticed within  the  jurisdiction  of  the  society  to  which 
he  is  applying,  for  a period  of  one  year  as  a condi- 
tion precedent  to  election  to  membership;  or  the 
county  society  may  provide  that  an  applicant  for 
membership  first  may  be  elected  to  membership  for 
a term  of  only  one  year,  with  the  provision  that  such 
membership  shall  then  terminate,  and  the  member 
resubmit  to  election,  without  limitation  as  to  term, 
by  vote  of  the  Society. 

A member  of  a component  society  whose  license 
has  been  revoked,  suspended,  or  voluntarily  sur- 
rendered, shall  be  dropped  from  membership  auto- 
matically as  of  the  date  of  revocation,  suspension, 
or  voluntary  surrender.  The  Council  of  the  State 
Society  shall  have  final  authority  to  expel  a mem- 
ber should  a component  county  society  fail  to  do 
so  after  being  so  requested  by  the  Council. 

A physician’s  county  society  membership  must 
be  held  in  that  county  in  which  his  principal  prac- 
tice is  located.  However,  a physician  living  near  a 
county  line  niay  hold  his  membership  in  that  county 
most  convenient  for  him  to  attend  meetings,  on  per- 
mission of  the  component  society  in  which  county 
he  maintains  his  principal  place  of  practice. 

A member  who  removes  his  principal  practice 
from  within  the  territorial  limits  of  a component 
medical  society  in  which  he  holds  membership,  to 
the  territory  of  another  component  of  the  State  So- 
ciety, shall  not  be  eligible  to  continue  his  member- 
ship in  the  first  such  society  after  the  expiration 
of  the  calendar  year  in  which  such  removal  shall 
have  occurred.  Such  member  shall,  however,  be 
eligible  to  apply  for  membership  anew,  or  by  trans- 
fer to  the  society  in  whose  jurisdiction  his  principal 
practice  shall  have  been  removed. 

By  proper  provision  of  Constitution  and  Bylaws, 
either  or  both  as  may  be  necessary,  a county  society 
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may  admit  to  membership  those  in  training  as  hospi- 
tal residents  or  as  research  fellows  who  are  licensed 
to  practice  medicine  and  surgery  in  the  state  of  Wis- 
consin, upon  the  payment  of  dues  not  to  exceed  $5 
annually,  of  which  at  least  $3  shall  be  remitted  to 
the  State  Society,  provided  that  any  applicant  so 
elected  shall  not  be  permitted  such  membership  be- 
yond a period  of  five  years  from  the  date  of  such 
election,  and  shall  not  be  included  as  a “fully  paid” 
member  as  that  term  is  used  in  Section  2 of  Chap- 
ter III.  Such  resident  members  shall  have  the  right 
to  vote  and  hold  office. 

Sec.  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  state,  he  shall  be  given  a wi-itten  certificate 
of  these  facts  by  the  secretary  of  his  society,  with- 
out cost,  for  transmission  to  the  secretary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

When  a member  in  good  standing  in  a component 
society  removes  his  principal  practice  outside  the 
borders  of  this  State,  he  may  continue  his  active 
membership  in  such  component  society  and  in  the 
State  Society  by  fulfilling  all  requirements  of  mem- 
bership except  residence  pending  his  acceptance  as 
a new  or  transfer  member  by  the  society  of  the 
area  to  which  he  has  transferred  his  practice;  pro- 
vided, the  period  of  such  continuing  memberships 
in  this  State  shall  cease  upon  his  acceptance  by  a 
society  in  the  new  area  of  practice,  and  shall  in  no 
event  continue  beyond  two  full  calendar  years  after 
that  in  which  he  transferred  the  location  of  his 
practice. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  includes  every  eligible  physician  in  the  county. 

Sec.  8.  Each  component  county  society  shall 
elect  one  or  more  delegates,  for  a minimum  term 
of  two  calendar  years,  and  an  equal  number  of 
individual  alternates  therefor  to  represent  it  in  the 
House  of  Delegates  of  this  Society,  in  accordance 
with  Chapter  III,  Section  2,  of  these  Bylaws.  The 
term  of  office  shall  be  pursuant  to  the  constitution 
and  bylaws  of  the  county  medical  society  but  shall 
begin  on  January  1 of  the  year  succeeding  the 
election  of  such  delegate.  The  secretary  of  each 
county  society  shall  send  a list  of  such  delegates  and 
alternates  to  the  secretary  of  this  Society  by  the  end 


of  each  calendar  year  preceding  the  year  in  which 
such  delegates  are  elected  to  serve.  Representa- 
tion in  the  House  of  Delegates  shall  be  contingent 
on  compliance  with  the  foregoing  provisions. 

Comment  : In  Section  8,  above,  the  two-year  term  was 
enacted  by  the  House  of  Delegates  In  May  1964. 

Sec  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committeemen  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 

Sec.  11.  This  Society  shall  recognize  as  a special 
service  member  any  physician  who  is  in  the  armed 
forces  of  the  United  States,  who  has  been  licensed 
to  practice  medicine  and  surgery  in  Wisconsin,  and 
who  has  not  previously  been  a member  of  any 
county  medical  society.  Such  physician  shall  first 
have  been  accepted  as  a special  service  member  by 
a component  county  society  in  accordance  with  the 
provisions  of  its  constitution  and  bylaws,  and  the 
fact  of  such  membership  certified  to  this  Society. 
Application  for  such  special  service  membership 
shall  not  be  dependent  upon  the  place  of  previous 
residence  or  the  place  or  period  of  previous  practice, 
and  such  membership  shall  include  all  the  rights 
and  privileges  of  active  membership  excepting  those 
of  voting  and  holding  office. 

No  dues  shall  be  assessed  against  such  member 
until  the  month  following  his  discharge  from  the 
armed  forces  of  the  United  States,  at  which  time 
he  shall  pay  prorated  dues  for  the  balance  of  the 
calendar  year  of  his  discharge  from  service.  Special 
service  membership  shall  lapse  at  the  close  of  the 
calendar  year  of  the  discharge  of  each  such  mem- 
ber from  service. 


CHAPTER  XII 

THE  ACADEMY  OF  MEDICAL  HISTORY 

Membership  in  the  Academy  shall  be  composed  of 
those  interested  in  preserving  medical  history  in 
Wisconsin.  The  Academy  shall  have  the  power  to 
elect  its  chairman  and  other  officers,  and  the  office  of 
the  secretary  of  the  State  Medical  Society  shall  pro- 
vide seci’etarial  assistance  to  it. 

Annual  dues  shall  be  fixed  by  the  Academy  and 
shall  not  exceed  $10  per  year.  The  Academy  is  em- 
powered to  accept  contributions  to  its  projects  and 
may  solicit  funds  in  behalf  of  the  Society.  All 
funds  of  the  Academy  shall  be  segregated,  and  ex- 
penditures from  them  shall  be  made  under  direction 
and  supervision  of  the  Academy,  subject  to  approval 
of  the  Council. 

Special  membership  certificates  may  be  issued  to 
those  who  become  members  of  the  Academy,  and  dis- 
plays may  be  develojied  by  the  Academy  for  exhibit 
at  the  Society’s  Annual  Meeting  and  elsewhere. 
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CHAPTER  XIII 
SCIENTIFIC  SECTIONS 

Section  1.  The  House  of  Delegates  shall,  if  so 
recommended  by  the  Council  from  time  to  time, 
establish  such  scientific  sections  within  the  Society 
as  it  may  determine  and  shall  have  the  power  to 
combine,  enlarge,  or  discontinue  any  or  all  of  such 
sections  so  established. 

Sec.  2.  Such  sections  so  established  shall  be 
based  upon  those  divisions  of  medicine  in  which  the 
various  members  possess  a special  interest,  but 
qualifications  for  membership  in  any  section  may  be 
prescribed  by  the  members  of  such  section,  subject 
only  to  approval  of  the  Council,  except  that  scien- 
tific meetings  of  the  section  shall  be  open  to  all 
members  in  good  standing  of  the  State  Medical 
Society. 

Sec.  3.  The  officers  of  any  such  section  shall  be 
those  prescribed  by  the  members  thereof.  The  terms 
of  such  officers  shall  be  for  the  term  of  one  year, 
but  any  officer  may  be  reelected. 

Sec.  4.  The  officers  of  any  such  section  shall 
constitute  the  executive  committee  thereof,  and  a 
majority  of  the  executive  committee  must  vote  with 
the  majority  of  the  members  in  order  for  any  action 


of  the  section  to  be  effective.  The  executive  commit- 
tee shall  have  the  power  to  appoint  such  committees 
within  a section  as  it  deems  necessary  from  time  to 
time. 

Sec.  5.  No  section  shall  have  the  power  to  bind 
the  Society  by  any  resolution  or  other  action,  or  to 
publicize  the  same,  unless  the  same  shall  first  be 
approved  by  the  House  of  Delegates,  or  by  a ma- 
jority of  the  members  of  the  Council  when  the  House 
of  Delegates  is  not  in  session.  No  resolution  adopted 
by  any  section  shall  be  effective  until  likewise  so 
approved. 

Sec.  6.  Each  section  so  established  shall  have  the 
privilege  of  electing  a delegate  and  alternate  to  the 
House  of  Delegates. 


CHAPTER  XIV 

Section  1.  These  Bylaws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gates present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  over  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution 
and  these  Bylaws,  all  previous  Constitutions  and 
Bylaws  are  thereby  repealed. 


TENTATIVE  SCHEDULE— ORTHOPEDIC  FIELD  CLINICS 


January  1,  1970-June  30,  1970 

STATE  DEPARTMENT  OF  PUBLIC  INSTRUCTION 
BUREAU  FOR  HANDICAPPED  CHILDREN 
MADISON,  WISCONSIN  53702 

Location 


Location  Date  Location  Date 

Manitowoc February  18  and  19 

Stevens  Point March  4 

Racine  March  II  and  12 

Ashland  March  19  and  20 

Kenosha April  8 and  9 

Eau  Claire April  15  and  16 

La  Crosse Api  il  22  and  23 

FOR:  Clinics  conducted  by  the  Crippled  Children  Division  of  the  Bureau  for  Handicapped  Children  are  for 
persons  under  21  years  of  age  who  are  referred  by  their  family  physician  for  orthopedic  diagnosis  and  consultation. 
Reports  of  the  examinations  are  sent  to  the  referring  physician  following  clinic. 


Rhinelander April  29  and  30 

Sheboygan May  6 and  7 

Chippewa  Falls May  20  and  21 

Superior May  26 

Lancaster June  3 

Darlington June  4 


REFERRAL  FORMS:  Referral  forms  may  be  obtained  from  the  Bureau  for  Handicapped  Children  and  should 
be  requested  well  in  advance  of  the  clinic  date.  Medical  referral  forms  are  made  up  for  each  clinic  so  when  request- 
ing same  be  sure  to  state  how  many  forms  are  needed  and  for  which  clinic.  It  is  important  that  we  know  well  in 
advance  the  number  desiring  clinic  service  so  the  case  load  will  not  exceed  clinic  facilities. 


CLINIC  APPOINTMENT:  Families  who  return  the  signed  referral  forms  will  be  notified  of  the  date  and  hour 
of  their  appointment  a few  days  before  the  clinic.  Parents  and  physicians  are  invited  to  attend  the  clinic. 

ADDRESS  CORRESPONDENCE:  Bureau  for  Handicapped  Children.  126  Lanedon  Street.  Madison,  Wisconsin 
53702. 
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STATE  ME  DIG  A E SOCIETY  OP  WISCONSIN 

330  EAST  LAKESIDE  STREET 
MADISON,  WISCONSIN 


SeAA/-lce4>  to- 

Health  Educational  Activities 

Voluntary  Health  Agency  Contacts 

Student  Loans 

Grievance  Services 

Museum  of  Medical  Progress 
and  Stovall  Hall  of  Health 

Executive  Office  Services 

The  Wisconsin  Medical  Journal 

Life  Insurance 

Disability  Income  Protection 
Wisconsin  Work  Week  of  Health 

44  Services  to  Members 


The  "Home"  of  the  Stole  Medi- 
cal Society  on  the  south  shore 
of  Lake  Monona  houses  the 
Wisconsin  Medical  Journal,  the 
Society's  Blue  Shield  plan,  gen- 
eral administrative  offices,  din- 
ing room,  meeting  room,  and 
Council  room.  Nearly  300  com- 
mittee and  other  meetings  ore 
held  here  annually. 


WPS  Protection 

Films  on  Drug  Abuse 

Open  Panel  Program 

under  Workmen’s  Compensation 

Postgraduate  Education  Programs 

Physician  Placement 

Medicolegal  Consultation 

Public  Relations 

Legislative  Representation 

Governmental  Agency  Contacts 

Medical  Economic  Advice 
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Sincock,  H.  A, Superior 

♦Stiennon,  O,  A. Madison 

Stovall,  \V.  D,  Madison 

Taylor,  W,  A, Portage 

Tharinger,  E.  I>, ^Milwaukee 

Towne,  W,  H, Hortonville 

AValdschmidt,  W.  J. Fond  du  I>ac 

Ziegler,  ,John  E.  B. Eau  Claire 
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Officers  and  Councilors  1969-1970 


State  Medical  Society  of  Wisconsin 


OFFICERS  OF  THE  SOCIETY 

PRESIDENT  (1969-1970) R.  E.  Callan,  MD 

1733  West  Wisconsin  Ave.,  Milwaukee  53233 

PRESIDENT-ELECT  (1969-1970)  J.  W.  McRoberts,  MD 

1011  North  Eighth  St.,  Sheboygan  53081 

SECRETARY Mr.  C.  H.  Crownhart 

330  East  Lakeside  St.,  Madison  53701 

TREASURER  (1969-1970) F.  L.  Weston,  MD 

1659  Sherman  Ave.,  Madison  53704 

SPEAKER  (1969-1971) G.  A.  Behnke,  MD 

1015  West  Wisconsin  Ave.,  Kaukauna  54130 

VICE-SPEAKER  (1969-1970) T.  ).  Nereim,  MD 

222  North  Midvale  Blvd.,  Madison  53705 


PAST  PRESIDENT  (1969-1970) W.  D.  James,  MD 

340  Summit  Ave.,  Oconomowoc  53066 


THE  COUNCIL 

E.  J.  Nordby,  MD,  Madison,  Chairman 
J.  M.  Sullivan,  MD,  Milwaukee,  Vice-chairman 

COUNCILORS  AND  DISTRICTS* 

First:  Dodge,  Jefferson,  and  Waukesha  County  Socie- 
ties. L.  W.  SCHRANK,  MD  (1969-1972),  600  Fern  St.,  Wau- 
pun  53963. 

Second;  Kenosha,  Racine,  and  Walworth  County  So- 
cieties. R.  S.  Galgano,  MD  (1969-1972),  610  Walworth 
Ave.,  Delavan  53115. 

Third:  Dane,  Columbia-Marquette-Adams,  Green, 
Rock,  and  Sauk  County  Societies.  E.  J.  Nordby,  MD 
(1967-1970),  2715  Marshall  Ct.,  Madison  53705;  M.  F, 
Huth,  MD  (1968-1971),  203  Fourth  St.,  Baraboo;  Gordon 
Davenport,  Jr.,  MD  (1969-1972),  20  South  Park  St.,  Madi- 
son 53715. 

Fourth:  Crawford,  Grant,  Iowa,  Lafayette,  and  Rich- 
land County  Societies.  H.  W.  Carey,  MD  (1967-1970), 
257  Madison  St.,  Lancaster  53813. 

Fifth:  Calumet,  Manitowoc,  Sheboygan,  Washington, 
and  Ozaukee  County  Societies.  W.  F.  Smejkal,  MD  (1969- 
1970),  Manitowoc  54220. 

Sixth:  Brown,  Door-Kewaunee,  Fond  du  Lac,  Outa- 
gamie, and  Winnebago  County  Societies.  Howard 
Mauthe,  MD  (1969-1970),  104  South  Main  St.,  Fond  du 
Lac  54935;  J.  E.  Dettmann,  MD  (1968-1971),  519  South 
Monroe  Ave.,  Green  Bay  53401. 

Seventh:  Juneau,  La  Crosse,  Monroe,  Trempealeau- 
Jackson-Buffalo,  and  Vernon  County  Societies.  E.  P. 
Rohde,  MD  (1968-1971),  Galesville  54630. 

♦ Map  indicating  location  of  councilor  districts,  page  58. 

Note:  Officers,  councilors,  delegates,  and  members  of  Standing 
Committees  are  elected  at  the  Annual  Meeting  in  May.  Dates  in 
parentheses  indicate  beginning  and  expiration  of  term  of  office. 


Eighth:  Marinette-Florence,  Oconto,  and  Shawano 
County  Societies.  J.  W.  Boren,  Jr.,  MD  (1968-1971),  1510 
Main  St.,  Marinette  54143. 

Ninth:  Clark,  Green  Lake-Waushara,  Lincoln,  Mara- 
thon, Portage,  Waupaca,  and  Wood  County  Societies. 
E.  P.  Ludwig,  MD  (1968-1971),  400  Strollers  Lane,  Wau- 
sau 54401. 

Tenth:  Barron-Washburn-Sawyer-Burnett,  Chippewa, 
Eau  Claire-Dunn-Pepin,  Pierce-St.  Croix,  Polk,  and  Rusk 
County  Societies.  VV.  R.  Manz,  MD  (1968-1971),  204 
East  Grand  Ave.,  Eau  Claire  54701. 

Eleventh:  Ashland-Bayfield-lron,  and  Douglas  County 
Societies.  T.  J.  Doyle,  MD  (1969-1972),  1507  Tower  Ave., 
Superior  54880. 

Twelfth:  The  Medical  Society  of  Milwaukee  County. 
T.  J.  Foley,  MD  (1969-1972),  3316  West  Wisconsin  Ave., 
Milwaukee  53208.  Vacancy  (1969-1972).  W.  J.  Egan,  MD 
(1967-1970),  525  East  Wells  St.,  Milwaukee  53202;  S.  L. 
Chojnacki,  MD  (1968-1971),  3122  South  Thirteenth  St., 
Milwaukee  53215;  S.  W.  Hollenbeck,  MD  (1968-1971), 
2650  West  Fond  du  Lac  Ave.,  Milwaukee  53206;  J.  M. 
Sullivan,  MD  (1967-1970),  161  West  Wisconsin  Ave.,  Mil- 
waukee 53203. 

Thirteenth:  Forest,  Langlade,  Oneida-Vilas,  and  Price- 
Taylor  County  Societies.  Marvin  Wright,  MD  (1968- 
1971),  1020  Kabel  Ave.,  Rhinelander  54501. 

Past  President  James 
President  Callan 
Speaker  Behnke 

DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 

W.  B.  Hildebrand,  MD  (1970-1971),  59  Racine  St., 
Menasha  54952. 

R.  E.  Galasinski,  MD  (1970-1971),  3333  South  27th  St., 
Milwaukee  53215. 

J.  M.  Bell,  MD  (1969-1970),  516  Houston  St.,  Marinette 
54143. 

E.  L.  Bernhart,  MD  (1969-1970),  2714  West  Burleigh  St., 
Milwaukee  53210. 

C.  J.  Picard,  MD  (1969-1970),  425  Twenty-first  Ave.,  East, 
Superior  54880. 

Alternates 

W.  T.  Russell,  MD  (1970-1971),  114  Columbus  St.,  Sun 
Prairie  53590. 

G.  E.  Collentine,  Jr.,  MD  (1970-1971),  2266  North  Pros- 
pect Ave.,  Milwaukee  53202. 

J.  C.  Fox,  MD  (1969-1970),  212  South  Eleventh  St., 
La  Crosse  54601. 

H.  J.  Kief,  MD  (1969-1970),  505  East  Division  St.,  Fond  du 
Lac  54935 

D.  J.  Carlson,  MD  (1969-1970),  2320  North  Lake  Dr.,  Mil- 
waukee 53211 
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Standing  Committees — 1969-1970 

State  Medical  Society  of  Wisconsin 


COMMITTEE 
ON  CANCER 

(Composed  of  a member  from 
each  Councilor  District) 


G.  A.  Smiley,  MD 

Chairman 


G.  A.  Smiley,  MD  (1968-1971)  Delavan  53115 

Chairman  107  North  Third  St. 

Helen  J.  Gurkow,  MD  (1968-1971)  ...  Platteville  53818 

195  East  Main  St. 

J.  1<  Scott,  MD  (1967-1970)  Madison  53711 

1605  Monroe  St. 

G.  H.  Williams,  MD  (1967-1970) Marshfield  54449 

650  South  Central  Ave. 

G.  I.  Uhrich,  MD  (1968-1971) La  Crosse  54601 

212  South  Eleventh  St. 

R.  C.  Frank,  MD  (1968-1971)  Eau  Claire  54701 

Sacred  Heart  Hospital 
J.  J.  Gramling,  Jr.,  MD  (1968-1971)  ...  Milwaukee  53202 

10425  West  North  Ave. 

J.  F.  Brown,  MD  (1968-1971)  Rhinelander  54501 

1020  Kabel  Ave. 


j.  R.  Hoon,  MD  (1969-1972)  Sheboygan  53081 

1011  North  8th  St. 


G.  Daniel  Miller,  MD  (1969-1972)  ..  Oconomowoc  53066 

37880  Forrest  Dr. 

F.  L.  Schaefer,  MD  (1969-1972)  Neenah  54956 

1416  South  Commercial  St. 

D.  A.  Jeffries,  MD  (1967-1970)  Shawano  54166 


Cantwell-Peterson  Clinic 


C.  M.  Scott,  MD  (1969-1972)  Superior  54880 

318  21st  Avenue  East 


COMMITTEE 
ON  GRIEVANCES 

E.  W.  Mason,  MD 

Chairman 


E.  W.  Mason,  MD  (1968-1971)  Milwaukee  53202 

Chairman  324  East  Wisconsin  Ave. 

C.  E.  Wall,  MD  (1967-1970)  Manitowoc  54220 

904A  South  Eighth  St. 


O.  G.  Moland,  MD  (1967-1970)  Augusta  54722 

E.  D.  Sorenson,  MD  (1968-1971)  Elkhorn  53121 

104  South  Wisconsin  St. 

R.  W.  Mason,  MD  (1968-1971)  Marshfield  54449 

650  South  Central  Ave. 

D.  R.  Griffith  (1969-1972)  Eau  Claire  54701 

314  Grand  Ave.  East 

M.  F.  Huth,  MD  (1969-1972)  Baraboo  53913 

203  Fourth  St. 

O.  E.  Larson,  MD  (1967-1970)  Neenah  54956 

449  Edgewood  Ct. 

S.  L.  Chase,  MD  (1969-1972)  Madison  53715 

905  University  Ave. 


COMMISSION  ON 
SCIENTIFIC  MEDICINE 

J.  A.  Killins,  MD 

Chairman 


J.  A.  Killins,  MD  (1965-1970)  Green  Bay  54303 

Chairman  123  North  Military  Ave. 

N.  O.  Becker,  MD  (1968-1973) Fond  du  Lac  54935 

505  E.  Division  St. 

S.  E.  Sivertson,  MD  (1968-1973)  Madison  53706 

1300  University  Ave. 

R.  A.  Starr,  MD  (1965-1970)  Viroqua  54665 

318  South  Main  St. 

A.  V.  Pisciotta,  MD  (1966-1971) Milwaukee  53226 

8700  West  Wisconsin  Ave. 

B.  R.  Lawton,  MD  (1966-1971)  Marshfield  54449 

650  South  Central  Ave. 

G.  J.  Derus,  MD  (1967-1972)  Madison  53716 

5001  Monona  Dr. 

E.  R.  Daniels,  MD  (1967-1972)  Wauwatosa  53213 

7400  Harwood  Ave. 

E.  C.  Albright,  MD  (1969-1974)  Madison  53706 

1300  University  Ave. 
Richard  Wasserburger,  MD  (1969-1974)  . Madison  53705 

2500  Overlook  Terrace 

V.  S.  Falk,  Jr.,  MD.,  Medical  Editor,  Wisconsin  Medicai 

journai  Edgerton  53534 

fx  officio  5 West  Rollin  St. 

G.  A.  Kerrigan,  MD,  Dean,  Marquette  School  of  Medi- 
cine, Inc Milwaukee  53233 

fx  officio  561  North  15th  St. 

P.  L.  Eichman,  MD,  Dean,  University  of  Wisconsin  Medi- 
cal School  Madison  53706 

fx  officio  1300  University  Ave. 
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COMMISSION  ON 
HEALTH  INFORMATION 

J.  S.  Devitt,  MD 

Chairman 


).  S.  Devitt,  MD  (1967-1970)  Milwaukee  53202 

Chairman  2243  North  Prospect  Ave. 

C.  A.  Olson,  MD  (1967-1970)  Baldwin  54002 

W.  C.  Harris,  MD  (1968-1971)  Racine  53404 

2405  Northwestern  Ave. 

R.  G.  Hansel,  MD  (1968-1971)  Baraboo  53913 

407  Oak  St. 

J.  M.  Wilkie,  MD  (1968-1971)  Madison  53716 

300  Femrite  Dr. 

R.  B.  Bourne,  MD  (1969-1972)  Milwaukee  53202 

208  East  Wisconsin  Ave. 

W.  E.  Myers,  MD  (1969-1972)  Fond  du  Lac  54935 

505  East  Division  St. 

G.  W.  Dean,  MD  (1969-1972)  Milwaukee  53202 

425  East  Wisconsin  Ave. 

P.  E.  Wainscott,  MD  (1967-1970)  Menasha  54952 

422  Broad  St. 


Committee  on  Occupational  Health 


J.  M.  Wilkie,  MD  

Chairman 

Madison  53716 

300  Femrite  Dr. 

D.  M.  Ruch,  MD  

Milwaukee  53202 

740  Marine  Plaza 

J.  V.  Flannery,  MD  

808  Third  St. 

O.  T.  Mallery,  MD  

Wausau  54401 

2000  Westwood  Dr. 

Carl  Zenz,  MD  

West  Allis  53214 

1126  S.  70th  St. 

Louis  Olsman,  MD  

Kenosha  53140 

2108— 63  rd  St. 

A.  G.  Brailey,  MD  

1836  South  Ave. 

W.  W.  Ford,  MD  

700  E.  Walnut  St. 

D.  M.  Rowe,  MD  

W.  A.  Nielsen,  MD  

West  Bend  53095 

P.  O.  Box  379 

SUPPORT  YOUR  FOUNDATION 

It  is  your  opportunity  to  give  financial  assistance  to 
the  charitable,  educational  and  scientific  aspects  of 
medicine  as  they  relate  to  the  health  and  well-being 
of  the  people  of  Wisconsin.  All  contributions  to  the 
Foundation  are  deductible  for  income  tax  purposes. 
Checks  may  be  made  out  to;  CES  Foundation,  and 
sent  to  CES  Foundation,  State  Medical  Society  of 
Wisconsin,  Box  1109,  Madison,  Wis.  53701. 


COMMISSION  ON 
PUBLIC  POLICY 

W.  T.  Russell,  MD 

Chairman 


W.  T.  Russell,  MD  (1966-1971)  Sun  Prairie  53590 

Chairman  114  Columbus  St. 

C.  F.  Broderick,  MD  (1968-1973)  . .Wisconsin  Dells  53965 
Vice-chairman  Box  325 

E.  C.  Quackenbush,  MD  (1967-1972) Hartford  53027 

14  North  Main  St. 

L.  W.  Schrank,  MD  (1967-1972)  Waupun  53963 

600  Fern  St. 

T.  E.  Henney,  MD  (1967-1972)  Portage  53901 

310  West  Conant  St. 

J.  M.  Lubitz,  MD  (1969-1974)  Brookfield  53005 

16350  Alverno  Dr. 

L.  J.  Kurten,  MD  (1965-1970)  Racine  53404 


2405  Northwestern  Ave. 


Section  Representatives 

K.  L.  Siebecker,  Jr.,  MD  (1967-1970)  ....  Madison  53706 
Anesthesiology  1300  University  Ave. 

H.  A.  Peters,  MD  (1967-1970)  Madison  53706 

Neurology  & Psychiatry  1300  University  Ave. 

E.  J.  Zeiss,  MD  (1968-1970)  Appleton  54911 

Ophthalmology  1620  N.  Meade  St. 

P.  A.  Sciarra,  MD  (1967-1970)  Sheboygan  53081 

Otolaryngology  1011  North  Eighth  St. 

I.  R.  Schroder,  MD  (1967-1970)  Janesville  53545 

Pediatrics  1344  Creston  Park  Dr. 

R.  L.  Gilbert,  MD  (1968-1971)  La  Crosse  54601 

Internal  Medicine  1707  Main  St. 

J.  C.  Fralich,  MD  (1968-1971)  Racine  53404 

Obstetrics  & Gynecology  2405  Northwestern  Ave. 

R.  C.  Wixson,  MD  (1968-1971)  Madison  53715 

Orthopedics  20  S.  Park  St. 

J.  G.  Frisch,  MD  (1968-1971)  Milwaukee  53211 

Urology  2613  E.  Shorewood  Blvd. 

Wayne  Boulanger,  MD  (1968-1971)  . . Milwaukee  53202 
Surgery  425  E.  Wisconsin  Ave. 

T.  M.  Thorgersen,  MD  (1969-1972)  . . Waukesha  53186 
Pathology  715  Tenny  Ave. 

J.  R.  McKenzie,  MD  (1969-1972)  Oshkosh  54901 

Radiology  415  South  Meadow 

Roger  Laubenheimer,  MD  (1969-1972)  . Milwaukee  53202 
Dermatology  425  East  Wisconsin  Ave. 

N.  G.  Bauch,  MD  (1969-1972)  Milwaukee  53222 

General  Practice  3102  North  78th  St. 

R.  E.  Graber,  MD  (1969-1972)  . . . Chippewa  Falls  54729 
Public  Health  721  W.  Willow  St. 

I.  F.  Morrissey,  MD  (1967-1970)  Madison  53706 

Medical  Faculties  1300  University  Ave. 

President  Cal  Ian,  ex  officio 

President-elect  McRoberts,  ex  officio 

Secretary  Crownhart,  ex  officio 
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ADVISORY  COMMITTEE  TO 
WOMAN’S  AUXILIARY 


COMMISSION  ON 
HOSPITAL  RELATIONS 
AND 

MEDICAL  EDUCATION 
G.  B.  Murphy,  Jr.,  MD 

Chairman 


G.  B.  Murphy,  Jr.,  MD  (1967-1970) La  Crosse  54601 

Chairman  1836  South  Ave. 

D.  V.  Moen,  MD  (1967-1970)  Shell  Lake  54871 

G.  W.  Poindexter,  MD  (1969-1970)  . . . Milwaukee  53212 

435  West  North  Ave. 

R.  S.  Galgano,  MD  (1968-1971)  Delavan  53115 

610  Walworth  Ave. 

L.  W.  Schrank,  MD  (1968-1971)  Waupun  53963 

600  Fern  St. 

P.  G.  Piper,  MD  (1968-1971)  Madison  53715 

202  South  Park  St. 

P.  C.  Dietz,  MD  (1969-1972)  La  Crosse  54601 

1020  Market  St. 

D.  E.  Koepke,  MD  (1969-1972)  Milwaukee  53202 

324  East  Wisconsin  Ave. 

W.  R.  Manz,  MD  (1969-1972)  Eau  Claire  54701 

204  East  Grand  Ave. 
P.  L.  Eichman,  MD,  Dean,  University  of  Wisconsin  Medi- 
cal School Madison  53706 

Ex  officio  1300  University  Ave. 

C.  A.  Kerrigan,  MD,  Dean,  Marquette  School  of  Medi- 
cine, Inc Milwaukee  53233 

Ex  officio  561  North  Fifteenth  St. 


Chairman  of  the  Council,  Chairman 

Immediate  Past  President 

President 

President-elect 

Secretary 

COUNCIL  COMMITTEES 

Appointments  to  the  following  committees  are  made 
by  the  chairman  of  the  Council  at  the  time  of  the  An- 
nual Meeting  in  May. 

Committees  of  the  Council  (composed  of  members 
of  Council): 

Economic  Medicine 
Executive 
Finance 
Planning 

Scientific  Medicine 

Council  Committees: 

Ad  Hoc:  The  Medical  Practice  Act 
Disaster  Medical  Care 
Editorial  Board 

Commission  on  Medical  Care  Plans 
Commission  on  Safe  Transportation 
Commission  on  State  Departments 
Commission  on  Health  and  Natural  Resources 
Committee  on  Medicine  and  Religion 
Military  Medical  Service 
Past  Presidents 

Special  Committee  on  Shortage  of  Physicians 


COMPONENT  COUNCIL  COMMITTEES  1969-1970 


(Appointed  by  the  Chairman  of  the  Council  and  composed  of  members  of  the  Council) 

SCIENTIFIC  MEDICINE 


EXECUTIVE  COMMITTEE 

E.  I.  Nordby,  MD  Madison  53705 

Chairman  of  the  Council  2715  Marshall  Ct. 

J.  M.  Sullivan,  MD  Milwaukee  53203 

Chairman,  Economic  Medicine  161  W.  Wisconsin  Ave. 

W.  R.  Manz,  MD  Eau  Claire  54701 

Chairman,  Planning 204  E.  Grand  Ave. 

Vacancy 

Chairman,  Scientific  Medicine 

J.  E.  Dettmann,  MD  Green  Bay  54301 

Chairman,  Finance  519  South  Monroe 

Robert  E.  Callan,  MD,  president  ....  Milwaukee  53233 
Chairman  1733  West  Wisconsin  Ave. 

Ex  officio 

I.  W.  McRoberts,  MD,  president-elect  . Sheboygan  53081 
Ex  officio  1011  North  8th  St. 

W.  D.  lames,  MD,  past  jrresident  . . Oconomowoc  53066 
Ex  officio  340  Summit  Ave. 


Vacancy 

Chairman 

T.  j.  Foley,  MD  Milwaukee  53208 

3316  West  Wisconsin  Ave. 

Howard  Mauthe,  MD  Fond  du  Lac  54935 

104  South  Main  St. 

R.  S.  Galgano,  MD  Delavan  53115 

610  Walworth  Ave. 

M.  F.  Huth,  MD  Baraboo  53913 

203  Fourth  St. 

E.  J.  Nordby,  MD  Madison  53705 

Chairman  of  the  Council  2715  Marshall  Ct. 

Ex  officio 

continued  on  next  page 
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ECONOMIC  MEDICINE 

).  M.  Sullivan,  MD Milwaukee  53203 

Chairman  161  West  Wisconsin  Ave. 

S.  W.  Hollenbeck,  MD  Milwaukee  53210 

6001  West  Center  St. 


W.  F.  Smejkal,  MD  Manitowoc  54220 

E.  P.  Ludwig  MD Wausau  54401 

400  Strollers  Lane 

E.  J.  Nordby,  MD  Madison  53705 

Chairman  of  the  Council  2715  Marshall  Ct. 

Ex  officio 


FINANCE 


E.  P.  Rohde,  MD Galesville  54630 

Gordon  Davenport,  Jr.,  MD  Madison  53715 

20  South  Park  St. 

H.  W.  Carey,  MD Lancaster  53813 

235  North  Madison  St. 

E.  j.  Nordby,  MD  Madison  53705 

Chairman  of  the  Council  2715  Marshall  Ct. 

Ex  officio 

PLANNING 

W.  R.  Manz,  MD  Eau  Claire  54701 

Chairman  204  E.  Grand  Ave. 

W.  j.  Egan,  MD  Milwaukee  53202 

525  East  Wells  St. 

T.  j.  Doyle,  MD  Superior  54880 

1507  Tower  Ave. 


j.  E.  Dettmann,  MD  (1969-1972)  Green  Bay  54301 

Chairman  519  South  Monroe 

Marvin  Wright,  MD  (1967-1970)  ....  Rhinelander  54501 

1020  Kabel  Ave. 

|.  W.  Boren,  Jr.  MD  (1968-1971)  Marinette  54143 

1510  Main  St. 

S.  L.  Chojnacki,  MD  (1968-1971)  ....  Milwaukee  53215 

3122  South  13th  St. 

L.  W.  Schrank,  MD  (1969-1972)  Waupun  53963 

600  Fern  St. 

W.  J.  Egan,  MD  (1967-1970)  Milwaukee  53202 

525  E.  Wells  St. 

F.  L.  Weston,  MD,  treasurer Madison  53704 

Ex  officio  1659  Sherman  Ave. 

E.  J.  Nordby,  MD  Madison  53705 

Chairman  of  the  Council  2715  Marshall  Ct. 

Ex  officio 


SMS  COUNCIL  COMMITTEES  1969-1970 

(Appointed  by  the  Chairman  of  the  Council  and  composed  of  members  of  the  State  Medical  Society) 


DISASTER  MEDICAL  CARE 

S.  J.  Graiewski,  MD  Oshkosh  54901 

Chairman  155  North  Sawyer 

E.  A.  Bachhuber,  MD  Milwaukee  53226 

8700  West  Wisconsin  Ave. 

D.  L.  Williams,  MD  Madison  53703 

30  South  Henry  St. 

Harold  Cook,  MD  Wind  Lake  53185 

12325  Fries  Lane 

E.  P.  Rohde,  MD  Galesville  54630 

D.  R.  Weber,  MD  Fond  du  Lac  54935 

85  Sheboygan  St. 

EDITORIAL  BOARD 

(Advisory  to  Medical  Editor,  Wisconsin  Medical  Journal) 


D.  W.  Ovitt,  MD  Milwaukee  53202 

2266  North  Prospect  Ave. 

M.  F.  Huth,  MD Baraboo  53913 

203  Fourth  St. 

L.  G.  Kindschi,  MD Monroe  53566 

1515  Tenth  St. 

G.  A.  Cooper,  MD  Madison  53703 

110  E.  Main  St. 

M.  C.  F.  Lindert,  MD  Milwaukee  53213 

6745  West  Wells  St. 

V.  S.  Falk,  MD,  Medical  Editor  Edgerton  53534 

Chairman  5 West  Rollin  St. 

Ex  officio 


Madison  53704 

1659  Sherman  Ave. 

Milwaukee  53203 

161  West  Wisconsin  Ave. 

M.  H.  Steen,  MD  Oshkosh  54901 

400  Ceape  Ave. 

O.  G.  Moland,  MD  Augusta  54722 

D.  S.  Arvold,  MD Shawano  54166 

117  East  Green  Bay  St. 

COMMISSION  ON  MEDICAL  CARE  PLANS 

E.  M.  Dessloch,  MD  (1967-1970)  ..  Prairie  du  Chien  53821 

Chairman  Medical  Park 

Robert  Krohn,  MD  (1968-1971)  ..  Black  River  Falls  54615 

Vice-chairman  Krohn  Clinic 

G.  W.  Carlson,  MD  (1967-1970)  Appleton  54911 

103  West  College  Ave. 

D.  N.  Goldstein,  MD  (1967-1970)  Kenosha  53141 

Box  743 

A.  W.  Hilker,  MD  (1967-1970)  Eau  Claire  54701 

133  Roosevelt  Ave.  East 

P.  B.  Mason,  MD  (1967-1970)  Sheboygan  53081 

1011  North  8th  St. 

E.  J.  Nordby,  MD  (1967-1970) Madison  53705 

2715  Marshall  Ct. 
continued  on  next  page 
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SMS  COUNCIL  COMMITTEES  continual 


Milwaukee  53233 

2040  West  Wisconsin  Ave. 


L.  O.  Simenstad,  MD  (1967-1970)  Osceola  54020 

195  Hammond  St. 

A.  H.  Stahmer,  MD  (1967-1970)  Wausau  54401 

404  South  Third  Ave. 

Howard  Mauthe,  MD  (1967-1970)  . . Fond  du  Lac  54935 

104  South  Main  St. 

W.  T.  Casper,  MD  (1968-1971)  Milwaukee  53216 

4222  West  Capitol  Dr. 

A.  J.  McCarey,  MD  (1968-1971)  Green  Bay  54301 

1114  Emilie 

J.  T.  Sprague,  MD  (1968-1971)  Madison  53703 

109  East  Johnson  St. 

F.  H,  Wolf,  MD  (1968-1971)  La  Crosse  54601 

Box  908 

Milton  Finn,  MD  (1969-1972)  Superior  54880 

3600  Tower  Ave. 

D.  A.  Jeffries,  MD  (1969-1972)  Shawano  54166 

117  East  Green  Bay  St. 
Charles  Benkendorf,  MD  (1969-1972)  . . Green  Bay  54301 

408  St.  Francis  Drive 

R.  A.  Sievert,  MD  (1969-1972)  Madison  53715 

925  Mound  St. 

W.  E.  Wright,  MD  (1969-1972)  Mondovi  54755 

221  North  Eau  Claire  St. 

W.  P.  Curran,  MD  (1968-1971)  Antigo  54409 

1111  Langlade  Rd. 

lames  C.  Fox,  MD  (1968-1971)  La  Crosse  54601 

212  S.  11th  St. 

J.  S.  Carman,  MD  (1968-1971)  Waterloo  53594 

R.  E.  Rueckert,  MD  (1968-1971)  Portage  53901 

141  E.  Cook  St. 

M.  M.  Smith,  MD  (1968-1971)  Madison  53711 

5534  Medical  Circle 

Owen  E.  Miller,  MD  (1969-1972)  Waukesha  53186 

223  Wisconsin  Ave. 

President  Callan 
President-elect  McRoberts 

COMMISSION  ON  STATE  DEPARTMENTS 

T.  W.  Tormey,  Jr.  MD  Madison  53703 

Chairman  16  North  Carroll  St. 

W.  |.  Egan,  MD Milwaukee  53202 

Vice-chairman  525  East  Wells  St. 

Division  Chairmen: 

I.  J.  Suits,  MD Marshfield  54449 

Handicapped  Children  650  South  Central  Ave. 

Craig  Larson,  MD  Milwaukee  53202 

Aging  811  E.  Wisconsin  Ave. 

D.  A.  Treffert,  MD  Winnebago  54985 

Alcoholism-Addiction  Winnebago  State  Hospital 

F.  J.  Hofmeister,  MD Milwaukee  53233 

Maternal  & Child  Welfare  2212  West  State  St. 

E.  E.  Houfek,  MD  Sheboygan  53081 

Nervous  & Mental  Diseases  601  N.  Eighth  St. 

H.  A.  Anderson,  MD Stevens  Point  54481 

Chest  Diseases  River  Pines  Sanatorium 

J.  C.  H.  Russell,  MD Fort  Atkinson  53538 

School  Health  211  Memorial  Drive 


Meyer  S.  Fox,  MD 

Ear,  Nose  & Throat 

Paul  Dudenhoefer,  MD Elm  Grove  53122 

Rehabilitation  12535  Stephen  Place 

George  Nadeau,  MD  Green  Bay  54301 

Vision  128  East  Walnut  St. 

AD  HOC  COMMITTEE  ON  MEDICAL  PRACTICE  ACT 

W.  T.  Russell,  MD Sun  Prairie  53590 

Chairman  114  Columbus  St. 

H.  G.  Bayley,  MD  Beaver  Dam  53916 

138  Front  St. 

B.  J.  Mansheim,  MD La  Crosse  54601 

212  South  11th  St. 

C.  A.  Olson,  MD  Baldwin  54002 

COMMISSION  ON  SAFE  TRANSPORTATION 

J.  L.  Weygandt,  MD  (1969-1972)  . Sheboygan  Falls  53085 
Chairman  716  Monroe  St. 

E.  E.  Eckstam,  MD  (1967-1970)  Monroe  53566 

R.  F.  Hudson,  MD  (1967-1970)  Eau  Claire  54701 

715  South  Barstow  St. 
Fred.  Bunkfeldt,  Jr.,  MD  (1969-1972)  ..  Milwaukee  53202 

525  East  Wells  St. 

W.  F.  Smejkal,  MD  (1967-1970)  Manitowoc  54220 

F.  L.  Rundle,  MD  (1968-1971)  Madison  53715 

20  South  Park  St. 

G.  C.  Hillery,  MD  (1969-1972)  Lancaster  53813 

235  North  Madison  St. 

J.  M.  Huffer,  MD  (1968-1971)  Madison  53706 

1300’ University  Ave. 
J.  D.  Farrington,  MD  (1968-1971)  Minocqua  54548 

COMMITTEE  ON  MEDICINE  AND  RELIGION 

J.  O.  Simenstad,  MD  Osceola  54020 

Chairman  195  Hammond  St. 

R.  W.  Shropshire,  MD  Madison  53716 

5001  Monona  Dr. 

F.  J.  Cerny,  MD Fond  du  Lac  54935 

Maxwell  Weingarten,  MD  Milwaukee  53211 

4720  N.  Cramer  St. 

|.  R.  Matt,  MD  Oconomowoc  53066 

915  E.  Summit  Ave. 

COMMISSION  ON  HEALTH  AND  NATURAL  RESOURCES 

D.  L.  Morris,  MD  (1968-1971)  West  Salem  54669 

Chairman  134  N.  Leonard  St. 

S.  J.  Graiewski  MD  (1968-1971)  Oshkosh  54901 

155  N.  Sawyer  St. 

O.  A.  Sander,  MD  (1968-1971)  Milwaukee  53203 

710  N.  Plankinton  Ave. 

M G Rice,  MD  (1967-1970)  Stevens  Point  54481 

2501  Main  St. 

John  Noble,  MD  (1967-1970)  ...  Black  River  Falls  54615 

J.  B.  Davis,  MD  (1967-1970)  Madison  53715 

1313  Fish  Hatchery  Rd. 

R.  J.  Sneed,  MD  (1969-1972)  Ashland  54806 

G.  W.  Dean,  MD  (1969-1972)  Milwaukee  53202 

425  E.  Wisconsin  Ave. 

L.  W.  Chosy,  MD  (1969-1972)  Madison  53706 

1300  University  Ave. 
continued  on  next  page 
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SMS  COUNCIL  COMMITTEES  continued 

PAST  PRESIDENTS 


H.  J.  Kief,  MD  

Chairman 

Fond  du  Lac  54935 

505  E.  Division  St. 

W.  D.  James,  MD  

Secretary 

Oconomowoc  53066 

340  Summit  Ave. 

F.  E.  Drew,  MD 

425  East  Wisconsin  Ave. 

W.  P.  Curran,  MD  

Antigo  54409 

Box  420 

W.  J.  Egan,  MD 

Milwaukee  53202 

525  East  Wells  St, 

M.  A.  McCarty,  MD  

La  Crosse  54601 

509  State  Bank  Building 

Gunnar  Gundersen,  MD  . . . 

La  Crosse  54601 

1836  South  Ave. 

W.  D.  Stovall,  MD 

Two  Thorstrand  Rd. 

K.  H.  Doege,  MD 

650  South  Central  Ave. 

J.  C.  Griffith,  MD 

2243  North  Prospect  Ave. 

H.  Kent  Tenney,  MD 

Madison  53703 

1155  Farwell  Dr. 

A.  J.  McCarey,  MD 

Green  Bay  54301 

1114  Emilie 

E.  L.  Bernhart,  MD  

Milwaukee  53210 

2714  West  Burleigh  St. 

L.  O.  Simenstad,  MD 

Osceola  54020 

195  Hammond  St. 

W.  B.  Hildebrand,  MD Menasha  54952 

59  Racine  St. 

E.  D.  Sorenson,  MD  Elkhorn  53121 

104  South  Wisconsin  St. 

L.  H.  Lokvam,  MD Kenosha  53140 

723— 58th  St. 

N.  A.  Hill,  MD  Madison  53703 

304  West  Washington  Ave. 

SPECIAL  COMMITTEE  ON  SHORTAGE  OF  PHYSICIANS 

O.  A.  Mortensen,  MD  Madison  53706 

Chairman  1300  University  Ave. 

Mr.  T.  A.  Duckworth  Wausau  54401 

Employers  Insurance 

B.  M.  Peckham,  MD Madison  53706 

1300  University  Ave. 

Mr.  R.  T.  Ragatz  Madison  53706 

307  N.  Charter  St. 

S.  E.  Sivertson,  MD  Madison  53706 

307  North  Charter  St. 

E.  A.  Bachhuber,  MD  Milwaukee  53226 

8700  W.  Wisconsin  Ave. 

G.  J.  Derus,  MD  Madison  53716 

5001  Monona  Drive 

J.  H.  Wishart,  MD  Eau  Claire  54701 

733  W.  Clairemont 

W.  R.  Manz,  MD  Eau  Claire  54701 

204  E.  Grand  Ave. 

J.  W.  McRoberts,  MD Sheboygan  53081 

1011  N.  Eighth  St. 

F.  |.  Sensenbrenner,  Jr.,  Assemblyman  . Milwaukee  53211 

2800  E.  Menlo  Blvd. 


WOMAN’S  AUXILIARY  TO  THE  STATE  MEDICAL  SOCIETY 
State  Officers  and  Directors  for  1969-1970 


OFFICERS 

President  MRS.  WILLIAM  ).  SMOLLEN 

4830  Lighthouse  Dr.,  Racine  53402 

President-elect MRS.  DALE  MOEN 

Shell  Lake  54871 

Vice-president MRS.  D.  G.  MacMILLAN 

Rt.  1,  Barron  54812 

Recording  Secretary  MRS.  ROBERT  SCHMIDT 

440  St.  Mary's  Blvd.,  Green  Bay  54301 

Corresponding  Secretary MRS.  FRANK  SCHEIBLE 

1 North  Vincennes  Circle,  Racine  53402 

Treasurer MRS.  ROBERT  CULLEN 

86  Elm  Acres  Drive,  Fond  du  Lac  54935 

Immediate  Past  President  ....  MRS.  DONALD  BRITTON 
754  Miami  Pass,  Madison  53711 


DIRECTORS 

MRS.  HARALD  BREIER,  Monttort  53569 

MRS.  WILLIAM  CHANDLER,  1110  East  Grant  St.,  Apple- 
ton  54911 

MRS.  WILLIAM  C.  JANSSEN,  11541  Shore  Cliff  Lane, 
Mequon  53092 

MRS.  ENZO  KRAHL,  3 White  Birch  Trail,  Superior  54880 
MRS.  GEORGE  KORDIYAK,  915  Fifth  St.,  Wausau  54401 

STAFF  SECRETARY 

MRS.  LEONA  K.  CHESEMORE,  330  E.  Lakeside  St.,  Madi- 
son 53701 
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OFFICERS  OF  SCIENTIFIC  SECTIONS  OF  THE  STATE  MEDICAL  SOCIETY 


SECTION  ON  ANESTHESIOLOGY 

Chairman  J.  N.  Pallin,  Fond  du  Lac 

Secretar)'  Ruth  A.  Stoerker,  Madison 

Delegate  |.  L.  Barber,  Waukesha 

Alternate  John  W.  Temple,  Milwaukee 

SECTION  ON  DERMATOLOGY 

Chairman  F.  H.  Urban,  Wauwatosa 

Secretars'  D.  S.  Schuster,  Madison 

Delegate Joe  E.  Taxman,  Milwaukee 

Alternate  Garrett  A.  Cooper,  Madison 

SECTION  ON  GENERAL  PRACTICE 

Chairman  A.  J-  Sanfelippo,  Milwaukee 

Secretary  N.  F.  Damiano,  Hales  Corners 

Delegate  N.  G.  Bauch,  Milwaukee 

Alternate T.  M.  Northey,  Milwaukee 

SECTION  ON  INTERNAL  MEDICINE 

Chairman  G.  R.  Barry,  Monroe 

Secretary  J.  M.  Irvin,  Monroe 

Delegate J.  W.  Manier,  Marshfield 

Alternate  R.  C.  Puestow,  Manitowoc 

SECTION  ON  MEDICAL  FACULTIES 

Delegate  Derward  Lepley,  Jr.,  Milwaukee 

Alternate  J.  H.  Juhl,  Madison 

SECTION  ON  NEUROLOGY  AND  PSYCHIATRY 

Chairman Jack  J.  Coheen,  Milwaukee 

Secretary  Steven  V.  Hansen,  Wauwatosa 

Delegate Joseph  G.  Brown,  Madison 

Alternate  Leigh  M.  Roberts,  Madison 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

Chairman  S.  G.  Perlson,  Milwaukee 

Secretary H.  F.  Sandmire,  Green  Bay 

Delegate  W.  R.  Schwartz,  Wauwatosa 

Alternate  ).  B.  Durst,  La  Crosse 

SECTION  ON  OPHTHALMOLOGY 

Chairman  Ralph  Teitgen,  Milwaukee 

Secretary  Carl  F,  Schmidt,  La  Crosse 

Delegate William  C.  Parks,  Milwaukee 

Alternate  George  Anderson,  Stevens  Point 


SECTION  ON  ORTHOPEDICS 

Chairman F.  G.  Gaenslen,  Milwaukee 

Secretary  Jerome  W.  House,  Milwaukee 

Delegate  P.  B.  Golden,  Madison 

Alternate  C.  H.  Hickey,  Jr.,  Milwaukee 

SECTION  ON  OTOLARYNGOLOGY 

Chairman  W.  B.  Larkin,  Eau  Claire 

Secretary  Harold  E.  Manhart,  Madison 

Delegate  Thomas  W.  Grossman,  Milwaukee 

Alternate  )ohn  K.  Scott,  Madison 

SECTION  ON  PATHOLOGY 

Chairman  W.  G.  Richards,  Beaver  Dam 

Secretary David  J.  LaFond,  Milwaukee 

Delegate  E.  L.  Bemis,  Brookfield 

Alternate  V.  A.  Baylon,  Racine 

SECTION  ON  PEDIATRICS 

Chairman  Frank  C.  Stiles,  Monroe 

Secretary Charles  Geppert,  Madison 

Delegate  Richard  L.  Myers,  Green  Bay 

Alternate  Charles  Geppert,  Madison 

SECTION  ON  PUBLIC  HEALTH 

Chairman  Thorn  L.  Vogel,  Janesville 

Secretary Josef  Preizier,  Madison 

Delegate  Gertrude  E.  Howe,  Madison 

Alternate George  H.  Handy,  Madison 

SECTION  ON  RADIOLOGY 

Chairman  W.  M.  Rounds,  Madison 

Secretary Robert  F.  Douglas,  Neenah 

Delegate  L.  E.  Hart,  Jr.,  Green  Bay 

Alternate  H.  G.  Bayley,  Jr.,  Beaver  Dam 

SECTION  ON  SURGERY 

Chairman  K.  L.  Carter,  Beloit 

Secretary Wilson  Weisel,  Milwaukee 

Delegate  James  M.  Sullivan,  Milwaukee 

Alternate B.  Jack  Longley,  Madison 

SECTION  ON  UROLOGY 

Chairman  J.  B.  Wear,  Jr.,  Madison 

Secretary  ).  D.  Silbar,  Milwaukee 

Delegate  ).  W.  Kearns,  Milwaukee 

Alternate  C.  L.  Weisenthal,  Milwaukee 


/nvest  in  the  future  health  of  the  nation  and  your  profession 


Give  to  medical  education  through  AMA-ERP 


AMERICAN  MEDICAL  ASSOCIATION 
EDUCATION  AND  RESEARCH  FOUNDATION 


535  N.  Dearborn  St. 
Chicago  10,  III. 
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PRESIDENTS  AND  SECRETARIES,  WISCONSIN  SPECIALTY  SOCIETIES 


WISCONSIN  ALLERGY  SOCIETY 

President — Abe  Sosman,  MD  (May  1971),  Milwaukee 
Secretary — John  Oullette,  MD  (May  1971),  Madison 

WISCONSIN  SOCIETY  OF  ANESTHESIOLOGISTS 

President — J.  N.  Pallin,  MD  (Oct.  1970),  Fond  du  Lac 
Secretary — Ruth  A.  Stoerker,  MD  (Oct.  1970),  Madison 

WISCONSIN  DERMATOLOGICAL  SOCIETY 

President — F.  H.  Urban,  MD  (Oct.  1970),  Milwaukee 
Secretary — D.  S.  Schuster,  MD  (Oct.  1970),  Madison 

WISCONSIN  ACADEMY  OF  GENERAL  PRACTICE 

President — A.  j.  Sanfelippo,  MD  (Sept.  1970),  Milwaukee 
Secretary — Nicholas  F.  Damiano,  MD  (Sept.  1970),  Hales 
Corners 

Executive  Secretary — Mr.  Robert  H.  Herzog  (Sept.  1970), 
Milwaukee 

WISCONSIN  SOCIETY  OF  INTERNAL  MEDICINE 

President — George  R.  Barry,  MD  (Sept.  1970)  Monroe 
Secretary — John  M.  Irvin,  MD  (Sept.  1970),  Monroe 
Executive  Secretary — Mr.  Donald  L.  McNeil  (Sept.  1970), 
Milwaukee 

WISCONSIN  SOCIETY  OF 
OBSTETRICS  AND  GYNECOLOGY 

President — Samuel  Perlson,  MD  (May  1970),  Milwaukee 
Secretary — Herbert  Sandmire,  MD  (May  1970),  Green  Bay 

WISCONSIN  ORTHOPEDIC  SOCIETY 

President — Fred  G.  Gaenslen,  MD  (Sept.  1970),  Milwaukee 
Secretary  — Jerome  W.  House,  Jr.,  MD  (Sept.  1970), 
Milwaukee 

WISCONSIN  OTOLARYNGOLOGICAL  SOCIETY 

President — Richard  J.  Fogle,  MD  (Sept.  1970),  Racine 
Secretary — Harold  E.  Manhart,  MD  (Sept.  1970),  Madison 

Expiration  date  of  term  of  office  is  indicated  in  parentheses. 


WISCONSIN  SOCIETY  OF  PATHOLOGISTS 

President — William  G.  Richards,  MD  (Nov.  1970),  Beaver 
Dam 

Secretary — David  J.  LaFond,  MD  (Nov.  1970),  Milwaukee 

WISCONSIN  ACADEMY  OF  PEDIATRICS 

President — Frank  Stiles,  MD  (May  1970),  Monroe 
Secretary — Charles  Geppert,  MD  (May  1970),  Madison 

WISCONSIN  SOCIETY  OF  PLASTIC  SURGERY 

President — Sidney  K.  Wynn,  MD  (no  official  term), 
Milwaukee 

Secretary — Wilbert  Wiviott,  MD  (no  official  term), 
Milwaukee 

WISCONSIN  PSYCHIATRIC  ASSOCIATION 

President — Jack  J.  Coheen,  MD  (May  1970),  Milwaukee 
Secretary — Steven  V.  Hansen,  MD  (May  1970),  Wauwatosa 

WISCONSIN  ASSOCIATION  OF 
PUBLIC  HEALTH  PHYSICIANS 

President — Thorn  L.  Vogel,  MD  (May  1970),  Janesville 
Secretary — Josef  Preizier,  MD  (May  1970),  Madison 

WISCONSIN  RADIOLOGICAL  SOCIETY 

President — Wayne  M.  Rounds,  MD  (Sept.  1970),  Vtadison 
Secretary— Robert  F.  Douglas,  MD  (Sept.  1970),  Neenah 

WISCONSIN  SURGICAL  SOCIETY 

President — Kenneth  L.  Carter,  MD  (May  1970),  Beloit 
Secretary-Treasurer — Wilson  Weisel,  MD  (May  1970), 
Milwaukee 

WISCONSIN  UROLOGICAL  SOCIETY 

President — R.  J.  Banker,  MD  (May  1970),  Manitowoc 
Secretary — John  D.  Silbar,  MD  (May  1970),  Milwaukee 


DRIVERS’  LICENSES  FOR  EPILEPTICS 

A person  subject  to  epileptic  seizures  may  be  licensed  to  drive  a motor  vehicle  in  Wisconsin 
on  a temporary  basis  if: 

(1)  He  submits  with  his  application  a certificate  from  a licensed  physician  recommending  that 
a temporary  driver’s  license  be  issued,  and 

(2)  He  is  otherwise  qualified  to  obtain  a license. 

The  certificate  is  a fonn  prepared  by  the  Division  of  Motor  Vehicles  and  is  designed  to  elicit 
medical  information  necessary  to  determine  whether  permitting  the  epileptic  to  drive  would  be  a 
hazard  to  public  safety. 

To  retain  his  license  the  epileptic  must  present  a new  certificate  every  six  months. 

The  issuance  of  a temporary  license  is  discretionary  with  the  Division  of  Motor  Vehicles.  A 
denial  may  be  reviewed,  however,  by  a special  board. 

Reference:  Section  343.09,  Wisconsin  Statutes,  1967. 
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Recipients  of  the  Council  Award 

Established  in  1929,  the  Council  Award  represents  the 
highest  award  in  the  power  of  the  State  Medical  Society 
to  bestow  upon  one  of  its  members  or,  at  times,  on  one 
closely  connected  with  the  work  of  the  profession  in 
the  state.  It  is  granted  only  upon  occasion.  It  is  granted 
only  by  unanimous  vote  of  the  Council.  It  is  granted 
only  to  such  as  have  served  with  outstanding  distinction 
the  science  of  medicine,  their  fellow  physicians,  and  the 
public. 

Of  those  who  have  been  its  recipients,  it  may  truly  be 
said  that  they  have  personified  the  highest  traditions  of 
medicine  in  their  devotion  to  the  public  good. 


John  M.  Dodd,  MDf  1930 

Cornelius  A.  Harper,  MDf 1930 

John  j.  McGovern,  MDf 1931 

Louis  M.  Jermain,  MDf  1931 

Edward  Evans,  MDf  1931 

Mina  B.  Glasier,  MDf  1932 

Arthur  W.  Rogers,  MDf 1934 

Rock  Sleyster,  MDf 1934 

Olin  West,  MDt  1934 

Edward  A.  Birge,  PhDf  1935 

Arthur  J.  Patek,  MDf  1935 

Joseph  F.  Smith,  MDf  1937 

Eben  J.  Carey,  MDf 1938 

William  S.  Middleton,  MD 1938 

Fred  C.  Johnson,  MDf 1939 

William  D.  Stovall,  MD  1940 

Ludvig  Hektoen,  MD*f 1941 

Stephen  E.  Gavin,  MDf  1944 

F.  Gregory  Connell,  MDf  1947 

E.  R.  Schmidt,  MDf  1949 

Armand  J.  Quick,  MD 1950 

F.  A.  Stratton,  MDf  1951 

Gunnar  Gundersen,  MD 1953 

W.  J.  Meek,  PhDf 1953 

R.  G.  Arveson,  MDf  1957 

Edwin  B.  Fred,  PhD 1958 

Harry  Beckman,  MD  1959 


Elizabeth  Comstock,  MD  1961 

Harry  Steenbock,  PhDf  1963 

Francis  J.  L.  Blasingame,  MD 1964 

C.  N.  Neupert,  MDf  1965 

Spencer  D.  Beebe,  MDf  1965 

Frank  L.  Weston,  MD**  1966 

Robert  E.  Fitzgerald,  MD** 1966 

William  B.  Walsh,  MD  1967 

H.  Kent  Tenney,  MD  1969 


* Centennial  Award,  t Deceased. 

**  125th  Anniversary  Award. 

Recipients  of  the 
Presidential  Citation 

The  President  of  the  State  Medical  Society,  with  the 
unanimous  approval  of  the  Council,  has  the  privilege  of 
presenting  a Presidential  Citation  to  a non-physician  who 
has  made  a significant  contribution  to  medicine  or  pub- 
lic health. 

Since  the  establishment  of  this  citation  in  1959,  the 


following  persons  have  been  so  recognized: 

Reuben  Knutson  (Chairman,  Wisconsin  Industrial 

Commission)  1959 

Helen  Crawford  (Librarian,  University  of  Wisconsin 

Medical  School  Library)  1962 

The  Rev.  Edward  J.  O'Donnell,  S.  J.  (Chancellor  of 

Marquette  University)  1963 

Harvey  Higley  (Former  Administrator  of  Veterans 

Affairs),  Marinette  1965 

Francis  J.  Wilcox  (National  Board  Chairman,  Ameri- 
can Cancer  Society,  and  Board  of  Directors,  Wis- 
consin Division,  ACS),  Eau  Claire 1966 

Warren  P.  Knowles  (Governor  of  the  State  of  Wis- 
consin), Madison  1967 

Leo  G.  Massopust  (Scientific  photographer,  artist, 

and  editor),  Milwaukee  1968 

Karl  F.  Schmidt,  PhD  (Associate  Director  for  Radio 
[WHA]  at  University  of  Wisconsin),  Madison  . . 1969 


Compilation  of  Articles  on:  The  Best  of  Law  and  Medicine 

“The  Best  of  Law  and  Medicine,”  a compilation  of  articles  appearing  in  JAMA  during  the 
period  January,  1966,  through  February,  1968,  has  been  introduced  to  help  familiarize  physicians 
with  legal  situations  with  which  they  may  be  confronted  in  their  practice. 

This  collection  deals  with  particular  aspects  of  the  impact  of  law  upon  the  practice  of  medicine. 
Demand  for  reprints  of  the  individual  articles  became  so  great  that  the  AMA  Committee  on  Medi- 
colegal Problems  suggested  that  a jiublication  containing  the  most  popular  items  be  produced.  The 
Legal  Research  Department  of  the  AMA  Law  Division,  which  is  responsible  for  content,  selected 
the  articles  it  felt  would  provide  both  intei’esting  and  useful  reference  sources  for  physicians,  as 
well  as  others  interested  in  this  aspect  of  the  law. 

Medical  liability,  medical  health  and  medical  evidence  reju-esent  only  a few  of  the  eight  major 
categories  covered  by  the  handbook.  The  8%"xll",  184-page  paperback  is  yiot  intended  as  a do-it- 
yourself  law  book  for  physicians,  nor  is  it  to  be  considered  a substitute  for  personal  legal  advice 
from  an  attorney. 

Residents  in  the  U.S.,  U.S.  Possessions,  Canada  and  Mexico  may  secure  a copy  for  $1.50.  Med- 
ical students,  hospital  interns  and  residents  in  these  areas  may  receive  it  for  only  75^.  The  price 
in  all  other  countries  is  $1.75.  Orders  should  be  coded  “OP-179”  and  directed  to  the  American 
Medical  Association,  535  North  Dearborn  Street,  Chicago,  Illinois  60610. 
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Past  Presidents  of  the  State  Medical  Society 


Mason  C.  Darling,  M.D.,  Fond  du  Lac 1841-1847 

John  B.  Dousman,  M.D.,  Milwaukee 1847-1849 

Alfred  L.  Castleman,  M.D.,  Delafield 1849-1851 

Harmon  Van  Dusen,  M.D.,  Mineral  Point. . .1851-1854 

Alfred  L.  Castleman,  M.D.,  Delafield 1854-1855 

John  Mitchell,  M.D.,  Janesville 1855-1856 

David  Cooper  Ayres,  M.D.,  Green  Bay 1856-1857 

Clark  G.  Pease,  M.D.,  Janesville 1857-1859 

Ezra  S.  Garr,  M.D.,  Madison 1859-1861 

Solomon  Blood,  M.D.,  Rochester 1861-1862 

(No  meetings  held  from  1863  through  1866;  apparently  no  new 
officers). 

Harmon  Van  Dusen,  M.O.,  Mineral  Point.  ..  .1867-1869 

Solon  Marks,  M.D.,  Milwaukee 1869-1870 

Henry  P.  Strong,  M.D.,  Beloit  1870-1871 

John  Favill,  M.D.,  Madison 1871-1872 

Harmon  Van  Dusen,  M.D.,  Mineral  Point. ..  .1872-1873 

Marvin  Waterhouse,  M.D.,  Portage 1873-1874 

James  T.  Reeve,  M.D.,  Appleton 1874-1875 

Joseph  B.  Whiting,  M.D.,  Janesville 1875-1876 

John  K.  Bartlett,  M.D.,  Milwaukee 1876-1877 

Darius  Mason,  M.D.,  Prairie  du  Chien 1877-1878 

Nicholas  Senn,  M.D.,  Milwaukee 1878-1879 

John  G.  Meachem,  Sr.,  M.D.,  Racine 1879-1880 

Ira  Manley,  Jr.,  M.D.,  Markesan 1880-1881 

William  Meacher,  M.D.,  Portage 1881-1882 

Thomas  P.  Russell,  M.D.,  Oshkosh 1882-1883 

Nelson  M.  Dodson,  M.D.,  Berlin 1883-1884 

Edwin  W.  Bartlett,  M.D.,  Milwaukee 1884-1885 

G.  M.  Steele,  M.D.,  Oshkosh 1885-1886 

Samuel  C.  Johnson,  M.D.,  Hudson 1886-1887 

Leroy  G.  Armstrong,  M.D.,  Boscobel 1887-1888 

John  R.  Barnett,  M.D.,  Neenah 1888-1889 

Ezra  M.  Rogers,  M.D.,  Hartford 1889-1890 

George  D.  Ladd,  M.D.,  Milwaukee 1890-1891 

George  F.  Witter,  M.D.,  Grand  Rapids 

(Wisconsin  Rapids) 1891-1892 

Benjamin  T.  Phillips,  M.D.,  Menominee,  Mich. .1892-1893 

Benjamin  G.  Brett,  M.D.,  Green  Bay 1893-1894 

Almon  Clarke,  M.D.,  Sheboygan 1894-1895 

Frank  W.  Epiey,  M.D.,  New  Richmond 1895-1896 

B.  O.  Reynolds,  M.D.,  Lake  Geneva 1896-1897 

William  Mackie,  M.D.,  Milwaukee 1897-1898 

Herman  Reineking,  M.D.,  Milwaukee 1898-1899 

Wilbur  T.  Sarles,  M.D.,  Sparta 1899-1900 

John  F.  Pritchard,  M.D.,  Manitowoc 1900-1901 

Walter  H.  Neilson,  M.D.,  Milwaukee 1901-1902 

John  V.  R.  Lyman,  M.D.,  Eau  Glaire 1902-1903 

Franklin  E.  Walbridge,  M.D.,  Milwaukee 1903-1904 

Charles  W.  Oviatt,  M.D.,  Oshkosh 1904-1905 

John  R.  Currens,  M.D.,  Two  Rivers 1905-1906 

Levi  H.  Pelton,  M.D.,  Waupaca 1906-1907 

William  E.  Ground,  M.D.,  Superior 1907-1908 

Gilbert  E.  Seaman,  M.D.,  Madison 1908-1909 


• Died  during  term  of  office  as  president-elect. 
t Resigned,  because  of  health,  prior  to  taking  office. 

4 Through  April,  1955.  The  date  of  the  Society’s  Annual  Meeting, 
at  which  the  president  is  elected,  was  changed  from  October  to 
May  during  this  year. 


Edward  Evans,  M.D.,  La  Crosse 1909-1910 

Byron  M.  Caples,  M.D.,  Waukesha 1910-1911 

John  M.  Dodd,  M.D.,  Ashland 1911-1912 

Arthur  J.  Patek,  M.D.,  Milwaukee 1912-1913 

Charles  S.  Sheldon,  M.D.,  Madison 1913-1914 

Theodore  J.  Redelings,  M.D.,  Marinette 1914-1915 

Louis  J.  Jermain,  M.D.,  Milwaukee 1915-1916 

Hoyt  E.  Dearholt,  M.D.,  Milwaukee 1916-1917 

Gustave  Windesheim,  M.D.,  Kenosha 1917-1918 

Dennis  J.  Hayes,  M.D.,  Milwaukee 1918-1919 

Gharles  R.  Bardeen,  M.D.,  Madison 1919-1920 

Henry  W.  Abraham,  M.D.,  Appleton* 1920 

Matthew  A.  McGarty,  M.D.,  La  Grosse 1920-1921 

Sidney  Hall,  M.D.,  Ripon 1921-1922 

F.  Gregory  Connell,  M.D.,  Oshkosh 1922-1923 

Rock  Sleyster,  M.D.,  Wauwatosa 1923-1924 

Wilson  Cunningham,  M.D.,  Platteville 1924-1925 

Joseph  F.  Smith,  M.D.,  Wausau 1925-1926 

Arthur  W.  Rogers,  M.D.,  Oconomowoc 1926-1927 

John  J.  McGovern,  M.D.,  Milwaukee 1927-1928 

Karl  W.  Doege,  M.D.,  Marshfield 1928-1929 

Frederick  J.  Gaenslen,  M.D.,  Milwaukee 1929-1930 

A.  J.  McDowell,  M.D.,  Soldiers  Grovef 1930 

Cornelius  A.  Harper,  M.D.,  Madison 1930-1931 

Otho  Fiedler,  M.D.,  Sheboygan 1931-1932 

Reginald  H.  Jackson,  M.D.,  Madison 1932-1933 

Stanley  J.  Seeger,  M.D.,  Milwaukee 1933-1934 

Thomas  J.  O'Leary,  M.D.,  Superior 1934-1935 

Ralph  M.  Carter,  M.D.,  Green  Bay 1935-1936 

Stephen  E.  Gavin,  M.D.,  Fond  du  Lac 1936-1937 

James  G.  Sargent,  M.D.,  Milwaukee 1937-1938 

Albert  E.  Rector,  M.D.,  Appleton 1938-1939 

Raymond  G.  Arveson,  M.D.,  Frederic 1939-1940 

Ralph  P.  Sproule,  M.D.,  Milwaukee 1940-1941 

Gunnar  Gundersen,  M.D.,  La  Crosse 1941-1942 

Francis  E.  Butler,  M.D.,  Menomonie 1942-1943 

Russell  M.  Kurten,  M.D.,  Racine 1943-1944 

Charles  Fidler,  M.D.,  Milwaukee 1944-1945 

P.  R.  Minahan,  M.D.,  Green  Bay 1945-1946 

Gharles  A.  Dawson,  M.D.,  River  Falls 1946-1947 

William  D.  Stovall,  M.D.,  Madison 1947-1948 

Karl  H.  Doege,  M.D.,  Marshfield  1948-1949 

John  W,  Truitt,  M.D.,  Milwaukee 1949-1950 

Henry  H.  Christofferson,  M.D.,  Colby 1950-1951 

Albian  H.  Heidner,  M.D.,  West  Bend 1951-1952 

Joseph  C.  Griffith,  M.D.,  Milwaukee 1952-1953 

H.  Kent  Tenney,  M.D.,  Madison 1953-1954 

Arthur  J.  McCarey,  M.D.,  Green  Bayt 1954-1955 

Ervin  L.  Bernhart,  M.D.,  Milwaukee 1955-1956 

L.  O.  Simenstad,  M.D.,  Osceola 1956-1957 

Harry  E.  Kasten,  M.D.,  Beloit 1957-1958 

Jerome  W.  Fons,  M.D.,  Milwaukee 1958 

William  B.  Hildebrand,  M.D.,  Menasha 1959-1960 

Edmund  D.  Sorenson,  M.D.,  Elkhorn 1960-1961 

Leif  H.  Lokvam,  M.D.,  Kenosha 1961-1962 

Nels  A.  Hill,  M.D.,  Madison 1962-1963 

William  J.  Egan,  M.D.,  Milwaukee 1963-1964 

William  P.  Curran,  M.D.,  Antigo 1964-1965 

J.  H.  Houghton,  M.D.,  Wisconsin  Dells 1965-1966 

Frank  E.  Drew,  M.D.,  Milwaukee 1966-1967 

H.  J.  Kief,  MD,  Fond  du  Lac 1967-1968 

W.  D.  James,  MD,  Oconomowoc  1968-1969 
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Charitable,  Educational  and  Scientific  Foundation 


of  the  State  Medical  Society  of  Wisconsin 


W.  D.  Stovall,  MD  

W.  J,  Egan,  MD  

Elizabeth  Comstock,  MD 
L.  C.  Pomainville,  MD  . 
Mr.  C.  H.  Crownhart  ... 


OFFICERS 


President  

Vice-President  

Honorary  Vice-President 

Treasurer  

Secretary  


Madison 

Milwaukee 

Neillsville 

Wisconsin  Rapids 
Madison 


BOARD  OF  TRUSTEES 


REPRESENTATIVES  OF  COMPONENT  COUNTY  MEDICAL  SOCIETIES 


Ashland-Bayfield  Iron  

Barron-Washburn-Sawyer-Burnetc  ... 

Brown  

Calumet  

Chippewa  

Clark  

Columbia-Marquette-Adams  

Crawford  

Dane  A. 

Dodge  

Door-Kewaunee  

Douglas  

Eau  Claire-Dunn-Pepin  

Fond  du  Lac  

Forest  

Grant  

Green  

Green  Lake-Waushara  

Iowa  

Jefferson  

Juneau  

Kenosha  

La  Crosse  

Lafayette  

Langlade  

Lincoln  

Manitowoc  


C.  A.  Grand, 

C.  J.  Strang, 

E.  G.  Nadeau, 

John  A.  Knaut, 

J.  J.  Sazama, 

K.  F.  Manz, 

. . . R.  T.  Cooney, 
. E.  M.  Dessloch, 
P.  Schoenenberger, 
...  L.  W.  Schrank, 
. . . R.  G.  Evenson, 

Milton  Finn, 

C.  E.  Wahl, 

. ..  J.  S.  Huebner, 
Burton  S.  Rathert, 
. C.  L.  Steidinger, 

W.  E.  Hein, 

D.  J.  Sievers, 

H.  P.  Breier, 

...  O.  H.  Hanson, 

J.  H.  Vedner, 

R.  W.  Ashley, 

...  E.  L.  Overholt, 

D.  F.  Ruf, 

Earl  |.  Roth, 

. ...  J.  F.  Bigalow, 
R.  G.  Yost, 


MD  (1971) 
MD  (1970) 
MD  (1971) 
MD  (1970) 
MD  (1970) 
MD  (1972) 
MD  (1971) 
MD  (1971) 
MD  (1971) 
MD  (1972) 
MD  (1971) 
MD  (1971) 
MD  (1970) 
MD  (1971) 
MD  (1972) 
MD  (1971) 
MD  (1971) 
MD  (1972) 
MD  (1971) 
MD  (1972) 
MD  (1972) 
MD  (1970) 
MD  (1972) 
MD  (1971) 
MD  (1970) 
MD  (1972) 
MD  (1970) 


Marathon  

Marinette-Florence  

Milwaukee  

Monroe  

Oconto  

Oneida-Vilas  

Outagamie  

Ozaukee  

Pierce-St.  Croix  

Portage  

Polk  

Price-Taylor  

Racine  

Richland  

Rock  

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau-Jackson-Buffalo 

Vernon  

Walworth  

Washington  

Waukesha  

Waupaca  

Winnebago  

Wood  


..  A.  H.  Stahmer,  MD  (1972) 
. ...  C.  E.  Koepp,  MD  (1971) 

W.  J.  Egan,  MD  (1971) 

. . P.  G.  Albrecht,  MD  (1972) 
. ..  J.  S.  Honish,  MD  (1971) 
. ..  Marvin  Wright,  MD  (1970) 
. . G.  W,  Carlson,  MD  (1971) 
, ...  R.  F.  Henkle,  MD  (1970) 
. J.  H.  Armstrong,  MD  (1970) 
..  W.  C.  Sheehan,  MD  (1972) 
L.  O.  Simenstad,  MD  (1970) 
, . . . W.  W.  Meyer,  MD  (1970) 

G.  J.  Schulz,  MD  (1970) 

(Vacancy)  (1971) 

. F.  M.  Frechette,  MD  (1971) 
W.  B.  A.  J.  Bauer,  MD  (1970) 
. ...  H.  P.  Baker,  MD  (1971) 
...  J.  J.  Albright,  MD  (1971) 
. . . . Robert  Senty,  MD  (1970) 
Charles  F.  Meyer,  MD  (1972) 

Robert  Starr,  MD  (1972) 

....  J.  A.  Rawlins,  MD  (1970) 
. . R.  H.  Driessel,  MD  (1970) 

(Vacancy)  (1972) 

. ...  J.  H.  Steiner,  MD  (1972) 
..  R.  E.  Dedmon,  MD  (1971) 
L.  C.  Pomainville,  MD  (1972) 


NON-MEDICAL  TRUSTEES 


Mr.  Warren  E.  Clark  Milwaukee 

Mr.  Robert  B.  L.  Murphy Madison 

Honorable  A.  Matt  Werner  Sheboygan 

Mr.  Donald  S.  DeWitt  Oconto 

Mr.  George  Becker 


Mr.  E.  E.  Bryant  Stoughton 

Mr.  S.  E.  Gavin,  Jr Madison 

Honorable  Carl  Flom  Madison 

Mr.  L.  O.  Graf  Milwaukee 


Fond  du  Lac 


OFFICERS  AND  COUNCILORS  OF  THE  STATE  MEDICAL  SOCIETY 


R.  E.  Callan,  MD  Milwaukee 

J.  W.  McRoberts,  MD  Sheboygan 

G.  A.  Behnke,  MD  Kaukauna 

T.  J.  Nereim,  MD  Madison 

F.  L.  Weston,  MD  Madison 

W.  D.  James,  MD  Oconomowoc 

E.  J.  Nordby,  MD  Madison 

M.  F.  Huth,  MD  Baraboo 

L.  W.  Schrank,  MD  Waupun 

R.  S.  Galgano,  MD  Delavan 


Gordon  Davenport,  Jr.,  MD  Madison 

W.  F.  Smejkal,  MD  Manitowoc 

Howard  Mauthe,  MD  Fond  du  Lac 

T.  J.  Doyle,  MD  Superior 

T.  J.  Foley,  MD  Milwaukee 

Vacancy  Milwaukee 

E.  P.  Rohde,  MD  Galesville 

H.  W.  Carey,  MD  Lancaster 

J.  W.  Boren,  Jr.,  MD  Marinette 

E.  P.  Ludwig,  MD  Wausau 


W.  R.  Manz,  MD  Eau  Claire 

J.  E.  Dettmann,  MD  Green  Bay 

W.  J.  Egan,  MD  Milwaukee 

S.  L.  Chojnacki,  MD  Milwaukee 

S.  W.  Hollenbeck,  MD  Milwaukee 

J.  M.  Sullivan,  MD  Milwaukee 

Marvin  Wright,  MD  Rhinelander 

H.  Kent  Tenney,  MD  Madison 

Mr.  C.  H.  Crownhart  Madison 


YOUR  SUPPORT  IS  WELCOMED 

Contributions  to  The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Society  are  tax  deductible  by  the 
donor.  Their  use  is  supervised  by  a 90  member  Board  of  Trustees  and  donors  may  earmark  contributions  for  specific  purposes. 
For  information  write  to  The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medical  Society  of  Wisconsin, 
Box  1109,  Madison,  Wis.  53701. 
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Department  of  Health  and  Social  Services 

ADDRESS:  1 West  Wilson  St.,  Madison,  Wis.  53702  TELEPHONE:  (608)  266-3681 


MEMBERS  OF  THE  HEALTH  AND  SOCIAL  SERVICES  BOARD 


Franklin  Walsh  Walworth  Co. 

Chairman 

Arthur  Schmidt  Hartland 

Vice-chairman 

Delores  McCarrier  Wausau 

Secretary 


Albert  M.  Davis Milwaukee 

H.  J.  Kief,  MD  Fond  du  Lac 

Herbert  G.  Grewe,  DDS  Eau  Claire 

Truman  McNulty  Milwaukee 

Robert  Spears  Washburn 

William  H.  Studley,  MD  Shorewood 


EXECUTIVE  STAFF 


Secretary  

Deputy  Secretary  

Division  of  Business  Management  . 

Division  of  Family  Services  

Division  of  Corrections  

Division  of  Health  

Division  of  Mental  Hygiene  

Division  of  Vocational  Rehabilitation 
Division  on  Aging  


Francis  W.  Powers 
Frank  Newgent  . . 
Sanger  Powers  . . . 
E.  H.  lords,  MD  . 
L.  J.  Canser,  MD  . 
Adrian  Towne  . . . 
Duane  Willadsen 


Wilbur  J.  Schmidt 
Fred  W.  Hinickle 

Administrator 

Administrator 

Administrator 

Administrator 

Administrator 

Administrator 

Administrator 


DIVISION  OF  HEALTH 


ADDRESS:  P.O.  Box  309,  Madison,  Wis.  53701  TEL:  (608)  266-1511 

E.  H.  Jorris,  MD  State  Health  Officer 

George  H.  Handy,  MD  Assistant  State  Health  Officer 


BUREAU  OF  GENERAL  ADMINISTRATION 

Arthur  E.  Yuds Director 

Section  of: 

Administrative  Services  Arthur  E.  Yuds  

Funeral  Dii'ecting  & Embalming  Frederick  Bremer  

Barbering  William  E.  Nyenhuis  

Cosmetology  Kathleen  Bower 


BUREAU  OF  LOCAL  HEALTH  SERVICES 


Chief 

Chief 

Chief 

Chief 


R.  Frank  Reider,  MD  Director 

Section  of: 

Public  Health  Nursing  Bernice  Brynelson  Chief 

BUREAU  OF  COMPREHENSIVE  HEALTH  PLANNING 

George  H.  Handy,  MD  Director 


BUREAU  OF  MEDICAL  FACILITIES  & SERVICES 

R.  Frank  Reider,  MD  Acting  Director 

Section  of: 

Hospitals  & Related  Facilities  & Services  Dale  Jennerjohn  Chief 

Medicare  Certification  Louis  Hamel  Chief 

Emergency  Health  Services  Joseph  Saizmann  Chief 

Patient  Care  Practices  Paul  F.  Fleer  Chief 

BUREAU  OF  HEALTH  STATISTICS 

Leland  E.  Aase  Director 

Section  of: 

Vital  Records  Leland  E.  Aase  Chief 

Statistical  Services  Raymond  D.  Nashold  Chief 

continued  on  next  page 
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DIVISION  OF  HEALTH  continued 


BUREAU  OF  COMMUNITY  HEALTH  SERVICES 

Gertrude  E.  Howe,  MD 

Section  of: 

Child  Behavior  and  Development 

Dental  Health  

Community  Health  Education  . . 

Maternal  and  Child  Health  

Nutrition  


. . . A.  B.  Abramovitz 
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Director 


Chief 

Chief 

Chief 

Chief 

Chief 


Director 


Chief 

Chief 

Chief 

Chief 

Chief 

Chief 


Director 


Chief 

Chief 

Chief 

Acting  Chief 


AREA  HEALTH  OFFICES 


No.  1 — 5709  Odana  Road;  Phone  266-2245  Madison 

No.  2 — Milwaukee  State  Office  Building,  819  North  6th  St.;  Phone  224-4486  Milwaukee 

Room  612,  City  Hall,  100  North  Jefferson  St.;  P.  O.  Box  98; 

Phone  437-8727  Green  Bay 

No.  3 — 485  South  Military  Rd.;  P.O.  Box  269;  Phone  922-1290  Fond  du  Lac 

Room  612,  City  Hall,  100  North  Jefferson  St.;  P.O.  Box  98; 

Phone  437-8727  Green  Bay 

No.  4 — District  State  Office  Building,  1681  Second  Ave.  South,  P.  O.  Box  270; 

Phone  423—4730  Wisconsin  Rapids 

No.  5 — District  State  Office  Building,  250  Mormon  Coulee  Rd.,  Phone  784-8289  . . La  Crosse 
No.  6 — Eau  Claire  State  Office  Building,  718  West  Clairemont  Ave; 

Phone  834-2931  Eau  Claire 

No.  7 — 411  Phillip  St.;  P.  O.  Box  249;  Phone  362-7800  Rhinelander 


COUNCIL  ON  HEALTH 

Advisors 

to  the  Health  and  Social  Services  Board  and  to  the  Division  of  Health 

L.  C.  Scribner,  DDS  

...  (715)  344-2696 

President 

Stevens  Point  54481 

Ralph  C.  Frank,  MD  

...  (715)  832-8371 

Vice-President 

Eau  Claire  54701 

Frank  E.  Drew,  MD  

. . . (414)  276-2033 

Milwaukee  53202 

Kenneth  C.  Mickle,  MD  . . . 

...  (414)  425-4341 

Green  Bay  54301 

Ray  R.  Rueckert,  MD  

141  E.  Cook  Street 

. . . (608)  742-4868 

Portage  53901 

Garrett  A.  Cooper,  MD  .... 

110  East  Main  Street 

...  (608)  256-4070 

Madison  53703 

j.  Jack  Flamed,  DO  

2710  Marshall  Court  

...  (608)  238-9711 

Madison  53705 
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John  Dunn  
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Wilson  St.,  Madison  53702;  tel.  (608)  266-1565 
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E.  Leonard  Hoskins,  Director;  tel.  771-5311 

EAU  CLAIRE  DISTRICT:  718  West  Clairemont  Ave.,  Eau 
Claire  54701;  tel.  (715)  834-5051 
Laurence  E.  Opheim,  District  Supervisor 

FOND  DU  LAC  DISTRICT:  20  Forest  Ave.,  Fond  du  Lac 
54935;  tel.  (414)  921-5883 
James  A.  Mather,  District  Supervisor 
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Paul  Monzel,  Rehabilitation  Supervisor 
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Roger  M.  Siegworth,  District  Supervisor 

LA  CROSSE  DISTRICT:  State  Office  Building,  Mormon 
Coulee  Road,  La  Crosse  54601;  tel.  (608)  788-2500 
John  P.  Purcell,  Acting  District  Supervisor 
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Racine  Local  Office:  312  Seventh  St.,  Racine  53403;  tel. 
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2709  Sixth  St.,  Monroe 


54449 

53703 

53901 

53034 

54601 

54935 

53211 

53566 


Department  of  Regulation  and  Licensing,  110  North  Henry  Street 


Madison  53703 


Phone:  (608)  266-2811  or  266-2812 
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History  of  the  Wisconsin  Maternal 
Mortality  Study  and  Survey  Committee 

By  I'homas  A.  Leonard,  MD,  Madison,  Wisconsin 


In  1948  A FEW  members  of  the  Wisconsin  Society 
of  Obstetrics  and  Gynecology  began  to  think  seri- 
ously about  the  formation  of  a Maternal  Mortality 
Survey  and  Study  Committee  which  would  function 
within  the  framework  of  the  State  Medical  Society 
of  Wisconsin  as  a subcommittee  of  the  Division  on 
Maternal  and  Child  Welfare  of  the  Commission  on 
State  Departments.  To  be  most  effective,  it  was 
thought  that  such  a Survey  and  Study  Committee 
should  also  work  in  close  association  with  the  Divi- 
sion of  Maternal  and  Child  Health  of  the  Wisconsin 
Board  of  Health  (now  the  Board  of  Health  and 
Social  Services). 

By  1950,  after  many  unofficial  meetings,  certain 
concrete  thoughts  about  the  structure  and  function 
of  such  a Survey  and  Study  Committee  began  to 
crystalize.  In  the  same  year,  these  were  presented 
to  the  House  of  Delegates  of  the  State  Medical 
Society.  The  potential  benefits  were  explained  to  the 
delegates  and  it  was  recommended  to  them  that 
an  official  committee  be  empowered  to  organize  and 
conduct  a continuing  Maternal  Mortality  Survey  and 
Study.  Members  of  the  House  of  Delegates  unani- 
mously approved  the  recommendation.  The  following 
committee  members  were  appointed  to  assume  the 
responsibilities  for  the  proper  formation  and  conduct 
of  the  Survey  and  Study: 

T.  A.  Leonard,  MD,  Madison,  Chairman 

John  W.  Harris,  MD,  Madison  (now  deceased) 

Doctor  Leonard  is  Chairman  of  the  Maternal  Mortality 
Study  and  Survey  Committee,  a subcommittee  of  the  Divi- 
sion on  Maternal  and  Child  Welfare  of  the  Commission  on 
State  Departments  of  the  State  Medical  Society  of  Wis- 
consin. 

Presented  before  the  Section  on  Obstetrics  and  Gyne- 
cology of  the  State  Medical  Society  of  Wisconsin  at  the 
Society’s  128th  Annual  Meeting,  May  14,  1969,  Milwaukee. 

Reprint  requests  to:  Thomas  A.  Leonard,  MD,  5717 
Century  Avenue,  Middleton,  Wis.  53562. 


George  Kilkenny,  MD,  Milwaukee  (now  de- 
ceased) 

Alice  D.  Watts,  MD,  Milwaukee 
F.  J.  Hofmeister,  MD,  Milwaukee 
R.  J.  Sanderson,  MD,  Beloit 
E.  D.  Wilkinson,  MD,  West  Allis. 

Amy  Louise  Hunter,  MD,  Madison,  Director  of 
the  Division  of  Maternal  and  Child  Health  of  the 
State  Board  of  Health  was  asked  to  participate. 

At  the  October  1951  meeting  of  the  Wisconsin 
Society  of  Obstetrics  and  Gynecology,  the  member- 
ship was  presented  with  a summary  of  the  recom- 
mendations which  had  been  presented  to  the  House 
of  Delegates  of  the  State  Medical  Society,  and  they 
were  informed  that  we  had  received  House  approval. 
The  Wisconsin  Society  of  Obstetrics  and  Gynecology 
decided  by  unanimous  vote  to  sponsor  the  recom- 
mended Survey.  Certain  of  the  Society  monies  were 
offered,  and  accepted,  to  aid  in  the  initial  efforts. 

The  committee  then  became  active.  Many  meet- 
ings were  held  in  conjunction  with  the  State  Medical 
Society  and  the  Wisconsin  Board  of  Health.  Wis- 
consin was  not  the  first  state  to  engage  in  such  an 
enterprise.  At  this  time  about  15  states  and  a few 
of  the  larger  cities  had  been  conducting  such  sur- 
veys. It  was  decided  by  our  committee  that  before 
establishing  our  plan,  it  might  be  of  great  help  if 
we  could  learn  from  those  who  had  already  had 
experience  in  conducting  such  surveys.  We  wanted 
to  know  particularly  about  the  personnel  involved, 
the  technical  operation,  the  general  acceptance,  the 
pitfalls,  the  results,  and  the  benefits.  Most  of  those 
with  whom  we  had  established  communication  were 
very  generous  in  supplying  the  information  which 
we  desired.  Members  of  our  committee  also  made 
personal  visits  to  the  states  and  cities  where  the  most 
successful  surveys  had  been  conducted. 
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Table  1 — Wisconsin  Maternal  Mortality  Study  Hemorrhage  Deaths  1953-1966  inc.  (By  Cause) 


With  all  of  this  information  at  hand,  we  were  able 
to  make  comparisons.  We  meticulously  reviewed 
each  plan,  retaining  that  which  we  thought  to  be 
good  and  discarding  that  which  we  were  inclined 
to  believe  should  not  be  incorporated  in  our  project. 
For  example,  many  states  had  no  means  of  obtain- 
ing information  on  a maternal  death  other  than 
from  the  death  certificate.  This  we  knew  to  be  en- 
tirely inadequate  for  evaluation  by  a committee.  In 
other  states  the  information  was  obtained  by  ques- 
tionnaire, which  method  again  cannot  provide  the 
detailed  protocol  necessary  for  a meaningful  study. 
We  sifted  and  sorted,  and,  in  the  latter  part  of  1932, 
we  were  ready  to  establish  a plan  which  we  thought 
to  be  far  better  than  any  of  the  plans  which  we  had 
reviewed. 

It  was  agreed  by  the  committee  members  that 
if  the  plan  were  to  be  of  value  to  the  physician, 
the  patient,  and  the  hospital,  certain  conditions  must 
be  met: 

( 1 ) The  study  must  be  thorough. 

(2)  The  information  obtained  on  each  maternal 
death  must  be  complete  to  the  finest  detail. 

(3)  Such  information  must  be  obtained  by  in- 
terviewing the  attending  physician,  any  and 
all  consultants,  and  finally  by  reviewing  the 
physician’s  and  hospital’s  records,  such  re- 
views being  made  with  the  full  permission 
and  approval  of  the  attending  physician. 

(4)  The  interviewers  must  be  physicians  who 
would  be  competent  to  obtain  such  infor- 
mation. 
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(5)  The  interviewing  physician  must  be  tact- 
ful and  impersonal.  He  must  render  no 
opinion  but  collect  the  information  for  the 
committee.  He  must  not  be  a resident  of 
the  local  or  nearby  community  in  which  the 
death  had  occurred. 

(6)  Members  of  the  Study  Committee  desig- 
nated to  review  the  deaths  should  never  act 
as  interviewers. 

(7 ) All  information  presented  to  the  Study  Com- 
mittee for  review  should  be  in  a purely 
anonymous  form.  There  should  be  nothing 
which  in  any  way  would  reveal  the  identity 
of  the  physician,  hospital,  patient  or  local- 
ity. With  no  personalities  or  localities  in- 
volved the  Study  can  be  only  objective. 

( 8 ) The  Study  Committee  should  include  in  its 
membership  physicians,  both  general  and 
specialist,  whose  services  involve  maternity 
care. 

(9)  All  information  obtained  in  each  maternal 
death  must  be  reviewed  in  detail.  Deci- 
sions should  be  made  only  after  the  appli- 
cation of  sound  obstetrical  principles.  Cer- 
tain considerations  should  be  given  where 
special  circumstances  are  present.  Then,  and 
only  then  should  the  Study  Committee  at- 
tempt to  render  an  opinion  as  to  the  actual 
cause  of  death,  and  to  the  possible  avoid- 
ability  and  responsibility,  the  latter  whether 
it  be  patient,  hospital,  or  physician. 
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Table  2 — Comparison  of  15-year  experience  of  maternal  deaths  in  Wisconsin:  1953-1967 


1953 

19.54 

1955 

1956 

1957 

1958 

1959 

1960 

Live  birth  ....  ... 

88,403 

91,570 

92,333 

93 . 496 

96,398 

95.950 

98,518 

99,493 

Fetal  death.. . 

1,251 

1 ,216 

1,233 

1 ,235 

1 ,278 

1,246 

1,222 

1,341 

Neonatal  death 

1.508 

1,482 

: 

,670 

1,605 

1,601 

1 , 676 

1,728 

1,644 

Infant  death _ . 

2.069 

2 . 002 

2,175 

2,133 

2,145 

2,250 

2,295 

2,173 

Number  and  Percent 

Vital  Statistics,  Div.  of  Health 

Maternal  Deaths.  . . ._ 

38 

100.0 

34 

100.0 

22 

100.0 

20 

100.0 

35 

100.0 

29 

100.0 

34 

100.0 

27 

100.0 

Hemorrhage .. 

8 

21.1 

8 

23.5 

f) 

27.3 

8 

40.0 

7 

20.0 

3 

10.4 

8 

23.5 

5 

18.5 

Sepsis  - _ _ 

3 

7.9 

8 

23.5 

4 

18.2 

1 

5.0 

2 

5.7 

4 

13.8 

12 

35.3 

11 

40.7 

Toxemia  ._  ..  _ .. 

13 

34.2 

4 

11.8 

6 

27.3 

0 

30.0 

9 

25.7 

7 

24.1 

4 

11.8 

4 

14.8 

Other.  

14 

36 . 8 

14 

41 .2 

0 

27.3 

5 

25.0 

17 

48.6 

15 

51.7 

10 

29.4 

7 

25.9 

N 

umber  ai 

id  E*e 

rcent 

Maternal  Death  Study  of 

State  Medical  Society 

Maternal  Deaths 

Direct 

39 

100.0 

34 

1 00 . 0 

24 

100.0 

22 

100.0 

35 

100.0 

31 

100.0 

34 

100.0 

28 

100.0 

Hemorrhage  ... 

22 

56.4 

17 

50 . 0 

9 

37 . 5 

12 

54 . 5 

12 

34.3 

12 

38.7 

14 

41.2 

6 

21.4 

2 

5.1 

4 

11.8 

1 

2.9 

8 

25.8 

9 

26.5 

11 

39.3 

Toxemia,  ....  

8 

20 . 5 

2 

5.9 

3 

12.5 

4 

18.2 

5 

14.3 

4 

12.9 

3 

8.8 

2 

7.1 

Other..  

7 

18.0 

11 

32.3 

12 

50.0 

(> 

27.3 

17 

48.6 

7 

22.6 

8 

23.5 

9 

32.2 

Indirect ..  

14 

18 

8 

3 

11 

9 

4 

8 

Not  Related.  _ _ 

11 

8 

8 

7 

9 

1 

6 

8 

Not  Stated  ...  

2 

Total . - 

66 

60 

40 

32 

55 

41 

44 

44 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

Total 

Live  birth 

98,435 

94.497 

91,605 

88,910 

82.919 

80,412 

75,797 

1,368,741 

Fetal  death..  . 

1,243 

.114 

1,184 

1,112 

1 , 042 

958 

867 

17,. 542 

Neonatal  death  

1,693 

1,473 

1 , 563 

1 ,399 

1 ,375 

1,289 

1,149 

22,855 

Infant  death.  . ...  

2,235 

,929 

2,060 

1,848 

1 , 829 

1.640 

1,484 

30,267 

N 

umber  a 

nd  Pe 

rcent 

Vital  Statistics,  Div.  of  Health 

Maternal  Deaths 

28 

100.0 

26 

100.0 

20 

100.0 

16 

100.0 

13 

100.0 

21 

100.0 

9 

100.0 

372 

100.0 

Hemorrhage  _ . . 

9 

32.1 

2 

7.7 

8 

40.0 

2 

12.5 

3 

23.1 

4 

19.0 

1 

11.1 

82 

22.0 

Sepsis - _ . _ - 

5 

17.9 

6 

23 . 1 

3 

15.0 

2 

12.5 

5 

38.5 

9 

42.9 

2 

22.2 

77 

20.7 

Toxemia  ....  . _ ... 

2 

7,1 

3 

11.5 

5 

25.0 

1 

6.3 

3 

23.1 

2 

9.5 

1 

11.1 

70 

18.8 

Other  . . ..  - 

12 

42.9 

15 

57 . 7 

4 

20.0 

11 

68.7 

2 

15.4 

6 

28.6 

5 

55.5 

143 

38.4 

N 

umber  ar 

id  Pe 

rcent 

Maternal  Death  Study  of 

State  Medical  Society 

Maternal  Deaths 

Direct 

28 

100.0 

21 

100.0 

16 

100.0 

12 

100.0 

10 

100.0 

15 

100.0 

(figures 

(figures 

Hemorrhage.  . . . 

15 

53 . 6 

8 

.38.1 

7 

43.7 

7 

.58.3 

2 

20.0 

4 

26 . 7 

incomplete) 

incomplete) 

Sepsis.  . ..... 

3 

10.7 

3 

14.3 

5 

31 .3 

2 

16.7 

3 

30.0 

7 

46.7 

Toxemia.  ... 

2 

7.1 

2 

9.5 

2 

12.5 

1 

8.3 

1 

10.0 

0 

Other, . 

8 

28.6 

8 

38.1 

2 

12.5 

2 

16.7 

4 

40.0 

4 

26 . 7 

Indirect. 

4 

12 

9 

a 

10 

10 

Not  Related  ...  .... 

3 

5 

2 

4 

3 

Not  Stated  

Total  - . 

35 

33 

30 

20 

24 

28 

(10)  Each  physician  under  whose  attendance  the 
death  occurred  may  request  and  receive  a 
summary  of  the  Study  Committee’s  review. 

(11)  All  information  must  be  under  the  control 
of  the  State  Medical  Society  of  Wisconsin. 
That  all  information,  except  for  identity, 
be  recorded  in  detail  code  in  the  State 
Board  of  Health  and  be  made  available  to 
any  physician  in  the  state  who  wishes  to 
use  such  material  for  statistical  studies.  The 
Study  Committee  must  never  involve  itself 
in  censorship  of  any  physician.  All  informa- 
tion must  be  utilized  for  purposes  of  study 
relative  to  the  obstetrical  situation  in  the 
State  of  Wisconsin.  As  such  knowledge  ac- 
cumulates it  can,  in  turn,  be  used  for  pur- 
poses toward  betterment  of  maternity  care, 
especially  with  regard  to  those  deaths  which 
have  been  considered  possibly  avoidable. 


The  details  of  the  plan,  as  outlined  above,  were 
presented  again  to  the  House  of  Delegates  and  our 
committee  was  given  unanimous  approval  to  pro- 
ceed. 

The  Study  began  in  1953.  There  have  been  some 
changes  in  committee  structure.  Death  has  removed 
two  of  our  dedicated  members,  Dr.  John  Harris  and 
Dr.  George  Kilkenny.  After  serving  for  several  years, 
Dr.  Alice  Watts,  Dr.  E.  D.  Wilkinson,  and  Dr.  R. 
J.  Sanderson  asked  to  be  replaced.  Doctor  F.  J. 
Hofmeister  and  myself  are  the  only  two  original 
members  who  are  still  active  on  the  committee.  We 
now  have  two  representatives  from  each  of  the  medi- 
cal schools,  Drs.  Ben  Peckham  and  William  Kiek- 
hofer  from  Madison,  and  Drs.  Richard  Mattingly 
and  Eleanor  Delfs  from  Marquette.  In  addition, 
there  are  Drs.  John  Evrard  and  Robert  Reik  (Mil- 
waukee), Dr.  Edward  Birge  (Wauwatosa),  Dr. 
William  Kreul  (Racine),  Dr.  Herbert  Sandmire 
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(Green  Bay),  Dr.  Albert  Stahmer  (Wausau),  Dr. 
Weir  Horswill  (Madison),  and  Dr.  Gertrude  Howe 
from  the  State  Division  of  Health.  This  gives  us  a 
well  rounded  committee  including  a pathologist  and 
an  anesthesiologist. 

For  the  years  1953  to  1967  inclusive,  the  com- 
mittee has  reviewed  652  maternal  deaths.  The  first 
year  of  our  Study  we  reviewed  66  maternal  deaths 
due  to  all  causes,  direct  and  indirect.  In  1967  we 
reviewed  only  28  deaths.  In  1953  the  committee 
studied  39  deaths  due  to  direct  obstetrical  causes,  and 
in  1967  there  were  only  15  deaths  due  to  direct 
obstetrical  causes. 

What  has  brought  about  this  tremendous  reduction 
in  maternal  demise?  This  gradual  improvement  has 
been  the  result  of  not  one  but  several  factors.  The 
establishment  and  the  functioning  of  the  committee 
was  important,  but  the  ultimate  betterment  in  the 
obstetrical  situation  has  been  the  result  of  a large 
cooperative  effort.  Without  the  cooperation  of  those 
physicians  involved  in  maternity  care,  the  State  Medi- 
cal Society,  the  State  Division  of  Health,  the  Red 
Cross,  and  the  many  obstetrical  departments,  the 
work  of  the  Study  Committee  would  have  been 
meaningless.  The  Study  itself  taught  us  many  things: 
blood  and  fibrinogen  were  not  available  to  every 
hospital  in  the  state  but  through  the  help  of  the  Red 
Cross  we  were  able  to  arrange  this.  Through  the 
help  of  Miss  Helen  Callon,  nurse  consultant  in 
obstetrics  for  the  State  Division  of  Health,  certain 
recommendations  for  improvement  of  poorly 
equipped  obstetrical  departments  were  implemented. 


Special  short  courses  for  obstetrical  nurses  were  in-* 
stituted.  Maternal  Mortality  Institutes  were  held  in 
many  of  the  cities  of  Wisconsin  where  the  major 
factors  of  maternal  demise  were  discussed  and  possi-  ^ 
ble  preventive  measures  suggested.  There  were  many 
articles  concerned  with  this  Study  which  were  pub- 
lished in  the  Wisconsin  Medical  Journal  and  in 
national  journals.  Several  papers  were  given  by  mem- 
bers of  the  committee  before  national  and  regional 
obstetrical  societies.  Practically  every  phase  of  mater- 
nal demise  which  was  thought  to  have  some  incre- 
ment of  preventability  as  revealed  in  this  Study  has 
received  some  attention  in  our  educational  endeavor. 

Has  this  Study  been  worthwhile?  Certainly  the  re- 
sults justify  the  existence  of  such  a program. 

Could  this  improvement  have  been  brought  about 
in  any  other  way?  Possibly  not. 

Is  there  reason  to  continue  the  Study?  Had  the 
initial  rate  of  demise  continued,  280  mothers,  in  the 
category  of  all  obstetrical  causes,  would  not  be  alive 
today.  And  in  the  category  of  direct  obstetrical 
causes,  1 87  women  would  not  be  living  now. 

Is  there  reason  for  the  Study  to  continue?  Yes, 
because  the  irreducible  minimum  can  be  attained 
when  the  last  vestige  of  preventability  is  erased.  To 
meet  the  demands  of  ABSOLUTE  rather  than  of 
RELATIVE  safety  in  the  process  of  childbearing 
there  must  be  continued  study  and  continued  aware- 
ness on  the  part  of  all  of  those  involved  in  maternity 
care,  including  the  patient,  the  obstetrical  nurse,  the 
physician.  Progress  in  betterment  is  only  possible  ■ 
through  knowledge,  diligence,  and  dedication.  □ 


Autopsy  in  Maternal  Demise 

By  Edward  A.  Birge,  MD,  Milwaukee,  Wisconsin 


The  Maternal  Mortality  Study  Committee  in 
its  review  of  deaths  frequently  finds  itself  in  a 
dilemma  in  deciding  the  precise  mode  and  manner 
of  death.  Evaluations  of  methods  of  treatment  obvi- 
ously lose  their  value  when  the  reliability  of  the 
original  diagnosis  remains  in  doubt. 

As  an  illustration,  one  may  use  one  of  the  more 
common  types  of  cases  which  are  encountered — the 
patient  who  collapses  shortly  after  an  apparently 
uneventful  delivery,  and  dies  relatively  quickly.  The 
clinical  diagnoses  usually  present  several  choices, 
cither  massive  amniotic  fluid  embolism,  pulmonary 
embolism,  or  concealed  hemorrhage  secondary  to 
rupture  of  the  uterus.  Without  an  autopsy,  it  is  fre- 
quently impossible  to  accurately  catalog  the  cause 
of  death.  Since  the  methods  of  treatment  of  the 


Doctor  Bilge  is  Pathologist,  Lutheran  Hospital  of  Mil- 
waukee. Inc.;  and  a member  of  the  Maternal  Mortality 
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different  pathologic  entities  are  quite  different,  obvi- 
ously it  becomes  quite  important  to  determine  which 
method  of  death  occurred. 

Modern  medical  science  is  largely  based  on  ob- 
servations made  at  the  autopsy  table.  At  the  present 
time,  medical  research  is  most  concerned  with  so- 
phisticated instrumentation  which  measures  bio- 
chemical and  physiological  changes  in  the  living  cell. 
As  a result,  the  autopsy  is  no  longer  emphasized 
as  a research  tool  in  the  large  medical  centers,  and 
tends  to  be  neglected.  However,  the  problems  of 
every  day  practice  are  still  best  resolved  by  actual 
observation  of  the  pathologic  changes  which  have 
contributed  to  the  patient’s  death.  The  Maternal 
Mortality  Study  Committee  would,  therefore,  urge 
all  physicians  to  strive  to  obtain  as  high  an  autopsy 
rate  as  possible.  Autopsy  protocols  on  every  death 
would  greatly  help  the  Committee  and  the  attending 
physician.  The  results  of  the  Committee  can  be  seen 
in  the  progressive  reduction  of  possibly  preventable 
deaths  during  childbearing  from  39  in  1953  to  15  in 
1967.  □ 
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Trends  in  Maternal  Mortality 
in  Wisconsin 


By  F.  J.  Hofmeister,  MD,  Milwaukee,  Wisconsin 


Maternal  mortality  statistics  of  Wisconsin  reveal 
historical  evidence  of  the  changes  which  have  oc- 
curred in  the  practice  of  obstetrics  in  this  state. 

Personal  interest  in  the  problem  of  maternal  mor- 
tality occurred  as  early  as  1950  when  the  obstetrical 
deaths  at  Milwaukee  Hospital  (now  Lutheran  Hos- 
pital of  Milwaukee,  Inc.)  were  reviewed.  It  was 
shocking  to  find  that  one  death  occurred  for  every 
186  deliveries  prior  to  1934.  In  the  1950  review, 
the  author’  reported  two  deaths  in  8,400  live  births. 
Presently,  statistics  of  Lutheran  Hospital  reflect  the 
results  of  improved  patient  care  through  better  physi- 
cian and  patient  education.  Now  this  hospital  is 
proud  to  report  a record  of  only  four  maternal  deaths 
in  43,474  live  births;  a record  low  of  0.9/10,000 
live  births.  This  personal  interest  has  continued  since 
1953  when  the  author  was  appointed  to  the  then 
newly  organized  Maternal  Mortality  Committee. 

Definition.  A maternal  death  is  not  the  death  of 
every  pregnant  woman.  Only  those  deaths  which 
implicate  conditions  associated  with  pregnancy  such 
as  the  complications  of  pregnancy,  the  actual  child- 
birth or  the  complications  of  the  puerperium  are 
considered  maternal  mortalities.  Deaths  directly  as- 
sociated with  the  reproductive  process  and  occurring 
within  one  year  of  the  obstetrical  process  originally 
had  been  considered  maternal  deaths.  This  concept 
has  been  redefined  to  state  that  a maternal  death  is 
a death  during  pregnancy  or  occurring  within  90 
days  of  termination  of  pregnancy.  The  maternal  death 
rate  is  reported  as  the  ratio  of  these  deaths,  the 
maternal  deaths,  related  to  each  10,000  live  births. 

Indirect  maternal  deaths  are  deaths  occurring  from 
causes  unrelated  to  pregnancy  and  only  coincidentally 
occurring  in  a pregnant  woman.  These  would  include 
death  by  accident  or  when  death  is  due  to  a coinci- 
dental malignancy. 

During  the  years  1953  through  1967,  there  were 
652  deaths  involving  women  either  pregnant  at  the 
time  of  death  or  having  delivered  within  one  year 
of  the  death.  Of  these,  358  were  considered  direct 
maternal  deaths. 

A 15-year  history  of  obstetrics  in  Wisconsin  is 
graphically  illustrated  (Fig  1)  beginning  in  1953 
with  88,406  live  births  and  39  maternal  deaths.  It 
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also  illustrates  the  maximum  obstetrically  productive 
year  of  99,493  live  births  in  1960  when  28  maternal 
deaths  occurred.  Contrast  these  figures  with  1967 
when  there  were  75,797  live  births  and  9 maternal 
deaths.  This  latter  figure  is  comparable  with  the  20% 
decrease  reported  throughout  the  United  States. 


MATERNAL  DEATHS  1953  thru  1967 
Figure  1 


These  statistics  (Fig  2)  indicate  the  trend  in 
maternal  death  rates  during  a period  when  1,368,741 
live  births  were  reported.  Note  that  the  maternal 
death  rate  has  been  reduced  75%  as  reported  in 
1967  over  that  reported  in  1953.  Wisconsin  can  be 
proud  of  a maternal  mortality  rate  in  1967  of  1.2 
maternal  deaths  per  10,000  live  births. 


MATERNAL 

DEATHS— 1953  thru  1967 

Total  Deliveries  _ 

1,368,741 

Total  Deaths 

__  358(2.6/10,000) 

Range  1953 

_ 4.5/10,000  I..B. 

1967 

__  _ 1.2/ 10,000  L.B. 

Figure  2 
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MATERNAL  DEATHS:  358 
TREND 


Year  Hem.  Sep.  Tax.  Other 

1953  56.4%  5.1%  20.5%  18% 

1967  11.0%  22.0%  11.0%  55% 


1953  thru  1967__  41.0%  16.0%  11.0%  30% 


Figure  3 

The  trends  of  the  358  direct  maternal  deaths  are 
illustrated  in  Figure  3.  A comparison  was  made 
between  1953,  1967,  and  the  average  of  the  years 
1953  through  1967. 

In  1953,  hemorrhage,  accounting  for  56.4%  of 
maternal  loss,  was  the  principal  cause  of  death.  By 
1967  deaths  due  to  hemorrhage  had  decreased  to 
11%.  However,  as  an  average  when  considering  all 
deaths  during  these  15  years,  hemorrhage  is  still  the 
leading  killer  of  mothers  accounting  for  41%  of  all 
the  deaths.  Of  the  148  deaths  due  to  hemorrhage,  76, 
or  more  than  50%  of  the  total,  were  due  to  the 
trauma  of  ruptured  uterus.  Eleven  (7%)  were  due 
to  the  injudicious  use  of  oxytoxins.  Sepsis  had  in- 
creased from  5%  in  1953  to  22%  in  1967  and  ac- 
counted for  16%  of  all  deaths  during  the  period  of 
review.  The  cause  of  the  majority  of  these  sepsis 
deaths  was  neglected  ruptured  membranes. 

Toxemia,  as  a cause  of  death,  decreased  from 
20.5%  in  1953  to  11%  in  1967  and  has  averaged 
11%. 

The  great  increase  in  the  causes  of  death  was  in 
those  deaths  categorized  as  “other.”  These  include 
deaths  related  to  anesthesia,  emboli,  and  coincidental 
pathology  aggravated  by  pregnancy. 

Anesthesia:  There  were  no  anesthetic  deaths  in 
1967.  However,  in  most  years  there  have  been  one 
or  several.  No  type  of  anesthesia  or  anesthetic  agent 
is  without  hazard  as  evidenced  by  three  deaths  as- 
sociated with  caudal  anesthesia  in  one  year,  and 
cardiac  arrest  or  aspiration  deaths  associated  with 
the  administration  of  general  anesthetics  in  other 
years.  The  problem  of  sensitivity  to  anesthetic  agents 
used  in  regional  anesthesia,  such  as  the  popular 
paracervical  and  pudendal,  cannot  be  ignored. 

Emboli:  The  increase  of  deaths  due  to  amniotic 
fluid  emboli,  generally  associated  with  some  form  of 
obstetrical  trauma,  probably  has  only  been  relative. 
Some  of  these,  without  the  definitive  detection  of  an 
autopsy,  could  have  been  easily  categorized  as  deaths 
due  to  hemorrhage. 

The  implicated  trauma  can  vary  from  that  asso- 
ciated with  a poorly  monitored  and  poorly  controlled, 
sudden,  intense,  expulsive  type  labor  to  actual  uterine 
and  vaginal  mutilation  associated  with  forcep  de- 
livery, version  and  extraction,  or  a “routine”  breech 
delivery. 

Coincidentally,  existing  pathology  such  as  cardiac, 
kidney  and  diabetic  conditions  accounted  for  ma- 
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Figure  4 

ternal  deaths  when  these  problems  were  neglected 
by  the  physician,  the  patient,  or  both. 

The  charts  in  Figure  4 permit  a quick  compari- 
son of  the  variable  trends  of  maternal  mortality  in 
1953  with  88,408  live  births  and  39  maternal  deaths. 
Of  these,  22  were  due  to  hemorrhage,  2 to  sepsis, 
8 to  toxemia  and  7 other.  In  1966  with  80,412  live 
births  and  15  maternal  deaths,  4 were  due  to  hem- 
orrhage, 7 to  sepsis,  none  to  toxemia,  and  4 other. 
In  1967  with  75,797  live  births  there  were  8 maternal 
deaths  which  included  1 due  to  hemorrhage,  2 to 
sepsis,  1 to  toxemia,  and  4 to  other  causes. 


MATERNAL  MORTALITY  STATISTICS 


Age 

Under  20 7.1% 

20-29  37.5% 

30-34  25.8% 

35-39  20.2% 

Race 

White  90.0% 

Non-white  10.0% 

Parity 

Prim 20.0% 

Multip  75.0% 

Unknown 5.0% 


Figure  5 

The  figures  in  Figure  5 emphasize  the  various 
categories  of  age,  race,  and  parity.  Only  7%  of 
the  deaths  occurred  in  the  group  under  20  years  of 
age,  usually  categorized  as  high  risk.  Sixty-three  per- 
cent of  deaths  occurred  in  the  span  from  20  to  34 
years  of  age.  The  great  tragedy  of  maternal  mortality 
is  the  fact  that  three  of  every  four  maternal  deaths 
involved  mothers  responsible  for  the  care  of  from 
1 to  12  other  children,  women  in  the  prime  of  life. 
It  should  be  of  interest  to  note  that  90%  of  all  ma- 
ternal deaths  were  Caucasian.  In  1966,  5 of  16  of 
the  mothers  who  died  were  non-white. 
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RESPONSIBILITY:  1953-1967 

Professional 

30.0% 

Hospital 

1.7% 

Patient  _ _ _ _ 

1 1.2% 

Combination 

1.9% 

None  _ _ _ _ _ 

__54.6% 

Figure  6 


The  information  in  Figure  6 was  gathered  to  de- 
termine the  probable  responsibility  factors.  It  is 
noteworthy  that  in  54.6%  of  all  instances,  even 
under  most  ideal  conditions,  the  outcome  could  not 
have  been  altered.  But,  it  is  important  to  note  that 
in  30%  of  instances  the  course  probably  could  have 
been  altered  if  more  adequate  obstetrical  and  often 
medical  care  had  been  given.  This  indication  of  pro- 
fessional responsibility  emphasizes  the  necessity  for 
persistent  efforts  for  continuing  education  for  the 
specialist  as  well  as  the  general  practitioner. 

One  cannot  disregard  the  15%  responsibility 
factors  which  include  those  related  to  the  hospital, 
the  patient  and  a combination  of  responsibility  by  all 
those  involved.  Only  persistent  educational  efforts 
directed  toward  these  many  areas  can  ultimately  cre- 
ate a breakthrough  in  the  irreducible  minimum. 


FACTORS  OF  AVOIDABILITY: 

1953-1967 

Avoidable  _ _ _ _ 

45.4% 

Not  avoidable  _ _ _ . 

53.2% 

Undetermined  _ _ 

_ _ 0.8% 

Not  stated  __  _ . 

0.6% 

Figure  7 


The  factors  of  avoidability  almost  parallel  the 
responsibility  statistics,  especially  if  patient  and  hos- 
pital factors  are  combined  with  those  deaths  avoid- 
able due  to  professional  factors  (Fig  7). 

Figure  8 is  an  analysis  of  the  causes  of  maternal 
deaths  in  1967.  There  was  one  death  due  to  placenta 
praevia  treated  by  Cesarean  section,  complicated  by 
profuse  hemorrhage.  Two  patients  died  of  sepsis,  one 
was  associated  with  an  ectopic  pregnancy  treated 
by  hysterectomy  and  one  was  associated  with  mul- 
tiple attempts  at  induction  which  resulted  in  bacter- 


MATERNAL  DEATHS:  1967 


Hemorrhage Praevia  with  C.  section 

Sepsis Ectopic  with  hysterectomy 

Induction  with  bacteremic  shock 

Toxemia  Eclampsia  with  C.V.A. 

Embolism/ Amniotic  Eluid  Spontaneous 

labor  with  lactation 
Abruptio 
After  D&C  hydatid  mole 
AIR  embolism  Abortion 


Figure  8 


emic  shock.  This  patient  was  the  victim  of  “stripping” 
of  the  membranes.  Multiple  attempts  at  induction 
were  fumbled  and  finally  the  patient  became  the 
victim  of  overwhelming  infection.  There  was  one 
death  due  to  toxemia  with  eclampsia  and  a massive 
cerebrovascular  accident.  Classified  as  “other”  causes 
were  four  embolic  deaths.  Three  of  these  embolic 
deaths  were  associated  with  amniotic  fluid  emboli. 
One  of  these  was  associated  with  spontaneous  labor 
and  an  extensive  cervical  laceration,  a second  was 
associated  with  an  abruptio  placentae,  and  a third 
followed  a dilatation  and  curettage  for  hydatidiform 
mole.  There  was  one  death  associated  with  induced 
abortion.  This  resulted  from  an  air  embolism  sec- 
ondary to  uterine  perforation. 

What  has  been  Wisconsin’s  experience  with  deaths 
due  to  induced  criminal  abortion? 


DEATHS  DUE  TO  ABORTION 


1966  Sepsis  and  abortion:  3 

(Non-white:  1) 
(White:  2) 

1967  Embolism:  1 

(White:  1 ) 


Figure  9 

Of  the  last  24  maternal  deaths  reviewed  during 
the  years  1966  and  1967,  4,  or  16.6%,  were  due  to 
abortion  (Fig  9).  Of  the  9 deaths  due  to  sepsis 
during  this  period,  3,  or  33%,  were  due  to  abortion. 
Compare  this  to  the  Ohio-  and  other  studies^  where 
over  50%  of  sepsis  deaths  were  associated  with 
abortion.  The  fourth  death  was  due  to  uterine  per- 
foration and  air  embolism,  sepsis  was  not  a factor. 

Conclusion.  Certainly  these  statistics  indicate  that 
the  physicians  of  Wisconsin  are  to  be  commended 
for  a job  well  done.  Maternal  mortality  has  dropped 
to  an  almost  irreducible  minimum  of  1.2  deaths  to 
10,000  live  births.  This  progress  is  a tribute  to  im- 
proved educational  efforts  at  student,  resident,  and 
postgraduate  levels.  Improved  methods  in  modern 
facilities  along  with  excellence  of  nursing  care  were 
also  contributing  factors. 

A word  of  caution — There  must  never  be  relaxa- 
tion of  our  presently  achieved  standards:  (1)  re- 
duced primary  educational  efforts  in  this  discipline; 
(2)  decreased  efforts  directed  toward  continuing 
education  of  the  nurse,  the  general  practitioner,  and 
the  specialist;  and  (3)  a decreased  effort  toward  ex- 
cellence of  patient  care  by  the  hospital,  the  nurse  or 
the  physician,  lest  the  pendulum  swing  in  the  oppo- 
site direction. 
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operative  Coronary  Angiography 

By  Mahmood  Mirhoseini,  MD,  Charles  Schmidt,  MD  and 
Derward  Lepley,  Jr.,  MD,  Milwaukee,  Wisconsin 


Medical  management  of  patients  with  acute  myo- 
cardial infarction  and  cardiogenic  shock  or  ar- 
rhythmia frequently  proves  unsuccessful;  and,  there- 
fore, a more  aggressive  means  of  management  should 
be  researched.'"^  Assisted  circulation  and  respiratory 
support  have  been  studied  by  many  investigators  in 
recent  years.  The  purpose  of  this  paper  is  to  present 
the  feasibility  of  an  operative  coronary  angiogram 
while  the  patient  is  on  cardiopulmonary  bypass. 
Thromboendarterotomy  and  angioplastic  procedures 
can  then  be  carried  out.  A case  recently  managed  by 
the  authors  in  which  intensive  resuscitative  efforts 
failed  could  represent  this  concept. 

Case  Report.  A 39-year-old  white  man  was  seen  in  the 
ofiice  of  his  family  physician  on  May  25,  1967,  because 
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/•'/■g.  / — Operative  coronary  angioprani;  ohsiruclion  of 

right  coronary  artery  2 cm  beyond  the  origin  is  demon- 
strated. 


of  severe  chest  pains  of  one  and  one-half  hours  duration. 
His  initial  physical  examination  disclosed  a blood  pressure 
of  140/80  mm  Hg  and  a regular  pulse  rate  of  64  per  min- 
ute. Auscultation  of  the  heart  disclosed  a short  diastolic 
murmur  in  the  third  left  interspace.  An  electrocardiogram 
was  rapidly  obtained  and  suddenly  the  patient  became  un- 
conscious. The  electrocardiogram  still  attached  showed 
ventricular  fibrillation.  The  patient  was  resuscitated  by 
mouth-to-mouth  breathing  and  external  cardiac  massage. 
An  emergency  squad  was  called;  and  while  the  external 
massage  and  resuscitative  measures  were  carried  out  inside 
the  ambulance,  the  patient  was  transferred  to  the  hospital. 

Ventricular  fibrillation  persisted  on  arrival  at  the  hospi- 
tal. Intravenous  bicarbonate,  procainamide  hydrochloride 
(Pronestyl),  and  epinephrine  were  given  and  the  patient 
was  electrically  defibrillated  repeatedly.  A normal  rhythm 
with  signs  of  posterior  wall  ischemia  could  be  achieved,  but 
at  no  time  could  an  adequate  cardiac  output  be  obtained. 
With  continued  external  massage  the  patient  remained 
conscious  and  he  was  transferred  to  the  operating  room 
and  placed  on  cardiopulmonary  bypass.  An  operative  coro- 
nary angiogram  was  obtained  by  injection  of  30  ml  of 
sodium  diatrizoate  (Hypaque  Sodium  50%)  into  the  ascend- 
ing aorta.  A block  was  demonstrated  2 cm  from  the  origin 
of  the  right  coronary  artery  (Fig  1).  An  arteriotomy  and 
thrombectomy  were  performed  at  the  site  of  the  occlusion, 
and  a pericardial  patch  graft  was  applied  to  the  site  of  the 
arteriotomy.  Immediate  angiogram  (Fig  2)  disclosed 


big.  2 — Patency  of  right  coronary  artery  after  throm- 
bectomy pericardial  patch  graft. 
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patency  of  the  right  coronary  artery  through  its  entire 
length.  During  the  procedure,  moderate  hypothermia  was 
employed.  After  rewarming,  repeated  attempts  to  defibril- 
late  the  heart  failed.  An  electroencephalogram  showed 
progressive  deterioration  and  the  patient  was  pronounced 
dead  on  the  operating  table  three  and  one-half  hours  after 
the  start  of  the  procedure  and  six  and  one-half  hours  from 
the  start  of  the  resuscitation  in  the  doctor’s  office. 

Postmortem  examination  disclosed  a posterior  wall  myo- 
cardial infarction  of  at  least  24  hours  duration.  Generalized 
atherosclerosis  also  was  present,  but  the  entire  right  coro- 
nary artery  was  patent. 

Comment.  Rousthoi^  in  1933  was  the  first  to 
demonstrate  the  coronary  arteries  on  X-ray  studies 
in  a living  animal. 

In  1954,  Radner,"  having  confirmed  the  observa- 
tions of  Rousthoi  in  dogs,  carried  out  the  first  suc- 
cessful radiographic  visualization  of  the  coronary 
arteries  in  living  man.  Following  this,  various  tech- 
niques for  coronary  angiography  developed.'*’  "“*** 
Current  use  of  cinecoronary  angiography  was  intro- 
duced by  Sones**  and  Shirey  in  1959;  and,  although 
an  experimental  use  of  inflow  occlusion  for  coronary 
arteriography  has  been  recently  documented,*"  to 
our  knowledge  the  above-mentioned  case  is  the  first 
clinical  trial  of  this  method  for  coronary  angiog- 
raphy. The  cause  of  death  in  this  patient  was  ex- 
tensive myocardial  infarction  of  more  than  24  hours 
duration  which  was  not  suspected  initially.  If  the 
acute  occlusion  was  the  sole  problem  in  this  case, 
the  outcome  could  have  been  different.  Further  in- 
vestigation for  establishing  a standard  method  for 
operative  coronary  arteriogram  in  cardiogenic  shock 
or  arrhythmia  due  to  acute  myocardial  infarction 
with  the  aid  of  cardiopulmonary  bypass  are  being  ex- 
plored in  the  Research  Laboratory  by  the  authors. 


Summary.  A method  for  operative  coronary  arteri- 
ogram with  the  aid  of  cardiopulmonary  bypass  is  re- 
ported, the  feasibility  of  this  method  for  diagnosis 
and  treatment  of  acute  myocardial  infarction  when 
the  other  methods  of  treatment  fail  is  outlined. 
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EXPERIMENTAL  HUMAN  EXPOSURE  TO  METHYL  CHLOROFORM  VAPOR 


RICHARD  D.  STEWART,  MD,  MPH  et  al,  Marquette 
School  of  Medicine,  Milwaukee,  Wis:  Arch  Environ 
Health  19:467-472  (Oct)  1969 

Methyl  chloroform  has  become  one  of  the  most 
popular  chlorinated  aliphatic  hydrocarbon  solvents 
now  used  in  the  United  States.  The  animal  and  hu- 
man toxicological  data  indicate  that  this  compound 
should  have  little  potential  for  producing  permanent 
organic  injury  in  man  provided  anesthetic  concentra- 
tions sufficient  to  depress  the  respiratory  center  are 
not  exceeded.  To  date,  the  industrial  experience  has 
borne  this  out.  The  six  human  deaths  reported  have 
been  attributed  to  central  nervous  system  depression 
following  vapor  exposure  to  exceedingly  high  anes- 
thetic concentrations.  Only  one  case  of  accidental 
ingestion  has  been  reported,  and  this  resulted  in  a 
benign  clinical  illness  featuring  transient  liver  and 
kidney  dysfunction. 

Eleven  human  subjects  were  experimentally  ex- 
posed to  methyl  chloroform  (1,1,  1-trichloroethane) 


vapor,  500  ppm,  for  periods  of  6.5  to  7 hours/day 
for  five  days.  The  subjective  untoward  responses 
reported  were  mild,  inconsistently  present,  and  of 
doubtful  clinical  significance.  The  only  adverse,  ob- 
jective response  was  an  abnormal  modified  Rom- 
berg’s test  observed  in  two  of  the  subjects  during  ex- 
posure. No  clinical  laboratory  test  performed  during 
or  following  the  vapor  exposures  revealed  any  ab- 
normality of  organ  function. 

Analysis  of  the  exhaled  breath  of  the  subjects  by 
infrared  or  gas  chromatographic  techniques  provided 
a means  with  which  to  establish  unequivocally  a 
diagnosis  of  exposure.  Serial  measurements  of  the 
solvent  present  in  the  breath  in  the  postexposure 
period  provided  the  data  from  which  to  construct 
a family  of  breath  excretion  curves  useful  in  esti- 
mating the  magnitude  of  exposure  to  methyl  chloro- 
form. □ 
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COMPLICATIONS  OF  THE  CONTRACEPTIVE  PILL 


Moderator:  HERBERT  W,  POHLE,  Ml) 

Participants:  ANDREW  BOYD,  MD 

JOHN  O,  CHAMBERLAIN,  MD 
RICHARD  D.  FRITZ,  MD 
RONALD  K.  KALKHOFF,  MD 

Dr.  Herbert  W.  Pohle:  Since  all  the  women  in  the 
childbearing  age  who  are  currently  taking  the  contra- 
ceptive pill — a number  that  is  probably  at  least 
10,000,000  here  in  the  U.  S.  alone — are  subject  to 
all  the  ailments  to  which  their  nonpili-taking  counter- 
parts are  subject,  we  must  try  to  determine  as  ac- 
curately as  possible  how  the  incidence  or  severity 
of  these  ailments  is  affected  by  the  measure  and 
whether  it  introduces  new  morbidity  or  mortality 
problems  in  the  population  at  risk.  The  members  of 
our  panel  today  will  discuss  these  matters  from  the 
standpoints  of  their  respective  specialties:  Doctor 
Boyd  as  obstetrician-gynecologist.  Doctor  Chamber- 
lain  as  internist,  Doctor  Fritz  as  clinical  hematologist. 
Doctor  Kalkhoff  as  endocrinologist.  The  perplexities 
to  which  we  shall  ask  them  to  address  themselves 
will  be  presented  as  brief  case  reports. 

Case  1.  A 24-year-old  married  nulligravid  white  woman 
was  seen  with  the  history  of  a progressive  profuse  yel- 
low leukorrhea  and  recent  post-coital  spotting.  She  had 
been  using  an  oral  contraceptive  since  her  marriage  two 
years  earlier.  In  addition  to  the  above  complaints,  she  also 
had  noted  gradual  increase  of  breast  tenderness  while  using 
the  “pill  ” Her  history  was  essentially  negative.  When  seen 
prior  to  her  marriage,  bieast  and  pelvic  examinations,  as 
well  as  Papanicolau  (Pap)  smear,  had  been  normal.  Exami- 
nation one  year  after  marriage  revealed  a mild  cervical 
eversion  and  mild  diffuse  nodularity  of  both  breasts.  A Pap 
smear  at  that  time  was  negative  with  moderate  numbers  of 
inflammatoiy  cells. 

During  the  most  recent  examination,  the  breasts  were 
noted  to  be  somewhat  more  nodular  and  tender;  pelvic 
examination  revealed  a rather  profuse  yellow  discharge; 
and  the  cervix  contained  a severe  hypertrophic  friable 
eversion,  which  bled  easily  on  contact.  A Pap  smear  at  this 
time  contained  numerous  atypical  cells  with  abnormal  nu- 
clear changes,  including  altered  nuclear-cytoplasmic  ratio, 
suggesting  the  presence  of  dysplasia;  in  addition,  numerous 
inllammatoiy  cells  were  noted. 


1 shall  ask  Doctor  Boyd  to  open  this  discussion. 

Dr.  Andrew  Boyd:  First  of  all,  the  progressive 
breast  tenderness  and  increasing  diffuse  nodularity 
are  not  unusual  complications  associated  with  use  of 
the  oral  contraceptives,  particularly  those  with  the 
higher  estrogen  content.  I do  not  usually  attach  much 
importance  to  these  findings  alone  since  they  regress 
when  the  pills  are  discontinued.  It  is  likewise  not 
unusual  for  a patient  on  the  pill  to  present  with 
leukorrhea  due  to  hypersecretion  of  the  adenomatous 
endocervical  glands;  if  she  is  using  sequential  pills, 
this  discharge  is  apt  to  be  clear;  but  if  she  is  on  one 
of  the  combination  forms,  it  is  more  likely  to  be 
white  or  yellowish-white.  Patients  are  not  usually 
concerned  about  this  when  it  is  explained  to  them 
that  it  is  just  a price  they  may  have  to  pay  for  being 
protected  from  pregnancy.  There  may  be  associated 
infection,  however,  which  will  clear  up  under  local 
treatment — not  cautery — when  administration  of  the 
pill  is  discontinued. 

1 am  certain  that  most  of  us  have  seen  cervical 
erosions  or  eversions  in  patients  on  oral  contracep- 
tives, such  as  that  in  the  present  patient.  In  my  ex- 
perience it  has  not  been  possible  to  treat  this  condi- 
tion satisfactorily  while  the  pills  still  are  being  taken, 
because  this  is  a progestogen-induced  hyperplasia  of 
the  endocervical  glands.  When  the  pills  have  been 
discontinued  for  two  or  three  months,  the  eversion 
is  usually  strikingly  reduced.  If  at  this  point  the  pa- 
tient still  has  some  abnormality,  I believe  the  cervix 
should  be  cauterized,  providing  of  course  that  the 
Pap  smear  has  remained  normal.  In  the  present  pa- 
tient the  Pap  smear  did  change  in  that  it  showed 
some  inflammatory  cells  and  changes  that  might  have 
been  suggestive  of  dysplasia.  Once  the  pill  is  discon- 
tinued, however,  in  cases  similar  to  this  one,  the 
smear  almost  invariably  reverts  to  normal,  as  has 
been  shown  by  Tyler  (Tyler,  E.  T.:  JAMA  187:562, 
1964)  and  Ayre  (Ayre,  J.  E.  et  al:  Ohst-Gynec 
26:90,  1966),  among  others. 

The  patient  noted  some  post-coital  bleeding  dur- 
ing the  end  of  her  second  year  on  the  pill.  In  a 24- 
year-old  patient  with  a friable  eversion  of  the  cervix 
and  no  other  history  of  spotting,  I am  not  seriously 
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Table  VII. — Estimates  of  Risk  of  Death  from  Pulmonary  Embolism  or 
Cerebral  Thrombosis  in  Users  and  Non-users  of  Oral  Contraceptives 
Compared  with  Risk  of  Death  from^Certain  Other  Causes 

Age  in  Years 

20-34 

35-44 

Bstiinated  annual  death  rate  per  100,000  healthy  married  non- 

pittn^t  women  from  pulmonary  cerebral  thrombo- 
emSolism: 

Users  of  oral  contraceptives 

1*5 

3 9 

Ncm-nsers  of  oral  contraceptives  . . 

0-2 

0-5 

* Annual  death  rate  per  100,000  total  female  population  from: 

••  ••  ••  «• 

13-7 

70- 1 

Motor  accidents 

1 

4*9 

60- 1 

170*5 

• Deadi  rate  per  100,000  maternities  from: 

Complications  of  pregnancy  (List  Nos.  640-649) 

7-5 

13*8 

Abortion  (List  Nos.  650-652) 

5-6 

10*4 

Complications  of  delivery  (List  Nos.  660-678)  . . 

71 

26*5 

Complications  of  the  puerperium: 

Phlebitis,  thrombosis  and  embolism  (List  Nos.  682-684) 

1-3 

2*3  1 

Other  complications  (List  Nos.  681,  683,  685-689)  . . 
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concerned  regarding  the  likelihood  of  there  being 
another  lesion  to  account  for  the  bleeding.  If  she 
were  44  instead  of  24  years  old,  however,  we  would 
be  faced  with  a different  situation  in  which  the  possi- 
bility of  endometrial  polyps,  an  ovarian  tumor,  or 
endometrial  carcinoma  would  have  to  be  considered. 

Dr.  Pohle:  I will  interject  a question  here.  I have 
read  the  recent  report — in  the  British  literature,  in 
fact — by  New  York  physicians  to  the  effect  that  the 
pill  has  accounted  for  an  increase  in  cervical  car- 
cinoma. Is  this  correct? 

Dr.  Boyd:  You  doubtless  refer  to  the  study  of 
Melamed,  Koss,  and  others  (Melamed,  M.  R.  et  al: 
Brit  Med  J 2:195,  1969)  that  appeared  in  the 
British  Medical  Journal  after  our  own  Journal  of  the 
American  Medical  Association  had  rejected  it.  These 
investigators  felt  that  there  was  an  increase  in  car- 
cinoma among  users  of  oral  contraceptives  vis-a-vis 
those  who  were  using  vaginal  contraceptives.  Most 
of  us  who  have  studied  this  report  feel  that  the  find- 
ings will  require  independent  confirmation  before  they 
can  be  accepted  as  establishing  the  validity  claimed 
for  them.  The  aspects  of  the  report  that  are  most 
questionable,  in  my  own  opinion,  are  these:  first,  its 
senior  authors  are  known  to  be  among  the  most 
radical  people  in  the  country  in  the  diagnosis  of  Pap 
smears  and  carcinoma  in  situ;  second,  some  patients 
who  already  had  carcinoma  in  situ  were  included  in 
the  study;  third,  the  type  of  disadvantaged  individuals 
who  patronize  the  Planned  Parenthood  Clinics  in 
which  this  work  was  done  are  known  to  have  a higher 


incidence  of  carcinoma  of  ^he  cervix  than  is  seen  in 
private  practice;  and  fourth,  the  number  of  patients 
in  the  study  who  were  using  the  diaphragm  was  only 
one-fourth  as  great  as  the  number  on  the  pill,  which 
is  important  because  the  diaphragm  users  tend  to  be 
in  the  socio-economic  group  in  which  the  incidence 
of  cervical  carcinoma  is  lowest.  All  of  the  slides 
from  the  study  are  now  being  studied  independently 
in  three  other  centers,  from  which  an  interesting  re- 
port is  expected. 

Dr.  Pohle:  Might  not  the  fact  that  women  on  the 
pill  tend  to  see  their  doctors  more  often  than  other 
women  have  some  protective  value;  1 mean  tend  to 
promote  at  least  earlier  diagnosis  of  a malignant 
lesion? 

Dr.  Boyd:  Studies  in  both  Puerto  Rico  and  New 
York  have  actually  shown  that  this  is  true. 

Dr.  Pohle:  Doctor  Boyd,  would  you  be  willing  to 
go  on  record  at  this  time  as  saying  that  the  pill,  in 
your  opinion,  does  not  increase  the  incidence  of 
carcinoma? 

Dr.  Boyd:  On  the  basis  of  presently  available  evi- 
dence I should  say  that  it  does  not.  The  type  of  lesion 
that  was  found  in  the  case  under  present  discussion 
has  been  described  by  many  groups,  including  those 
at  the  University  of  Michigan,  the  Armed  Forces 
Institute  of  Pathology,  and  Roswell  Park,  and  is  con- 
sidered non-malignant.  It  is  verrucoid  or  polypoid, 
bleeds  easily  on  contact,  and  is  characterized  micro- 
scopically by  marked  hypertrophy  of  the  adenom- 
atous tissue.  There  may  even  be  a malignant  glan- 
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8 1/2  and  2 hours  before  oral  glucose  tolerance  test. 
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dular  architecture  along  with  squamous  metaplasia. 
But  the  cells  themselves  do  not  show  the  nuclear 
alterations  that  we  find  in  a true  malignancy — and 
the  lesion  is  reversible. 

A Physician:  Is  there  any  point  in  informing  the 
laboratory  that  the  person  from  whom  you  have 
taken  a Pap  smear  is  on  the  pill? 

Dr.  Boyd:  Surely.  And  this  information  should  be 
available  also  when  a biopsy  is  being  interpreted. 

A Physician:  When  do  you  use  the  sequential  and 
when  the  combined  form  of  the  pill? 

Dr.  Boyd:  In  general  it  is  my  policy  to  use  the 
combination  pill  by  preference.  However,  the  patient 
with  marked  premenstrual  tension  gets  along  far 
better  on  the  sequential  pill  in  my  experience,  and 
so  too  does  the  one  who  has  a history  of  amenorrhea 
on  the  combination  pill.  I am  also  certain  that  the 
patient  with  a history  of  vaginal  moniliasis  either 
during  pregnancy  or  when  on  the  combination  pill 
has  less  trouble  with  this  infection  on  the  sequential 
pill.  It  is  difficult  to  understand  these  things  from  a 
theoretical  standpoint,  but  they  are  facts  of  practical 
experience. 

A Physician:  What  is  the  proper  management  of 
women  who  develop  amenorrhea  or  anovulation  after 
discontinuing  the  pill? 

Dr.  Boyd:  The  oral  contraceptives  apparently  pre- 
vent ovulation  by  inhibiting  the  synthesis,  or  more 
likely,  the  release  of  pituitary  gonadotrophins  by 
suppressing  in  the  hypothalamus  the  factors  which 
cause  release  of  the  luteinizing  hormone.  The  pro- 
longed post-treatment  amenorrhea  reflects  continu- 
ance of  this  suppression,  and  apparently  without  re- 
lation to  the  time  during  which  the  pill  had  been 
used  before  it  was  discontinued.  Now  since  patients 
with  a history  of  irregular  menses  or  oligomenorrhea 
may  be  expected  to  present  more  post-therapy  prob- 
lems because  they  undoubtedly  have  an  incipient 
endocrinopathy,  I have  definite  reservations  about 
instituting  oral  contraceptive  therapy  in  them — at 
least  the  situation  should  be  thoroughly  explained 
to  the  patient.  I would  remark  again,  as  I did  earlier, 
that  this  type  of  patient  fares  better  on  the  sequential 
than  on  the  combination  pill. 


In  the  matter  of  therapy,  I should  say  that  studied 
procrastination  is  the  advisable  course  because  prac- 
tically all  patients  return  to  their  previous  menstrual 
pattern  in  time;  the  longest  recorded  amenorrhea 
after  the  pill  was  24  months.  Of  course  certain  studies 
can  be  made:  complete  physical  and  pelvic  examina- 
tion; vaginal  smear;  endometrial  biopsy;  an  attempt 
at  progesterone  withdrawal;  thyroid  evaluation;  skull 
x-ray  films  to  detect  the  rare  adrenal  adenoma;  and 
FSH  and  17-ketosteroid  determinations.  Occasional 
patients  with  high  normal  1 7-ketosteroids  will  re- 
spond to  prednisone,  5 mg  twice  a day  for  three 
months.  Clomiphene  and  the  combination  of  Per- 
gonal and  HCG  have  been  reported  to  give  excellent 
results. 

It  is  imperative  that  the  oral  contraceptives  not 
be  used  to  trigger  normal  menstruation  as  they  will 
tend  to  prolong  rather  than  correct  pituitary-hypo- 
thalamic  suppression. 

Dr.  Pohle:  Thank  you.  Doctor  Boyd.  Now  let  us 
go  on  to  consideration  of  the  second  case. 

Case  2.  A 32-year-old  white  woman  has  begun  to  notice 
increasingly  severe  left-sided  headaches  on  the  days  off  the 
“pill,”  which  she  has  been  using  for  three  months.  Less 
severe  episodes  of  the  sort  had  been  experienced  once  or 
twice  annually  (on  weekends)  for  many  years.  Her  mother 
had  sick  headaches  in  her  youth.  The  patient  complained 
of  intermittent  scotomata,  and  allegedly  there  had  been  a 
seizure  at  age  three.  Additional  complaints  were  of  increas- 
ing depression  and  nausea. 

The  patient  was  para  IV,  gravida  III,  and  had  ex- 
perienced severe  pruritis  during  the  first  part  of  one  of  her 
pregnancies  and  mild  jaundice  with  the  last,  two  years  ago. 
All  evidence  of  liver  abnormalities  cleared  within  six  weeks 
of  this  last  delivery. 

At  present  the  BSP  is  8%  retention  at  45  minutes,  the 
SGOT  is  60,  the  alkaline  phosphatase  is  6,  and  the  thymol 
turbidity  is  3. 

Doctor  Chamberlain,  what  problems  would  this 
present  to  you,  as  internist,  in  relation  to  the  pill? 

Dr.  John  O.  Chamberlain:  I think  that  all  of  us 
are  seeing  more  migraine  since  the  pill  has  come  into 
general  use;  in  fact  there  is  statistical  evidence  that 
this  is  true.  It  appears  that  three  out  of  four  mi- 
grainous women  will  have  more  frequent  or  more 
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severe  attacks.  The  scotomata  do  not  in  themselves 
raise  the  question  of  neurological  complications  of 
the  pill  because  they  are  characteristically  a part  of 
the  migraine  picture  itself.  As  to  induced  retinitis 
and  papilledema,  which  might  be  thought  of,  there  is 
no  evidence  in  the  literature  of  an  increase  in  the 
incidence  of  these  things.  As  for  epilepsy,  which 
should  be  mentioned  because  there  possibly  had 
been  a childhood  seizure,  again  the  record  is  clear 
— the  pill  does  not  induce  or  worsen  epilepsy,  and 
any  alterations  in  the  electroencephalogram  are  con- 
sidered by  experts  in  this  field  to  be  insignificant. 

A Physician:  Are  any  of  these  headaches  simply 
of  the  tension  type? 

Dr.  Chamberlain:  Yes  they  are.  Worry  over  the 
mere  routine  of  using  the  pill  will  provoke  headache 
in  a certain  type  of  patient,  while  an  ambivalent 
feeling  regarding  possible  moral  aspects  of  its  use  will 
suffice  in  others.  Then,  too,  the  iatrogenic  factor 
should  not  be  overlooked,  for  we  may  in  some 
instances  be  excessively  thorough  in  warning  the 
patient  of  what  reactions  may  be  expected. 

Now  I should  like  to  discuss  the  possibility  of  the 
liver  being  damaged  by  the  pill,  since  there  is  a his- 
tory of  some  past  hepatic  disturbance  in  our  present 
patient.  A tremendous  amount  has  been  written  on 
this  subject,  and  I think  that  we  are  all  aware  now 
that  the  hepatic  enzymes,  both  SGPT  and  SCOT,  are 
frequently  elevated — in  fact  some  students  of  the 
subject  say  that  the  disturbance  may  be  seen  in  as 
high  as  24%  of  the  individuals  at  risk.  And  because 
estrogen  decreases  the  liver’s  ability  to  excrete  dye 
into  the  bile,  the  BSP  is  off  in  a goodly  number  of 
these  people.  But  apparently  this  is  not  a serious 
matter  since  there  is  no  evidence  that  minimal  dis- 
turbances in  these  things  affect  the  liver’s  functional 
activity.  And  the  findings  are  always  reversible,  even 


though  the  pill  may  have  been  taken  for  a long  time. 
Three  or  four  weeks  after  the  patient  stops  the  medi- 
cation the  tests  are  returned  as  normal  again. 

Now  the  occurrence  of  jaundice  causes  more  con- 
cern naturally  to  both  patient  and  physician.  It  is 
of  the  cholestatic  type  and  is  quite  similar  to  the 
jaundice  occasionally  seen  in  pregnancy,  with  eleva- 
tions of  the  direct  bilirubin  and  alkaline  phosphatase 
and  the  enzymes  already  mentioned.  But  it  need  not 
usually  be  considered  an  ominous  affair  because  it 
is  reversible.  Careful  studies  have  shown  the  effect 
to  be  due  to  the  estrogen  rather  than  the  progesterone 
component  of  the  pill  and  to  be  somewhat  dose- 
related  with  regard  to  the  former.  Liver  biopsies  on 
patients  with  this  type  of  jaundice  show  cholestasis, 
just  as  in  the  case  of  some  other  drugs  such  as 
chlorpropamide.  But  interestingly,  although  we  see 
only  cholestasis  on  light  microscopy,  on  electron- 
microscopy  it  is  said  that  changes  are  revealed  not 
only  in  the  canaliculi  but  also  in  the  mitochondria 
within  the  cells.  And  these  alterations  are  invariably 
seen  under  electronmicroscopy  even  though  there  are 
no  clinical  or  laboratory  evidences  of  liver  derange- 
ment. 

It  is  the  consensus  that  the  history  of  jaundice  in 
pregnancy,  or  the  presence  of  either  acute  or  chronic 
hepatic  disease,  whether  congenital  or  acquired,  is 
an  absolute  contraindication  to  use  of  the  pill.  How- 
ever, an  acute  hepatic  situation  that  has  cleared  en- 
tirely is  not  considered  to  contraindicate,  and  it  is 
agreed  that  liver  function  studies  are  unnecessary  if 
there  is  no  history  of  hepatic  disturbance. 

When  they  begin  taking  the  pill,  many  women 
experience  the  upper  gastrointestinal  distress  and 
anorexia  characteristic  of  early  pregnancy;  but  this 
usually  subsides  within  two  or  three  months,  often 
after  the  first  month.  If,  however,  distress  of  this 


Wisconsin  Medico/  Journal,  February  1970  : vol.  69 


Contraceptive  Pill — Beckman  87 


sort  reappears  after  the  second  or  third  month,  there 
is  greater  reason  to  anticipate  the  appearance  of 
jaundice,  and  the  pill  should  therefore  be  discon- 
tinued at  this  time  in  these  cases. 

Dr.  Pohle:  Thank  you.  Doctor  Chamberlain.  Now 
let  us  go  on  to  the  third  case. 

Ca.se  3.  A 29-year-old  white  woman  asks  to  be  put  on 
the  pill.  She  has  had  three  pregnancies.  One  week  after  the 
second,  there  was  a “sore  leg  and  severe  pleurisy”  for  three 
days.  There  had  been  no  other  bleeding  or  clotting  prob- 
lems. There  was  considerable  depression  after  the  last 
pregnancy.  Two  attempts  to  provide  this  patient  with  an 
intrauterine  device  have  been  unsuccessful.  Should  she  be 
given  the  pill? 

Doctor  Fritz,  as  hematologist,  what  would  be 
your  approach  in  this  case? 

Dr.  Richard  D.  Fritz:  Of  course  the  history  of  a 
thromboembolic  episode  in  this  patient,  although 
questionable,  obliges  us  to  consider  the  pill  in  rela- 
tion to  thromboembolism.  As  we  all  know,  the 
amount  of  literature  on  this  subject  is  both  volumi- 
nous and  to  some  extent  contradictory.  But  I think  it 
is  possible  to  sort  it  out  sufficiently  to  arrive  at  a 
conclusion  that  is  at  least  tentatively  satisfying.  I 
say  tentatively  because  all  the  reports  so  far  pub- 
lished have  been  only  of  a retrospective  nature,  while 
obviously  only  data  from  prospective  studies  can 
actually  determine  whether  the  risk  of  a serious 
thromboembolic  episode  is  greater  in  the  woman  on 
the  pill  than  in  the  one  who  is  not  on  it.  Four  such 
studies  on  a large  scale  are  now  under  way,  two  in 
England,  one  in  this  country  and  one  in  Australia, 
but  it  will  probably  be  two  or  three  years  before  an 
analysis  of  these  data  will  be  available. 

At  present  the  British  and  American  viewpoints 
are  somewhat  at  variance,  the  British  finding  an 
added  risk  attaching  to  use  of  the  pill,  we  being  on 
the  whole  disinclined  to  agree.  In  1963  our  Food 
and  Drug  Administration  reviewed  (JAMA  185: 
776,  1963)  some  350  cases  of  pulmonary  embolism 
in  users  of  the  pill  and  concluded  that  no  increased 
risk  was  ascribable  to  this  practice.  And  the  British 
recorded  a similar  impression.  However,  the  latter 
went  ahead  to  perform  several  well-planned  studies, 
the  gist  of  whose  conclusions  was  that  there  is  a 
definitely  higher  incidence  of  thromboembolic  dis- 
ease in  pill  users.  In  the  most  recently  published 
of  these  studies  for  example,  that  of  Vessey  and 
Doll  (Vessey,  M.  P.  and  Doll,  R.:  Brit  Med  J 1: 
651,  1969),  it  was  estimated  that  the  risk  of  hos- 
pitalization for  deep  vein  thrombosis  or  pulmonary 
embolism  was  six  or  seven  times  greater  in  women 
on  the  pill  than  in  those  not  on  it.  On  the  other  hand, 
here  in  the  U.  S.,  Drill  and  Calhoun  (Drill,  V.  A. 
and  Calhoun,  D.  W.:  JAMA  206:77,  1968)  have 
published  an  exhaustive  analysis  of  six  large  studies, 
in  which  they  refute  the  British  claim.  I believe  it 
is  only  fair,  however,  to  look  upon  this  report  of 
Drill  and  Calhoun  as  being  of  somewhat  question- 
able value  because  it  treats  the  data  from  six  widely 


scattered  investigative  centers  as  though  it  were  ob- 
tained under  entirely  comparable  circumstances,  and 
also  because  the  assumption  is  made  in  it  that  all 
episodes  of  deep  vein  thrombosis  or  pulmonary  em- 
bolism are  reported  by  the  physicians  responsible  for 
the  diagnosis.  Nevertheless,  it  is  a report  that  is  not 
lightly  to  be  disregarded  merely  because  of  these 
perhaps  trivial  holes  I have  picked  in  it. 

What,  then,  is  the  position  we  should  take  in  the 
matter  in  view  of  the  controversial  nature  of  the 
evidence?  To  me  it  seems  both  rational  and  con- 
servative to  accept  the  likelihood  that  thromboembol- 
ism does  indeed  occur  with  somewhat  greater  fre- 
quency in  the  user  of  the  pill  than  in  the  non-user, 
and  then  seek  to  determine  if  we  can  what  the  sig- 
nificance of  this  fact  may  be.  I find  this  point  of 
significance  settled,  at  least  to  my  own  satisfaction, 
in  a table  from  the  British  study  of  Inman  and  Vessey 
(Brit  Med  J 1 : 193,  1968),  which  I show  as  Figure  1. 

I shall  only  indicate  to  you  the  items  in  this  some- 
what complex  table  that  bear  directly  upon  the 
matter  under  consideration.  Looking  if  you  will, 
please,  at  lines  1 and  2 that  I have  encircled  in  the 
right-hand  columns,  you  will  see  that  the  risk  of 
death  from  pulmonary  embolism  or  cerebral  throm- 
bosis is  roughly  seven  or  eight  times  greater  in  the 
users  of  the  pill  than  in  the  non-users  according  to 
these  data.  If  now,  however,  you  will  look  at  the 
encircled  third  line  from  the  bottom,  you  will  see 
that  the  risk  of  thromboembolic  death  in  pregnancy 
is  almost  precisely  the  same  as  that  incurred  by  the 
woman  who  is  taking  the  pill  to  prevent  that  preg- 
nancy; and  of  course  all  the  other  complications  of 
pregnancy,  labor  and  the  puerperium,  which  are 
totalized  on  the  bottom  line,  are  escaped  by  her. 
There  is  another  figure  of  almost  comical  significance 
in  this  table:  I direct  your  attention  to  the  encircled 
line  4,  in  which  you  will  see  that  the  mere  fact  of 
riding  in  an  automobile  is  a greater  risk  for  a woman 
(and  remember  that  these  are  British  figures;  ours 
might  be  higher)  than  is  the  taking  of  the  pill. 

My  conclusion  therefore,  at  least  for  the  present, 
is  that  in  prescribing  the  pill  for  the  prevention  of 
pregnancy,  in  a woman  who  has  no  history  of  pre- 
vious thromboembolic  episodes,  we  are  submitting 
her  to  no  greater  risk  from  this  thromboembolic 
standpoint  than  is  entirely  justifiable. 

A Physician:  What  about  coronary  thrombosis? 

Dr.  Fritz:  There  is  no  statistical  evidence,  in  either 
the  British  or  the  American  studies,  that  the  in- 
cidence of  coronary  thrombosis  has  been  at  all  af- 
fected by  use  of  the  pill. 

Dr.  Pohle:  Are  there  not  some  changes  on  the  pill 
that  could  cause  a hypercoagulable  state? 

Dr.  Fritz:  Hypercoagulability  is  a hard  thing  to 
measure.  Factors  II,  VII  and  X are  most  consistently 
found  to  be  elevated  in  patients  on  the  pill,  and 
Factor  VIII  sometimes.  Fibrinolytic  activity  has  been 
found  to  be  elevated  as  well.  These  alterations,  save 
for  the  effect  on  the  fibrinolytic  system,  are  such  as 
may  be  seen  in  normal  pregnancy.  However,  the  con- 
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elusion  reached  by  Brakman  and  associates  (Brak- 
man,  P.  et  al:  JAMA  199:69,  1967),  after  careful 
study  of  these  matters,  was  that  the  data  do  not  sug- 
gest a direct  interrelationship  between  the  observed 
changes  and  the  incidence  of  thrombosis;  and  it  is 
significant  that  in  the  Food  and  Drug  release  on  the 
subject,  dated  June  28,  1968,  there  is  no  allegation 
of  such  an  association. 

Dr.  Pohle:  Thank  you,  Doctor  Fritz.  Now  let  us 
approach  our  fourth  and  final  case.  Very  briefly,  be- 
cause our  time  is  running  out,  1 shall  sketch  the 
problem  in  this  case. 

Case  4.  The  patient  is  a 25-year-old  moderately  obese 
housewife  who  showed  some  glycosuria  late  in  a pregnancy, 
which  cleared  subsequently.  She  was  then  put  on  the  pill  at 
her  request,  and  while  on  it  appeared  to  be  diabetic,  had 
a rise  in  plasma  lipids,  and  showed  abnormal  thyroid 
function.  When  the  pill  was  stopped  all  these  things  re- 
turned to  normal. 

Doctor  Kalkhoff,  would  you  kindly  discuss  this 
case  from  the  endocrinologic  standpoint? 

Dr.  Ronald  K.  Kalkhoff:  It  is  said  that  2%  to  3% 
of  the  general  population  have  overt  diabetes,  or  in 
other  words  that  they  have  impaired  carbohydrate 
tolerance  regardless  of  environmental  circumstances. 
In  addition,  there  is  an  equal  number  who  have  the 
disease  only  in  a subclinical  form;  that  is  to  say  that 
their  carbohydrate  tolerance  becomes  impaired  only 
under  such  disturbing  circumstances  as  an  infection, 
the  administration  of  corticosteroids,  the  stresses  of 
surgery  or  of  pregnancy,  as  in  our  present  patient. 

There  has  been  considerable  controversy  regarding 
the  effect  of  the  contraceptive  pill  on  carbohydrate 
tolerance  in  these  respective  types  of  diabetics  as  well 
as  in  normal  individuals,  because  the  early  studies 
were  both  contradictory  and  poorly  controlled.  I 
shan’t  review  all  of  this  work  since  nowadays, 
through  use  of  the  steroid  glucose  tolerance  test,  we 
are  approaching  the  matter  of  diabetic  tendencies  in 
a more  sophisticated  manner  than  was  formerly  the 
case.  In  this  test  a steroid  is  given  8V2  and  2 hours 
before  carbohydrate  tolerance  testing.  You  will  see 
in  this  table  (Fig  2)  that  three  independent  investi- 
gators have  shown  very  high  incidences  of  decreased 
glucose  tolerance  when  provoked  in  this  manner. 

Together  with  Doctors  Kim  and  Stoddard 
(Kalkhoff,  R.  K.  et  al:  Metabolic  Effects  of  Gonadal 
Hormones  and  Contraceptive  Steroids,  New  York, 
Plenum  Press,  1969,  pp  193-203),  I have  used  this 
test  in  a study  involving  30  women.  Ten  of  the  sub- 
jects had  negative  family  histories  of  diabetes,  were 
not  on  medication,  and  had  normal  standard  and 
steroid  glucose  tolerance  tests.  An  additional  10, 
who  were  known  subclinical  diabetics,  had  normal 
oral  glucose  tolerance  tests  but  diabetic  responses  to 
the  steroid  glucose  tolerance  test.  And  a final  10  were 
similar  to  the  first  group  except  that  they  had  been 
receiving  oral  contraceptives  for  an  average  of  nine 
months  (range  6 to  17  months).  The  pill  that  was 
used  contained  0. 1 mg  of  mestranol  and  2.0  mg  of 
norethindrone. 


PGTTb 


Figure  4 

The  accompanying  illustration  (Fig  3)  shows  the 
plasma  glucose  and  insulin  responses  during  standard 
and  prednisolone  glucose  tolerance  tests.  You  will 
note  that  in  the  normal  women  the  standard  and 
steroid  glucose  tolerance  tests  were  normal.  One  sees 
that  after  administration  of  the  steroid,  the  glucose 
levels  rise  moderately,  but  the  overall  curve  is  still 
well  within  normal  limits;  also  more  insulin  is 
secreted.  But  now  note  what  happens  in  the  sub- 
clinical  diabetic  group:  under  the  steroid  challenge 
there  is  a marked  deterioration  in  glucose  tolerance 
and  the  plasma  insulin  rise  is  less  brisk  than  in  the 
normals.  Then  you  will  see  that  the  normal  women 
on  the  pill  respond  just  as  do  the  subclinical  dia- 
betics, namely  with  deterioration  of  carbohydrate 
tolerance  and  a subnormal  rise  in  insulin. 

The  remaining  illustration  (Fig  4)  shows  that 
four  weeks  after  withdrawal  of  the  pill  the  plasma 
glucose  levels  under  the  steroid  test  have  returned  to 
normal  in  association  with  a more  brisk  rise  in 
plasma  insulin. 

Thus  we  see  that  there  are  some  subtle  changes 
in  carbohydrate  tolerance  in  normal  women  on  the 
pill,  although  they  do  appear  to  be  reversible.  The 
mechanisms  are  speculative.  Estrogens  may  affect 
hepatic  function  and  glucose  production;  there  may 
be  a potentiation  of  endogenous  cortisol  production; 
there  is  evidence  of  an  elevation  of  plasma  growth 
hormone,  which  may  act  diabetogenically;  and  finally 
there  is  the  question  of  what  may  be  the  direct 
effects  of  estrogens,  and  perhaps  progesterone,  on 
pancreatic  insulin  release,  or  on  insulin-mediated 
glucose  transport  in  muscle  and  adipose  tissue.  All 
of  these  things  will  require  further  investigation. 
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In  summary,  I shall  express  the  belief  that  the 
pill  may  aggravate  pre-existing  overt  diabetes  and 
that  it  may  also  provoke  the  laboratory  evidence  of 
diabetes  in  its  subclinical  form  in  some  individuals. 
I do  not  believe,  however,  that  it  seriously  affects 
normal  individuals.  Nevertheless  precautions  should 
be  taken  by  the  prescribing  physician  to  the  extent 
that  all  patients  falling  into  one  of  the  following 
categories  should  be  assessed  frequently  and  carefully 
while  on  this  medication;  (a)  those  who  have  had 
a transient  diabetes  during  pregnancy;  (b)  those 
known  to  be  subclinically  diabetic;  (c)  those  with  a 
positive  family  history  of  diabetes  [the  gene  is  carried 
by  approximately  25%  of  the  population];  (d)  those 
with  an  abnormal  obstetrical  history;  (e)  those  who 
gain  weight  or  actually  become  obese  on  the  pill;  (f) 
those  who  are  in  the  older  age  group  or  who  have 
been  on  the  pill  for  more  than  three  years;  (g)  those 
who  are  on  one  type  of  pill  rather  than  another  (com- 
bination or  sequential)  although  differences  between 
these  types  have  not  yet  been  definitely  shown. 

There  have  been  reports  of  elevated  serum  lipids 
in  individuals  on  the  pill,  and  I shall  say  a few  words 
about  that.  This  is  really  not  surprising,  because  the 
overall  effect  of  this  medication  much  resembles 
a pseudopregnancy,  and  you  will  recall  that  choles- 
terol, triglycerides,  and  phospholipids  all  rise  signifi- 
cantly as  term  approaches  in  normal  pregnancy.  In 
their  very  recently  published  study  of  this  matter, 
Wynn,  Doar  and  co-workers  (Wynn,  V.  et  al:  Lancet 
2:756,  1969)  reported  finding  fasting  serum  tri- 
glyceride, cholesterol,  and  low-density  lipoprotein 
levels  all  increased  in  women  on  the  pill.  The  increase 
in  the  triglyceride  was  the  most  striking,  however, 
and  this  also  has  been  the  finding  of  other  workers. 
The  triglyceride  level  decreased  in  88%  of  the  pa- 
tients in  Wynn’s  study  when  the  pill  was  discontinued, 
and  no  relationship  was  found  between  the  occur- 
rence of  these  serum  lipid  changes  and  such  factors 
as  the  pill  that  was  used,  the  degree  of  obesity, 
parity,  family  diabetic  history,  or  oral  glucose 
tolerance. 

Lastly,  to  round  out  as  much  as  time  permits, 
the  endocrinological  aspects  of  contraceptive  pill 
administration,  I would  point  out  that  one  cannot 
always  use  the  PBI  as  a reliable  indicator  of  thyroid 
function  in  pill  users;  the  estrogen  will  increase 
thyroxin-binding  globulin  and  sometimes  artifactually 
increase  the  PBI  beyond  the  upper  limits  of  normal. 
A T-3  resin  uptake  in  such  a case  will  exclude 
hyperthyroidism,  however,  because  this  test  will 
usually  be  inversely  proportional  to  the  rise  in  PBI. 
When  the  pill  is  discontinued  the  PBI  should  fall  and 
the  T-3  resin  uptake  should  rise.  Similarly,  plasma 
cortisol,  as  measured  in  most  laboratories,  will  be 
increased  by  pill  use  because  estrogen  increases 
the  binding  protein  which  transports  cortisol.  There 
is  some  evidence  of  elevated  plasma  free  cortisol  un- 
der the  pill,  but  both  bound  and  free  levels  return 
to  normal  when  the  drug  is  withdrawn. 


A Physician:  Is  elevation  of  lipids  an  indication 
that  use  of  the  pill  is  going  to  cause  an  increased 
incidence  of  atherosclerosis? 

Dr.  Kalkhoff:  This  is  an  interesting  question 
to  which  definitive  answer  cannot  presently  be  pro- 
vided or  is  likely  to  become  available  for  many 
years;  it  is  simply  involved  in  the  total  subject 
of  the  putative  relationship  of  lipids  to  atherosclerosis. 
Perhaps  it  is  significant,  however,  that  in  their 
latest  publication,  Wynn  et  al  (loc.  cit.)  say  that 
these  increased  levels  cannot  be  “viewed  with 
equanimity,”  especially  in  the  case  of  women  who 
intend  using  the  medication  for  20  years  or  more. 

Dr.  Pohle:  Thank  you.  Doctor  Kalkhoff.  Doctor 
Chamberlain  has  recently  reported  (Chamberlain, 
J.  O. : Brit  Med  J 1:382,  1969)  what  appears  to 
have  been  a very  unusual  reaction  to  the  pill.  Doctor 
Chamberlain,  would  you  like  to  give  us  a brief 
sketch  of  that  case  in  the  few  remaining  minutes 
of  the  time  available? 

Dr.  Chamberlain:  About  a year  ago  I was  con- 
sulted by  a 31 -year-old  woman  who  had  been  placed 
on  the  pill  by  her  gynecologist  1 8 months  previously. 
Her  complaint  was  of  “pain  in  the  front  of  her 
chest”  when  she  moved,  and  she  alleged  that  at 
these  times  she  could  also  hear  a “cracking”  sound. 
I had  never  encountered  this  particular  combination 
of  complaints  before,  but  actually,  when  I put  my 
stethoscope  over  the  junction  of  the  manubrium  and 
the  body  of  the  sternum,  I too  heard  cracking  and 
crunching  sounds,  which  were  accompanied  by  her 
simultaneous  complaint  of  pain.  It  occurred  to  me 
only  after  a rather  long  time  that  a rational  explana- 
tion for  these  occurrences  might  be  found  in  relation 
to  the  relaxation  of  joints,  particularly  those  of  the 
pelvis,  that  occurs  late  in  pregnancy. 

The  patient  was  ordered  to  discontinue  the  pill 
but  make  no  other  alterations  in  her  way  of  life. 
This  was  done,  and  the  symptoms  disappeared.  It 
has  been  reported  that  dentists  are  aware  of  an 
apparently  comparable  relaxing  effect  of  the  pill  on 
tissues  supporting  the  teeth.  The  relaxation  of  the 
pelvic  joints  that  occurs  during  normal  pregnancy  is 
alleged  to  be  associated  with  appearance  in  the  blood 
stream  of  a polypeptide  hormone,  relaxin,  secreted 
by  the  corpus  luteum.  This  relaxin,  however,  has  no 
associated  estrogenic  or  progestational  actions,  which 
therefore  leaves  us  without  explanation  for  whatever 
ligament-relaxing  action  the  pill  may  be  found  to 
have. 

Dr.  Pohle:  Thank  you.  Doctor  Chamberlain.  (Sum- 
marizing) It  has  not  been  our  intention  in  this  session 
today  to  review  all  the  reactions  and  contraindica- 
tions to  the  pill,  but  only  to  consider  those  which 
have  the  greatest  potentiality  of  being  seriously  harm- 
ful. However,  those  of  us  who  have  been  the  principal 
participants  in  the  conference  have  agreed  that  a 
definite  statement  should  be  made  of  what  we  feel 
to  be  the  contraindications  to  use  of  the  pill,  which 
arc  the  following:  (a)  presence  or  history  of  genital 
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or  breast  cancer;  (b)  history  of  thrombophlebitis 
or  thromboembolism;  (c)  history  of  cholestatic  jaun- 
dice of  pregnancy  or  the  presence  of  acute  or  chronic 
liver  disease;  (d)  history  of  cerebral  vascular  acci- 
dent. Any  one  of  these  things  should  probably  con- 
stitute a reason  for  suggesting  another  means  of 
contraception. 

Then  there  are  a good  many  relative  contraindica- 
tions, situations  which,  if  present,  should  cause  you 
to  observe  the  patient  more  closely  while  on  the  pill 
than  you  would  otherwise  do,  or  perhaps  even  refrain 
from  prescribing  it  unless  a pregnancy  itself  might 
be  expected  to  be  harmful:  elevated  blood  pressure; 


diabetes  mellitus  or  history  of  the  tendency;  mi- 
graine; lupus  erythematosus;  history  of  mental  de- 
pression; history  of  severe  monilial  vaginitis. 

Finally,  we  believe  that  the  pill  should  not  be  used 
during  early  pregnancy  because  of  a possible  feminiz- 
ing effect  on  the  male  fetus,  and  that  it  should  not 
be  used  in  the  immediate  post-partum  period  because 
of  the  suppression  of  lactation  and  the  transference 
of  its  contents  to  the  baby  through  the  mother’s  milk. 

We  hope  that  what  you  have  heard  today  will 
assist  you  in  meeting  the  problems  of  the  pill  that 
are  making  their  way  into  the  practice  of  all  of  us. 

□ 


BLOOD  IN  SCHLEMM’S  CANAL 
IN  GLAUCOMA  SUSPECTS 

ELIESER  B.  SUSON,  MD  and  RICHARD  O.  SCHULTZ, 

MD,  Marquette  School  of  Medicine,  Milwaukee,  Wis: 

Arch  Ophthal  81:808-812  (June)  1969 

Using  a modified  Koeppe  lens  the  blood  filling 
pattern  of  Schlemm’s  canal  was  studied  during 
perilimbal  suction  in  44  chronic  open  angle  glau- 
coma suspects.  The  findings  were  correlated  with 
applanation  pressures  and  tonographic  data.  Eight- 
een subjects  showed  normal  filling  of  the  canal  in 
both  eyes.  They  had  an  average  age  of  54.7  years 
and  a mean  tonographic  outflow  facility  which 
closely  approximated  the  normal  (0.026  ± 0.078). 
Eight  subjects  had  abnormal  filling  of  Schlemm’s 
canal  in  one  eye,  and,  compared  to  the  former 
group,  had  a relatively  poor  mean  outflow  facility 
(0.186  ± 0.04).  A third  group  consisting  of  8 sub- 
jects had  abnormal  filling  of  the  canal  in  both  eyes. 
The  mean  outflow  facility  of  this  group  was  also 
relatively  poor  (0.18  ± 0.051).  Statistically,  the 
mean  outflow  facilities  of  the  latter  two  groups  of 
individuals  were  significantly  different  from  that  of 
the  first  group  (with  normal  filling  of  Schlemm’s 
canal  in  both  eyes).  The  applanation  pressures  did 
not  vary  significantly  among  the  three  groups. 

The  findings  led  to  the  suspicion  that  ocular 
hypertension  in  these  subjects  started  at  a relatively 
early  age  from  aqueous  hypersecretion.  Over  a pe- 
riod of  several  years  gradual  deterioration  of  the 
outflow  channels  probably  occurred  as  a result  of 
the  increased  intraocular  pressure.  This  was  ex- 
plained on  the  basis  of  prolonged  compression  of 
the  inner  wall  against  the  outer  wall  of  Schlemm’s 
canal,  leading  to  degenerative  changes  of  these 
structures. 

It  is  suggested  that  studies  be  made  on  possible 
abnormalities  of  aqueous  secretion  early  during  the 
course  of  ocular  hypertension,  and  that  the  pattern 
of  blood  filling  of  Schlemm’s  canal  be  utilized,  in 
addition  to  the  well  known  methods  of  examination, 
in  making  a decision  as  to  whether  treatment  should 
be  started  on  an  ocular  hypertensive  who  does  not 
show  evidence  of  optic  nerve  damage. 


BLOOD  GAS  DETERMINATIONS  IN  SEVERELY 
WOUNDED  IN  HEMORRHAGIC  SHOCK 

BRIAN  D.  LOWERY,  MC,  USNR,  Bethesda,  Md; 

CHARLES  T.  CLOUTIER,  MC,  USNR,  Chelsea,  Mass; 

and  LARRY  C.  CAREY,  MD,  Milwaukee,  Wis  (now  of 

Pittsburgh,  Pa):  Arch  Surg  99:330-338  (Sept)  1969 

Forty-two  patients  who  were  in  shock  from  severe 
nonthoracic  wounds  were  studied  to  evaluate  changes 
in  their  blood  gas  determinations.  By  the  end  of  12 
hours  following  surgery,  the  mean  arterial  oxygen 
tension  was  70  mm  Hg;  and  over  half  had  levels  of 
60  mm  Hg  or  less.  Only  four  of  these  patients  had 
clinical  evidence  of  respiratory  distress.  Since  ad- 
mission, pO.  levels  were  near  normal;  the  importance 
of  repeated  sampling  is  clear.  The  hypoxemia  was 
not  a result  of  hypoventilation  since  hypercapnia 
was  not  present.  When  arterial  oxygen  tension  was 
compared  to  volume  of  blood  transfused  and  total 
volume  of  intravenous  fluid,  no  relationship  was 
found. 

While  laboratory  evidence  of  fat  embolism  was 
nearly  uniformly  present,  there  seemed  to  be  no  di- 
rect relationship  to  blood  gas  alteration.  There  was 
a relationship  between  the  type  of  wound  sustained 
and  hypoxemia.  Those  patients  with  traumatic  am- 
putations had  more  severe  pOo  depression  than  all 
other  types  of  wounds.  Similarly  when  the  wounding 
agent  was  a blasting  device,  hypoxemia  was  worse 
than  with  other  types  of  ordinance. 

While  arterial  hypoxemia  was  present  in  most 
of  the  injured  studied,  it  infrequently  caused  prob- 
lems of  clinical  significance.  The  socalled  “shock 
lung’’  was  not  observed  in  patients  with  shock  and 
nonpulmonary  injury  alone.  □ 

Read  before  the  26th  annual  meeting  of  the  Central 
Surgical  Association,  Chicago,  Feb.  22,  1969. 

NEW  RESEARCH 

Lithium  Carbonate:  Controlled  acute  manic  epi- 
sodes in  11  of  13  patients  suffering  manic  depres- 
sion. Patients  were  maintained  on  the  drug  prophy- 
lactically.  By  Drs.  E.  A.  Wolport  and  P.  Mueller, 
Chicago. — Reprinted  from  American  Druggist, 
Sept.  22,  1969  □ 
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TREATMENT  OF  HYPOTHYROIDISM 

By  Paul  S.  Rosenfeld,  MD,  Milwaukee,  Wisconsin 


Despite  the  availability  of  refined  and  sophis- 
ticated diagnostic  tools,  hypothyroid  patients  often 
go  undiagnosed  for  long  periods  of  time.  In  most 
instances  this  is  not  a result  of  difficulty  of  diagnosis, 
but  is  rather  due  to  the  fact  that  the  physician  has 
not  considered  the  diagnosis  of  hypothyroidism.  This 
is,  in  a sense,  not  surprising  since  one  is  often  faced 
with  a patient  in  whom  the  disease  has  developed 
insidiously  and  who  presents  with  a constellation  of 
vague  and  nonspecific  signs  and  symptoms.  On  the 
other  hand,  many  patients  are  treated  for  hypothy- 
roidism who  have,  in  reality,  perfectly  normal  thy- 
roid function.  This  results  from  a failure  to  obtain 
proper  diagnostic  studies  or  incorrect  interpretation 
of  the  studies  obtained.  Furthermore,  additional 
thousands  of  patients  are  treated  with  thyroid  hor- 
mones for  various  non-thyroid  problems  such  as 
exogenous  obesity,  infertility,  and  depressive  reac- 
tion. There  is  no  convincing  evidence  that  thyroid 
hormone  therapy  is  of  value  in  these  situations. 

Diagnosis  of  Hypothyroidism.  The  first  step,  then, 
toward  adequate  treatment  is  adequate  diagnosis. 
The  clinical  features  of  hypothyroidism  have  been 
well  reviewed^  and  will  not  be  discussed  here.  Sim- 
ilarly, a comprehensive  discussion  of  thyroid  func- 
tion tests  is  beyond  the  scope  of  this  paper.-  Several 
points,  however,  deserve  emphasis.  First,  the  diag- 
nosis of  hypothyroidism  must  be  strongly  considered 
in  any  patient  who  has  had  thyroid  surgery  or  who 
has  received  1131  therapy  for  thyrotoxicosis.  This  is 
true  no  matter  how  remote  ihe  previous  therapy.  It 
has  been  amply  demonstrated  that  patients  may  be- 
come hypothyroid  many  years  after  surgery'*  or  ad- 
ministration of  1131.1  It  is  imperative  that  such  pa- 
tients be  observed  indefinitely  for  development  of 
hypothyroidism. 

While  the  protein-bound  iodine  (PBl)  is  prob- 
ably the  best  single  commonly  used  test  of  thyroid 

Doctor  Rosenfeld  is  Chief,  Endocrine-Metabolic  Section, 
Veterans  Administration  Center,  Wood;  and  Assistant  Pro- 
fessor of  Medicine,  Marquette  School  of  Medicine,  Mil- 
waukee. 


function,  it  must  be  emphasized  that  a low  FBI  is 
not  always  indicative  of  hypothyroidism.  Similarly,  a 
normal  FBI  is  at  times  not  sufficient  to  exclude  the 
diagnosis.  The  FBI  may  be  elevated  by  ingestion  of 
iodine-containing  drugs  or  radiographic  contrast 
media,  or  lowered  by  administration  of  heavy  metals 
such  as  in  mercurial  diuretics.  In  such  instances, 
determination  of  serum  thyroxine  concentration  by 
the  competitive  protein-binding  method  of  Murphy 
and  Fattee''*  is  not  affected  and  gives  a valid  indica- 
tion of  thyroid  function.  This  determination  is  in- 
creasingly available.  Alterations  in  the  capacity  of 
the  serum  thyroxine-binding  proteins  (TBP)  will 
change  the  FBI  and  serum  thyroxine  determination 
without  affecting  thyroid  function.  Thus,  the  patient 
taking  estrogens,  which  increase  TBP,  may  have  an 
elevated  FBI,  a problem  frequently  encountered  in 
vvomen  taking  oral  contraceptives.  Conversely,  pa- 
tients taking  androgens,  which  decrease  TBP,  or  di- 
phenylhydantoin,  which  competes  with  thyroxine  for 
TBP  binding  sites,  may  have  low  PBTs.  In  these  in- 
stances thyroid  uptake  of  1131  is  normal.  Determina- 
tion of  the  in  vitro  uptake  of  1131-labeled  triiodothy- 
ronine by  resin  particles  incubated  with  the  patient’s 
serum  (T3  resin  uptake  test)  is  also  helpful  since  the 
uptake  varies  inversely  with  TBP  capacity. 

Finally,  one  should  bear  in  mind  that  hypothy- 
roidism may  occur  as  a consequence  of  decreased 
thyrotropin  production  by  the  pituitary,  rather  than 
on  the  basis  of  primary  thyroid  disease.  While  sec- 
ondary hypothyroidism  is  relatively  rare,  its  detec- 
tion is  of  great  importance.  The  patient  with  thyro- 
tropin deficiency  often  has  associated  deficiency  of 
corticotropin.  Administration  of  thyroid  hormone 
before  replacement  with  adrenal  steroids  in  this 
circumstance  may  precipitate  acute  adrenal  crisis. 
The  stimulation  of  1131  uptake  in  response  to  thy- 
rotropin administration  will  serve  to  distinguish  these 
patients  from  those  with  primary  hypothyroidism, 
in  whom  no  response  occurs. 

Selection  of  Therapeutic  Agent.  Several  prepara- 
tions containing  thyroid  hormones  are  available  for 
treatment  of  hypothyroidism.  These  are  listed  in 
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Table  1 — Thyroid  Hormone  Preparations 


Generic  Name 

Proprietary 

Name 

Thyroid 

Hormones 

Thyroid,  U.S.P.. 

T4  + T.S 

Thyroglobulin 

Proloid 

T4  + T3 

Sodium  levothyroxine 

Synthroid,  Letter 

T4 

Sodium  liothyronine.  .. .. 

Cytomel 

T3 

Liotrix.  . ..  . ..  

Euthroid 

T4  + T3 

Table  2 — Equivalent  Dosage  of  Thyroid 
Hormone  Preparations 


Preparation 

Equivalent  Dosage  (mg) 

Thyroid,  U.S.P... 

30 

60 

120 

180 

Thyroglobulin 

30 

60 

120 

180 

Na.  levothyrox- 
ine   

.05 

.10 

.20 

.30 

Na.  liothyronine  . 

.0125 

.025 

.050 

.075 

Liotrix  

.03  .0075* 

.06  .015* 

.12  .03* 

.18/. 045* 

*In(licates  T4  T3  content. 


Table  1,  and  their  equivalent  doses  are  shown  in 
Table  2.  The  thyroid  gland  secretes  both  thyroxine 
(T4)  and  triiodothyronine  (T3).  While  several  of  the 
available  preparations  contain  both  hormones,  there 
are  no  data  to  suggest  that  all  of  the  known  meta- 
bolic abnormalities  of  hypothyroidism  cannot  be  cor- 
rected by  the  administration  of  either  hormone  alone. 

Thyroid,  U.S.P.,  or  desiccated  thyroid  (often  in- 
correctly referred  to  as  “thyroid  extract”)  is  pre- 
pared from  animal  thyroid  glands  and  contains  both 
T4  and  T3  as  well  as  other  iodine-containing  com- 
pounds which  are  metabolically  inert.  It  may  vary 
somewhat  in  content  depending  upon  the  functional 
state  of  the  thyroid  glands  from  which  it  is  derived. 
The  U.S.P.  assay  is  based  upon  iodine  content  which 
may  not  always  reflect  the  content  of  T4  and  T3. 
In  addition,  the  preparation  may  deteriorate  on 
standing,  and  inactive  batches  of  desiccated  thyroid 
have  been  encountered  clinically.  Nevertheless,  if 
the  product  of  a reputable  manufacturer  is  used  and 
long  storage  avoided,  desiccated  thyroid  is  entirely 
satisfactory  for  therapy  of  hypothyroidism.  It  has 
the  distinct  advantage  of  being  the  least  expensive 
of  the  available  preparations. 

Thyroglobulin  is  the  extract  of  animal  thyroid 
glands.  It  is  standardized  by  bioassay  as  well  as  io- 
dine content  and  is  somewhat  more  costly  than 
desiccated  thyroid. 

Sodium  levothyroxine  is  the  sodium  salt  of  pure 
synthetic  T4.  It  is  chemically  pure  and  has  a long 
shelf  life  but  is  also  somewhat  more  expensive  than 
desiccated  thyroid. 

Sodium  liothyronine  is  the  sodium  salt  of  pure 
synthetic  T3  and  shares  the  advantages  of  purity 
and  long  shelf  life  with  levothyroxine.  It  is,  how- 
ever. higher  in  price.  Because  of  its  short  half-life 
in  the  circulation  as  compared  with  T4,  T3  must  be 


administered  in  divided  dosage,  a distinct  disad- 
vantage for  a therapeutic  regimen  which  must  be 
lifelong. 

Liotrix  has  very  recently  appeared  on  the  market. 
It  consists  of  synthetic  T4  and  T3  in  a ratio  of  4:1. 
It  has  been  formulated  so  as  to  produce  a PBI 
within  the  normal  range  in  hypothyroid  patients 
taking  replacement  doses.  This  is  a very  minor  ad- 
vantage for  a relatively  high  cost. 

In  brief,  either  U.S.P.  thyroid  or  sodium  levothy- 
roxine for  long-term  management  of  hypothyroidism 
is  preferred.  Where  cost  is  not  a major  consideration, 
levothyroxine  is  chosen  because  of  its  purity  and 
long  shelf  life.  Where  cost  is  an  important  factor, 
U.S.P.  thyroid  has  been  satisfactory.  Sodium  liothy- 
ronine is  less  suitable  for  long-term  therapy  than  the 
other  preparations  because  of  its  relatively  high  cost 
and  its  requirement  for  divided  dosage. 

Mode  of  Therapy.  While  most  otherwise  healthy 
patients  can  probably  be  started  on  full  replacement 
doses  of  thyroid  hormone  without  ill  effect,  it  has 
been  the  practice  of  most  endocrinologists  to  pro- 
ceed more  slowly.  In  patients  below  age  50  without 
associated  disease,  60  mg  of  desiccated  thyroid  or 
its  equivalent  is  initially  administered  daily.  The 
dose  is  increased  by  60  mg  at  two-week  intervals 
until  signs  and  symptoms  of  hypothyroidism  have 
disappeared.  With  the  exception  of  T3,  thyroid  hor- 
mone replacement  is  administered  in  one  daily  dose. 

In  the  older  individual  or  in  the  patient  with 
cardiovascular  disease  a more  cautious  approach  is 
advisable.  Rapid  replacement  of  thyroid  hormones 
may  exacerbate  symptoms  of  cardiac  disease.  An 
initial  dose  of  15  to  30  mg  of  desiccated  thyroid  or 
its  equivalent  may  be  administered  and  the  dose  in- 
creased by  a like  amount  at  biweekly  or  longer  in- 
tervals, depending  upon  the  clinical  response.  It  may 
be  necessary  to  compromise  at  a less  than  complete 
replacement  because  of  exacerbation  of  congestive 
heart  failure  or  angina.  In  the  severe  cardiac  pa- 
tient, therapy  is  occasionally  initiated  with  liothy- 
ronine in  a dosage  of  5 pg  daily  and  very  gradually 
increased  until  the  maintenance  dose  is  established. 
Adverse  effects  of  T3  will  respond  more  rapidly  to 
reduction  in  dosage  because  of  the  hormone’s  short 
half-life  in  the  circulation.  Once  maintenance  therapy 
is  established,  the  patient  may  be  switched  to  desic- 
cated thyroid  or  levothyroxine. 

The  adequacy  of  thyroid  hormone  replacement  is 
judged  primarily  by  clinical  response.  Signs  and 
symptoms  of  hypothyroidism  should  completely  dis- 
appear. Manifestations  of  thyrotoxicosis  are  indica- 
tion for  reduction  in  dosage.  The  maintenance  dose 
must  be  established  in  each  patient  individually  and 
may  change  from  time  to  time.  The  great  majority 
of  hypothyroid  patients  will  be  controlled  on  120  to 
180  mg  of  desiccated  thyroid  daily  (0.2-0. 3 mg  of 
levothyroxine) . 

Serial  PBI  determinations  are  of  relatively  little 
value  since  the  range  of  normal  is  wide  and  the  de- 
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termination  may  be  affected  by  multiple  factors. 
While  replacement  doses  of  preparations  containing 
both  T4  and  T3  (desiccated  thyroid,  thyroglobulin, 
liotrix)  usually  produce  FBI  levels  in  the  normal 
range,  patients  replaced  with  T4  often  have  high 
PBIs  (8-10  /Ag/100  ml)  while  in  those  taking  T3 
the  FBI  remains  in  the  hypothyroid  range  ( 1-2 
jug/lOO  ml).  It  is  important  to  recognize  that  this  is 
a reflection  of  the  greater  affinity  of  T4  for  thyroxine- 
binding proteins  and  its  greater  iodine  content  rather 
than  an  indication  of  improper  dosage. 

It  must  be  strongly  emphasized  to  the  patient  that 
hypothyroidism  requires  lifelong  therapy.  It  is  not 
unusual  to  encounter  patients  who  have  been  treated 
for  years,  felt  completely  well,  and  then  decided  on 
their  own  initiative  that  therapy  is  no  longer  neces- 
sary. Symptoms  of  hypothyroidism  reappear  slowly 
and  at  times  may  not  even  be  recognized  by  the 
patient. 

Myxedema  Coma.  Myxedema  coma  is  a rare  but 
grave  complication  of  hypothyroidism  and  should  be 
considered  in  any  patient  with  unexplained  stupor 
or  coma.  The  subject  has  been  thoroughly  reviewed 
recently”  and  will  not  be  discussed  in  detail  here. 
In  view  of  the  reported  mortality  rate  of  approxi- 
mately 70  percent,  myxedema  coma  should  be  con- 
sidered a medical  emergency.  There  is  a diversity  of 
opinion  regarding  selection  of  dosage  and  type  of 
replacement  therapy.  The  good  result  reported  by 
Holvey  and  associates'  suggests  that  a more  vigorous 


therapeutic  approach  than  has  been  used  previously 
may  be  advantageous.  These  investigators  utilized  a 
single  intravenous  injection  of  500  fxg  of  levothy- 
roxine  with  no  further  thyroid  hormone  being  ad- 
ministered for  several  days.  While  T3  may  have 
some  theoretical  advantage  in  view  of  its  shorter 
onset  of  action,  a parenteral  preparation  is  not  avail- 
able commercially.  Definite  clinical  effect  of  T4  ad- 
ministration is  seen  within  24  hours.  Hypoventilation 
is  a frequent  feature  of  myxedema  coma,  and  the  use 
of  assisted  respiration  with  careful  monitoring  of 
blood  gases  may  be  lifesaving. 
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Recommendations  for  Sulfonamides 


Since  many  bacteriology  units  are  heavily  in- 
volved in  antibiotic  sensitivity  testing,  this  item  from 
the  Food  and  Drug  Administration  will  be  of  interest. 
The  FDA  considered  the  increasing  frequency  of 
bacterial  resistance  to  sulfa  drugs  and  the  introduc- 
tion of  many  more  effective  agents.  Therefore,  the 
National  Academy  of  Sciences-National  Research 
Council  was  asked  to  evaluate  the  short-acting  sys- 
temic sulfonamides.  On  the  basis  of  their  findings 
and  other  available  data,  the  short-acting  systemic 
sulfa  drugs  are  recommended  by  the  FDA  only  for 
the  following  conditions. 

1 . Chancroid 

2.  Trachoma 

3.  Inclusion  Conjunctivitis 

4.  Nocardiosis 

5.  Uncomplicated  urinary  tract  infections  due  to 
susceptible  organisms  such  as  E.  coli,  Klebsi- 
ella-A erohacter,  Stapliyloccus  aureus,  Proteus 
mirahilis  and,  less  frequently,  Proteus  vulgaris. 

6.  Toxoplasmosis,  as  adjunctive  therapy  with 
pyrimethamine. 


7.  Malaria  due  to  chloroquine-resistant  strains 
of  Plasmodium  falciparum  when  used  as  ad- 
junctive therapy. 

8.  Meningococcal  meningitis  where  the  organ- 
isms have  been  demonstrated  to  be  suscep- 
tible. 

9.  Hemophilus  influenzae  meningitis  as  adjunc- 
tive therapy  with  parenteral  streptomycin. 

1 0.  Prophylaxis  of  rheumatic  fever,  as  an  alterna- 
tive to  penicillin:  only  sulfadiazine  has  been 
demonstrated  to  have  substantial  evidence  of 
effectiveness. 

Since  the  long-acting  sulfonamides  have  the  same 
range  of  effectiveness  but  are  more  hazardous,  the 
short-acting  preparations  are  preferred.  Furthermore, 
sulfas  are  not  recommended  for  common  respiratory, 
skin,  soft  tissue,  GI,  chronic  obstructive  urinary  tract 
infections  because  of  their  adverse  effects  and  gen- 
eral ineffectiveness  in  these  conditions.  Only  for 
rheumatic  fever  is  sulfadiazine  listed  as  an  agent  for 
prophylaxis. — Laboratory  Newsletter,  Wiscon- 
sin State  Laboratory  of  Hygiene,  Madison,  Wis., 
September  1969  □ 
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DE  QUERY  AIN’S  DISEASE 

Stenosing  Tenosynovitis  of  the  First 
Dorsal  Extensor  Compartment 

By  John  T.  Janssen,  MD  and  Jack  L.  Teasley,  MD 
Milwaukee,  Wisconsin 


This  report  is  presented  to  aid  physicians  in  un- 
derstanding the  cause  and  establishing  the  diagnosis 
of  De  Quervain’s  disease. 

The  first  written  record  of  stenosing  tenosynovitis, 
under  the  heading  of  “washerwoman’s  sprain,”  ap- 
peared in  the  thirteenth  edition  of  Gray’s  Anatomy, 
published  in  1892.  Fritz  De  Ouervain  published  his 
clinical  findings  in  1895;’  nevertheless,  the  disease 
has  carried  his  name  to  this  date  and  has  continued 
to  be  a diagnostic  problem  to  many  physicians. 

Anatomy:  The  classical  description  of  the  ab- 
ductor pollicis  longus  and  extensor  pollicis  brevis  at 
the  wrist  level  places  these  tendons  in  the  first  osseo- 
fibrous  compartment  on  the  radial  dorsal  surface  of 
the  radius,  enclosed  in  a common  sheath.  These 
tendons  proceed  distally  to  their  insertions,  the  ab- 
ductor pollicis  longus  into  the  radial  side  of  the  base 
of  the  first  metacarpal  bone  and  the  extensor  pollicis 
brevis  into  the  dorsal  aspect  of  the  distal  phalanx 
of  the  thumb,  blending  into  the  extensor  hood.  This 
classical  description,  however,  is  frequently  not 
found  clinically.  In  a study  of  these  two  tendons, 
Leao  found  64  tendinous  variations  in  50  dissected 
wrists. ‘ The  authors  also  have  found  similar  varia- 
tions. 

It  is  thought  that  unnoted  variations  at  the  time 
of  surgery,  such  as  one  of  the  muscles  having  several 
tendon  slips  which  run  in  different  canals,  may  be  the 
cause  of  unrelieved  symptoms. 
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cine, Orthopedic  Surgery  Residency  Program,  Milwaukee. 
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Milwaukee. 

Reprint  requests  to:  Jack  L.  Teasley,  MD,  2266  North 
Prospect  Ave.,  Milwaukee,  Wis.  53202. 


Another  structure  of  importance  in  De  Quervain’s 
disease  is  the  dorsal  carpal  ligament,  which  covers 
the  dorsal  carpal  compartments.  It  is  approximately 
1 mm  thick  and  2 to  3 cm  in  proximal-distal  length. 
When  the  wrist  is  adducted  or  extended,  the  abductor 
pollicis  longus  and  extensor  pollicis  brevis  tendons 
are  sharply  angulated  at  the  distal  edge  of  this  liga- 
ment. This  angulation  appears  to  be  greater  in 
females.® 

Etiology.  The  exact  etiology  of  the  disease  is  un- 
known. The  incidence  is  much  greater  in  women  and 
in  manual  laborers. 

The  role  of  tendon  variations  in  the  etiology  of 
this  disease  is  doubtful.  In  studies  of  cadaver  mate- 
rial, the  incidence  of  tendon  variations  is  approxi- 
mately the  same  as  in  surgical  material  in  patients 
with  the  usual  symptoms  and  signs.® 

An  interesting  theory  has  been  proposed  by 
Muckart.  When  the  hand  is  radially  deviated,  the 
abductor  pollicis  longus  becomes  very  taut  and  the 
tendon  may  be  angulated  as  much  as  75  degrees 
(from  the  longitudinal  axis)  at  the  distal  edge  of 
the  dorsal  carpal  ligament,  resulting  in  a “disruptive 
force”  and  a progressive  thickening  of  this  retinac- 
ulum with  each  such  force.  He  states  that  in  most 
people  a balance  is  reached  between  the  “disrup- 
tive force”  and  the  enlargement  of  the  ligament.  If 
the  equilibrium  does  not  develop  and  the  forces 
are  continued,  De  Ouervain’s  disease  develops.’ 

Pathology.  Upon  surgical  exposure,  the  dorsal 
carpal  ligament  is  usually  found  to  be  grossly  thick- 
ened. The  synovial  covering  of  the  tendons  is  also 
thickened  and  frequently  discolored  from  hemo- 
siderin deposits;  histologic  sections  show  chronic 
inflammation.  The  tendons  may  be  normal  but  at 
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times  have  shown  fine  adhesions  grossly,  and  chronic 
inflammation  histologically.^  Actual  attrition  and 
rupture  of  tendon  fibers  has  been  frequently  observed 
by  the  authors  and  others.^ 

Signs  and  Symptoms.  The  complaints  which  bring 
the  patient  to  his  physician  are  pain  in  the  wrist 
and  weakness  of  grasp.  For  the  physician,  there  are 
three  cardinal  points  in  the  diagnosis  and  differentia- 
tion of  De  Quervain’s  disease. 

1.  A positive  Finkelstein  test,  which  is  performed 
by  flexing  the  thumb  into  the  palm  and  flexing 
the  remaining  digits  over  it.  The  hand  is  then 
abducted,  either  actively  or  passively,  produc- 
ing sharp  pain  in  the  region  of  the  radial  styloid 
process.  The  patient  may  experience  the  pain 
extending  proximally  into  the  forearm  and  to 
the  elbow  or  distally  to  the  thumb.® 

2.  Active  extension  and  abduction  of  the  thumb 
results  in  a pain  as  described  in  1 ; passive  ex- 
tension does  not.® 

3.  Localized  tenderness  is  present  over  the  radial 
aspect  of  the  distal  radius  approximately  1 cm 
above  the  styloid  process.’  Frequently,  localized 
swelling  is  present  proximal  and  distal  to  the 
area  of  the  dorsal  carpal  ligament. 

Rarely  are  there  any  x-ray  findings  which  are  of 
importance  in  the  diagnosis.®  Schneider  reported  two 
cases  of  “lime  salts”  deposition  in  the  periosteal 
tissue  of  the  radial  styloid  process.® 

Differential  Diagnosis.  There  are  a number  of 
other  afflictions  which  cause  wrist  pain.  These  can 
be  differentiated  from  De  Quervain’s  disease  by  the 
physical  signs  already  mentioned  and  by  findings 
which  are  characteristic  of  each  individual  problem. 

1.  Tuberculous  tenosynovitis  at  the  wrist  is 
characterized  by  a fusiform  swelling  which  is 
separated  into  a proximal  and  distal  portion 
by  the  dorsal  carpal  ligament.  If  rice  bodies 
are  present,  a “sensation  of  lead  shot  in  a 
leather  bag”  is  present  on  palpation.  Crepitus 
is  palpated  when  the  patient  flexes  his  fingers. 
The  bones  and  wrist  joint  are  frequently 
affected;  x-ray  examination  is  a great  help  in 
differentiation.  Absolute  diagnosis  depends 
upon  isolation  of  the  organism  from  material 
removed.^® 

2.  Syphilis  is  differentiated  on  the  basis  of  his- 
tory, VDRL,  TPI,  and  associated  lesions. 
Bony  changes  are  usually  present  so  that  x-ray 
examination  is  helpful. 

3.  In  gout,  other  joints  are  usually  affected.  The 
affected  areas  suddenly  become  swollen, 
erythematous,  tender,  and  extremely  painful. 
Malaise,  headache,  fever,  an  elevated  leuko- 
cyte count,  sedimentation  rate,  and  serum  uric 
acid  are  part  of  the  attacks.  There  is  a history 
of  recurring  acute  attacks.  Bony  changes  are 
frequently  present.  Joint  aspirations  of  urate 


crystals  are  diagnostic. Rapid  response  to 
drugs  also  assists  in  establishing  the  diagnosis. 

4.  Gonococcal  tenosynovitis  has  an  acute  onset 
with  rapid  progression  of  pain  and  swelling  at 
the  area  of  involvement.  Usually  multiple 
joints  are  affected  and  a rash  may  be  present. 
History  of  purulent  urethral  discharge  is  sug- 
gestive. Positive  bacterial  culture  of  joint 
aspirate  is  diagnostic. 

5.  Peripheral  neuritis  (neuropathy)  secondary  to 
proximal  injury  may  result  in  stabbing-type 
pain  and  dysesthesia.  The  nerve  is  either  par- 
tially severed  or  entrapped  within  scar  at  in- 
jury site.  If  the  nerve  is  mixed  type,  periph- 
eral motor  involvement  will  be  evident  in  test- 
ing. Electromyography  and  conduction  studies 
will  aid  in  diagnosis.^® 

6.  Collagen  diseases  must  also  be  included  in  the 
differential  diagnosis.  However,  the  discussion 
of  these  diseases  would  be  too  lengthy  to  in- 
clude in  this  report.  We  will  only  state  that 
these  are  frequently  polyarticular  in  character, 
associated  with  bone  and  joint  changes  in  the 
later  stages,  and  accompanied  by  changes  in 
other  organ  systems.  The  past  and  family  his- 
tory, blood  studies,  and  various  biopsy  speci- 
mens are  helpful  in  their  diagnosis. 

7.  Sprains,  particularly  of  the  ligamentous  struc- 
tures on  radial  aspect  of  the  wrist,  have  a his- 
tory of  acute  trauma,  usually  accompanied  by 
a more  diffuse  swelling  and  respond  well  to  a 
course  of  conservative  therapy. 

8.  Hypertrophic  arthritis  usually  has  affected  the 
weightbearing  joints  by  the  time  the  wrists  are 
involved.  Bone  changes  also  are  usually  pres- 
ent by  the  time  these  wrist  symptoms  begin. 
Heberden’s  nodes  at  the  distal  interphalangeal 
joints  are  most  always  present. 

9.  Fractures  of  the  bones  of  the  distal  forearm 
or  of  the  metacarpals  are  usually  more  pain- 
ful, of  acute  onset,  associated  with  greater 
edema  and  are  evident  on  x-ray  examination. 

10.  Ganglia  of  the  wrist  present  a m.ore  circum- 
scribed, more  localized  swelling.  Pain  is  not 
a prominent  feature.  The  location  of  tumor 
on  the  dorsum  or  volar  aspect  of  wrist  also 
aids  in  differentiation.  Aspiration  of  the  clear 
jellylike  material  verifies  the  diagnosis. 

11.  Acute  calcific  tendonitis  of  the  wrist  is  char- 
acterized by  sudden  onset  of  acute  severe  pain 
localized  over  the  involved  tendon.  Swelling, 
erythema  of  skin  and  warmth  frequently  over- 
lie the  area.  X-ray  aids  diagnosis. 

12.  Periostitis  of  the  radial  styloid  process  presents 
with  acute  pain  and  tenderness  and  frequently 
overlying  swelling.  Onset  is  slower  than  other 
conditions. 

13.  Carpal  tunnel  syndrome  manifests  itself  by 
numbness  and  tingling  in  the  median  nerve 
sensory  distribution,  thenar  muscle  weakness 
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and  atrophy  later  in  course  of  disease,  an  al- 
tered sweat  pattern  in  the  palm  and  fingers, 
and  a positive  Tinel’s  sign  on  percussion  over 
volar  carpal  ligament.  Acute  flexion  of  the 
wrist  for  one  minute  or  less  usually  results  in 
the  characteristic  numbness  and  tingling  in 
the  fingers  of  median  nerve  sensory  distribu- 
tion. Occasionally,  acute  extension  of  the  wrist 
produces  the  same  findings.  Nerve  conduction 
studies  are  of  great  help.^^ 

Treatment.  Immobilization  by  splint  or  cast  in- 
cluding the  wrist  and  thumb  offers  prompt  relief. 
However,  upon  resumption  of  wrist-hand  motion, 
symptoms  immediately  recur. 

Injection  of  steroid  compounds  may  offer  sig- 
nificant relief;  however,  their  benefit  is  seldom  per- 
manent. 

Only  surgery  has  provided  permanent  relief.  Ex- 
cision of  the  thickened  dorsal  carpal  ligament  to  un- 
roof the  first  dorsal  extensor  compartment,  permitting 
the  tendons  to  reroute  themselves  as  they  usually 
do  is  the  indicated  treatment.  Unless  there  is  sufficient 
contraindication,  surgery  should  not  be  delayed.^' 

Summary.  De  Ouervain’s  disease  or  stenosing 
tenosynovitis  must  be  considered  in  patients  com- 
plaining of  wrist  pain.  With  several  simple  tests  as 
outlined,  physicians  can  make  this  diagnosis  readily. 
Excellent  results  are  provided  by  surgery  which  is 
the  only  definitive  cure  for  this  disease. 
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Wanted:  Doctors  with  a knowledge  and  an  interest  in  fighting 
the  problems  of  bleeding  disorders! 


With  the  appointment  of  Dr.  Jacob 
N.  Shanberge  as  chairman  of  the 
Medical  Advisory  Committee  to  the 
Wisconsin  Chapter  of  the  National 
Hemophilia  Foundation,  it  is  hoped 
that  educational  programs,  communi- 
cations channels,  and  reference  cen- 
ters can  be  established  to  provide 
Wisconsin  physicians  and  hospitals 
with  up-to-the-minute  information  on 
proper  diagnostic  techniques,  treat- 
ment. and  care  for  patients  with 
bleeding  problems. 

The  objective  of  the  advisory  com- 
mittee is  to  help  the  Hemophilia 
Foundation  in  the  care  and  diagnosis 
of  hemophilia  and  congenital  bleeding 
disorders. 

Doctor  Shanberge,  who  is  director 
of  the  Pathology  Department  at 


Mount  Sinai  Hospital  in  Milwaukee, 
is  now  actively  involved  in  recruiting 
other  doctors  with  a knowledge  and 
an  interest  in  fighting  the  problems 
of  bleeding  disorders. 

Another  facet  of  Doctor  Shan- 
berge’s  work  will  be  to  establish  con- 
veniently located  distribution  points, 
throughout  Wisconsin,  which  will 
stock  blood  factors  used  to  stop  the 
bleeding  of  most  hemophiliacs.  The 
distribution  points  will  be  located  in 
the  Milwaukee,  Madison,  Marshfield, 
Green  Bay,  and  La  Crosse  areas. 

Doctor  Shanberge  urges  all  hemo- 
philiacs to  register  with  the  Wisconsin 
Chapter  of  the  National  Hemophilia 
Foundation,  4701  North  76th  Street, 
Milwaukee,  Wisconsin  53218.  In  many 
cases,  this  registration  will  help  to 


speed  up  the  treatment  necessary  to 
ease  the  pain,  prevent  crippling  and 
to  sustain  the  life  of  any  hemophiliac 
anywhere  in  Wisconsin. 

Any  physician  or  person  interested 
in  these  projects  can  contact  Doctor 
Shanberge  by  writing  to  “Hemo- 
philia,” at  the  Foundation  address 
above. 

Doctor  Shanberge  is  also  associate 
clinical  professor  of  pathology  and 
associate  professor  of  medicine  at  the 
University  of  Wisconsin  Medical 
School,  Madison. 

At  Mount  Sinai,  Doctor  Shanberge 
conducts  an  active  research  program 
in  blood  coagulation,  assisted  by  Dr. 
Kenichi  Tanaka,  a research  fellow 
from  Osaka,  Japan,  and  Dr.  George 
Briginshaw,  biochemist. 
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The  Use  of 
Automated 
Techniques 
in  Aiding 
Utilization 
Committees 

By  Sidney  Shindell,  MD 
Milwaukee,  Wisconsin 

The  basic  premise  of  this  presenta- 
tion is  that  Utilization  Review  Com- 
mittees need  help;  reviewing  length 
of  stay  of  patients  within  the  hospital 
is  too  often  a time-consuming,  frus- 
trating, and  unrewarding  experience. 

It  is  time-consuming  because,  as 
usually  done,  it  is  unsystematic,  since 
the  vast  majority  of  cases  which  do 
not  warrant  a review  are  intermingled 
with  a very  small  number  of  cases  in 
which  review  might  be  indicated.  It  is 
frustrating  because  unsystematic 
searching  through  cases  usually  re- 
sults in  uncovering  problems  which 
are  not  necessarily  susceptible  of 
solution.  It  is  unrewarding  because 
unless  one  feels  he  has  done  a mean- 
ingful task,  any  time  taken  from 
a busy  practitioner’s  schedule  is 
wasteful. 

We  may  no  longer  question 
whether  it  is  necessary  or  even  ad- 
visable to  undertake  length-of-stay 
review.  At  the  moment  the  public 
that  looks  to  us  to  provide  optimal 
medical  care  is  cost-conscious.  In 
this  period  of  inflation  and  high  taxes 
the  costs  of  medical  and  hospital 
care  have  risen  faster  than  that  of 
the  general  consumer  price  index. 
The  government,  which  has  taken 
upon  itself  to  defray  the  costs  of 
medical  and  hospital  care  for  the 
aged  and  the  medically  indigent,  is 
concerned  over  the  tremendous 
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amount  of  tax  dollars  that  are  re- 
quired for  this  undertaking. 

I'm  sure  we  all  recognize  that  the 
bill  for  hospital  care  in  Wisconsin  is 
formidable.  There  are  approximately 
21,400  beds  in  our  general  hospitals, 
and  in  a year’s  time  690,000  patients 
are  cared  for  at  an  average  cost  cur- 
rently of  $64.74  per  patient  day 
(March,  1969).  Thus  the  total  bill 
for  all  hospitalization  runs  $346  mil- 
lion per  year  in  this  state. 

While  we  as  physicians  recognize 
that  we  have  pitifully  little  influence 
over  this  total  picture,  the  public, 
who  sees  us  as  the  initiator  of  all 
medical  service,  assumes  that  we  can 
exercise  control  over  this  matter.  We 
are  aware  that  much  of  the  rising 
cost  is  due  largely  to  both  increased 
scope  of  services  and  increased  cost 
of  the  many  kinds  of  personnel  re- 
quired to  operate  the  complex 
medical  service  facility  we  call  the 
hospital. 

The  fact  is,  however,  that  we  may 
not  be  entirely  powerless  to  make  a 
significant  contribution.  Every  extra 
day  that  a patient  remains  in  the 
hospital  costs  someone  $64.74.  If  we, 
through  our  combined  efforts,  were 
able  to  save  but  one  day  per  hospi- 
talization, in  one  year’s  time  there 
would  be  saved  in  Wisconsin  alone 
the  not  insignificant  sum  of  44.6  mil- 
lion dollars.  If  one  projects  these  data 
nationally,  an  astounding  amount  is 
involved.  Shortening  the  average 
hospital  stay  by  just  one  day  on  the 
average  represents  nationwide  a sav- 
ing of  over  2 billion  dollars  per  year. 

Conceding  that  we  are  dealing  po- 
tentially with  a large  amount  of 
money,  the  question  still  remains: 
“What  can  we  as  physicians  do?” 
The  public  suggests  that  we  do  utili- 
zation review  and  follows  up  with 
the  demand  that  in  order  for  our 
patients  to  qualify  for  care  at  govern- 
ment expense,  the  hospital  in  which 
care  is  rendered  must  have  an  on- 
going utilization  review  activity. 

Therefore,  we  are  faced  with  a 
demand  that  we  do  something  which 
we  find  time-consuming,  frustrating, 
and  unrewarding.  The  essential  ques- 
tion is  whether  one  cannot  convert 
the  activity  into  one  that  is  not  time- 
consuming,  is  not  frustrating  and  is 
productive  of  meaningful  results. 

What  I wish  to  present  is  a method 
of  attacking  the  problem  of  length  of 
stay  in  an  objective  fashion,  using 
automated  techniques  to  conserve  the 
physician’s  time,  and  channeling 


whatever  effort  he  will  expend  in  the 
activity  into  definitive  tasks  suscepti- 
ble of  solution. 

The  use  of  a systematic  approach 
for  the  purpose  of  length-of-stay  re- 
view has  evolved  over  the  past  half- 
dozen  years  through  efforts  in  several 
parts  of  the  country.  Most  of  these 
efforts  were  developed  prior  to  the 
passage  of  Medicare,  largely  through 
the  efforts  of  local  medical  societies 
which  felt  that  unless  the  profession 
developed  its  own  effective  tech- 
niques, there  was  some  likelihood 
that  less  desirable  methods  might  be 
imposed  upon  the  profession. 

Building  upon  the  work  of  the 
early  precursors,  there  has  been  de- 
veloped in  Wisconsin  a technique  of 
utilization  review  which  is  basically 
simple  and  involves  the  use  of  the 
computer  to  strip  away  the  nonpro- 
ductive routine  portion  of  the  review 
procedure  so  that  the  physician  may 
start  with  meaningful  information  as 
a basis  for  his  efforts. 

The  program  proceeds  in  stepwise 
fashion  from  the  discharge  of  the  pa- 
tient to  the  productive  effort  of  the 
utilization  committee.  Each  of  the 
steps  to  demonstrate  the  essential  sim- 
plicity of  the  technique  is  illustrated: 


METHODOLOGY 

A.  Before  Involvement  of  Utiliza- 
tion Committee 

1.  Abstract  of  Hospital  Rec- 
ords 

2.  Listing  by  Automatic  Data 
Processing. 

3.  Preparation  of  Statistical 
Data 

4.  Development  of  Profiles 

B.  Activity  of  Committee 

5.  Review  of  Identified  “Prob- 
lems” 

(a)  By  Special  Data 
Collection 

(b)  By  Procedure 
Review 

(c)  By  Case  Review 


Most  of  the  procedure  takes  place 
without  the  direct  involvement  of  the 
utilization  committee.  The  first  activi- 
ties consist  of  a data  collection  and 
analysis  procedure  designed  specifi- 
cally to  identify  for  the  busy  practi- 
tioner serving  on  the  utilization  com- 
mittee those  specific  areas  within  his 
hospital  that  should  occupy  his  atten- 
tion. No  two  hospitals  are  the  same. 
No  two  staffs  of  physicians  do  things 
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in  precisely  the  same  way.  Problems 
in  one  hospital  may  not  exist  in  an- 
other. To  suggest  that  all  utilization 
committees  should  operate  in  the 
same  way  is  to  disregard  the  indi- 
vidual characteristics  of  each  hospi- 
tal. Hence  the  preliminary  procedure; 
i.e.,  steps  1 thru  4 are  designed  not 
only  to  identify  areas  which  might 
occupy  his  attention  but  also,  and 
more  importantly,  to  eliminate  large 
areas  which  do  not  warrant  spending 
of  time  in  fruitless  search. 

This  is  done  by  using  personnel 
existing  in  the  hospital  to  supply 
initial  data  in  a form  in  which  it  may 
be  readily  processed.  On  this  form 
the  following  data  are  recorded: 

Date  and  hour  of  admission 
Urgency  of  admission  and  service 
to  which  admitted 
Sex,  age,  and  marital  status 
Attending  physician  and  either 
consultant  or  referring  physician 
Number  of  consultations 
Primary  diagnosis  and  up  to  7 
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auxiliary  diagnoses  or  complica- 
tions 

Discharge  date  and  status  on  dis- 
charge 

Accommodation  and  payment 
status 

If  the  patient  is  a surgical  or  ob- 
stetrical case,  we  add  three  pieces  of 
data:  what  was  done?,  when?,  and  by 
whom?,  and  provide  for  data  on  a 
total  of  six  surgical  procedures  per 
admission. 

Virtually  all  the  data  required  to 
complete  the  abstract  are  present  on 
the  face  sheet  of  the  patient’s  chart, 
and  hence  it  takes  less  than  five  min- 
utes per  patient  to  record  this  infor- 
mation. No  medical  training  is  re- 
quired for  the  person  who  supplies 
this  information,  and  to  make  it  eco- 
nomically feasible  for  a hospital  to 
furnish  this  information  we  provide  an 
auxiliary  service  not  directly  related 
to  utilization  review. 

Every  hospital  maintains  an  index 
of  all  cases  dischaiged — by  diagnosis, 
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operative  procedure,  and  by  attending 
physician.  Such  indexes  are  required 
by  the  Joint  Commission  on  Accredi- 
tation of  Hospitals.  In  order  to  avoid 
the  necessity  of  preparing  and  main- 
taining an  indexing  system  involving 
card  files,  hand  posting,  and  the  like, 
we  prepare  computerized  indexes  for 
the  hospital.  Because  these  are  pre- 
pared by  computer,  the  indexes  are 
compact,  complete,  and  accurate. 

Listed  below  are  the  steps  through 
which  the  abstract  goes  in  order  to 
be  converted  into  the  indexes: 

( 1 ) Abstracts  are  mailed  to  the 
Data  Processing  Center  in 
batches  of  about  100  at  a 
time. 

(2)  After  checking  for  complete- 
ness and  possible  coding  er- 
rors, they  are  key-punched. 

(,T)  When  all  the  abstracts  for  a 
month  are  complete,  possible 
error  sources  checked,  and  all 
corrections  made,  the  deck  of 
cards  representing  one  month's 
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activity  is  “fed”  to  the  com- 
puter for  processing. 

(4)  What  emerges  is  a listing  of 
all  cases  discharged  during  the 
month,  first  by  primary  diag- 
nosis, then  by  operative  pro- 
cedure. 

While  it  is  not  expected  that  the 
physician  concern  himself  with  this 
product,  he  should  be  aware  of  its 
contents.  A portion  of  the  print-out 
is  presented  to  illustrate  how  easily  it 
is  read  (Fig  1 ). 

As  can  be  seen,  all  cases  of  a par- 
ticular diagnosis  are  grouped  together 
and  arranged  by  length  of  stay  within 
that  group.  Therefore,  if  at  any  time 
in  the  future  the  committee  wishes  to 
see  a group  of  records,  the  medical 
records  librarian  can  immediately 
identify  the  desired  cases.  For  exam- 
ple, the  committee  might  wish  to  see 
all  cases  of  cholecystectomy  with  a 
preoperative  stay  of  three  days  or 
longer.  These  cases  may  be  identified 
and  the  charts  pulled  in  a matter  of 
minutes. 

Periodically,  i.e.,  every  three 
months  for  the  larger  hospitals  and 
every  six  months  for  the  smaller 
ones,  the  cases  for  the  preceding 


period  are  indexed.  The  data  for  the 
several  months  are  combined  and  re- 
run, this  time  being  listed  not  only  by 
primary  diagnosis  and  principal  oper- 
ative procedure  but  also  listed  under 
each  diagnosis  recorded  and  each 
surgical  procedure  performed.  These 
are  supplied  in  permanent  binders  for 
easy  storage  and  future  reference. 

On  receipt  of  this  index,  the  hos- 
pital may  discard  the  interim  monthly 
listing  and  retain  a permanent  file  of 
its  cases.  The  indexes  may  be  used 
for  research  purposes,  for  selection 
of  cases  for  review,  and,  of  course, 
to  satisfy  accreditation  requirements. 

As  an  auxiliary  service  to  the 
hospital,  a statistical  report  on  over- 
all activity  is  also  prepared  by  com- 
puter, relieving  records  personnel 
from  the  task  of  hand-tabulating  rou- 
tine activity  data  for  the  administra- 
tion. A sample  of  this  monthly  ac- 
tivity report  is  pictured  in  Figure  2. 

For  hospitals  so  desiring,  we  are 
also  able  to  furnish  special  reports 
such  as  analysis  of  cases  by  residence 
(Fig  3). 

While  these  reports  have  been  dis- 
played, it  is  not  expected  that  the 
utilization  committee  would  look  at 
them  or  deal  with  them  directly.  The 


physician  should  simply  know  of  their  | 
existence  so  that  he  may  be  aware  of 
the  kind  of  request  he  may  make  of 
his  records  department.  With  reports 
of  the  nature  described,  the  medical  1 
records  department  is  better  able  to  i 
serve  the  role  of  information  center  i 
for  the  hospital  staff  and  its  adminis-  J 
(ration. 

The  data  resulting  from  automated 
processing  is  only  as  accurate  as  that  'i 
initially  supplied.  While  the  computer  i 
may  manipulate  data  rapidly  with  | 
consistent  accuracy,  it  may  not  A 
modify  information.  We  can  instruct  '( 
the  computer  to  search  for  obvious  | 
errors,  such  as  an  obstetrical  record 
coded  as  a male  patient,  or  to  notify  I 
the  machine  operator  if  specific  data 
are  absent,  but  there  is  no  way  for 
the  computer  to  exercise  judgment. 

The  decision  which  results  in  a diag-  ' 
nosis  being  designated  as  “primary” 
is  one  which  the  physician  must  | 
make  when  he  is  “signing  out”  the  j 
record.  It  is  equally  obvious  that  un-  j; 
less  a record  is  signed  out  it  cannot  ' 

be  processed.  Therefore,  if  a utiliza-  | 

tion  committee  wishes  to  have  ac- 
curate, up-to-date  data  with  which  to 
work,  it  must  first  see  that  charts  are  ; 
completed  accurately  and  promptly.  I 
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The  use  of  these  data  for  utiliza- 
tion review:  When  the  computer  is 
indexing  cases,  a series  of  instructions 
is  given  the  machine  to  select  for 
analysis  all  cases  of  a particular 
diagnostic  group.  For  example,  in 
order  to  obtain  data  on  myocardial 
infarction,  the  computer  accumulates 
all  cases  in  which  the  code  for  MI, 
420.1  has  been  entered  as  a diagnosis. 
It  then  excludes  any  patient  who 
died,  left  the  hospital  against  medi- 
cal advice  or  by  transfer  to  another 
facility,  and  excludes  any  patient  in 
which  a surgical  procedure  was  per- 
formed. With  the  resultant  cases, 
median  age  of  the  patient  and  aver- 
age length  of  stay  is  calculated. 

Having  done  this  for  each  hospital 
separately,  our  staff  then  selects  the 
20  hospitals  most  like  each  other  and 
ranks  the  average  length  of  stay  for 
each  category  from  lowest  to  high- 
est. For  each  individual  hospital,  the 
specific  data  are  then  compared  to 
the  group  and  a statistical  summary 
is  prepared. 


At  the  same  time  the  computer 
prepares  this  statistical  summary,  it 
also  prepares  a bar-graph  of  the  data 
for  easy  display  to  the  physician 
similar  to  the  one  shown  in  Figure  4. 

With  this  profile,  the  utilization 
committee  has  a logical  starting  point 
for  its  activities  in  that  it  now  has  an 
immediate  view  of  what  the  usual 
pattern  of  care  in  its  hospital  is  com- 
pared to  other  hospitals  of  the  area. 
It  is  obvious  that  the  mere  fact  that 
there  is  variation  of  patterns  of  care 
among  hospitals  does  not  mean  that 
there  is  necessarily  anything  wrong  in 
a particular  hospital.  There  is  ex- 
pected to  be  variation  of  severity  of 
illness  within  specific  diagnostic  cate- 
gories, varying  degrees  of  efficiency 
in  the  operation  of  some  of  the  serv- 
ice areas  of  the  hospital,  such  as 
x-ray  and  laboratory,  and  variation 
in  customary  practice. 

If  one  views  a series  of  profiles  for 
a series  of  hospitals,  some  interesting 
things  emerge.  Virtually  no  hospital 
has  a uniform  pattern  throughout  its 


various  departments.  No  hospital  ex- 
periences longer  lengths  of  stay  than 
the  average  for  very  many  of  the 
categories  of  disease  selected  for 
analysis. 

Thus  the  utilization  committee  of 
a specific  hospital  may  concentrate 
its  attention  on  those  areas  of  par- 
ticular note  in  its  hospital  knowing 
that  the  areas  in  which  its  experience 
is  not  dissimilar  to  that  of  the  rest  of 
the  community  need  not  receive  any 
priority  attention. 

What,  then,  does  the  committee  do 
with  its  profile?  First,  it  selects  the 
diagnosis  or  procedure  warranting  at- 
tention, Next,  it  requests  a series  of 
cases  of  that  category  for  review.  It 
may  select  for  study  only  those  cases 
in  which  the  length  of  stay  is  above 
the  community  average.  Knowing 
what  the  range  of  averages  is  in  the 
community,  the  reviewing  physician 
may  now  look  at  specific  cases  for 
specific  information. 

The  first  question  to  be  answered 
is  whether  the  length  of  stay  can  be 
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justified  solely  on  the  basis  of  the 
medical  need  of  that  specific  patient. 
If  so,  the  review  is  complete.  If  not, 
the  specific  reason  for  increased  stay 
may  be  identified.  Was  there  a delay 
in  either  ordering  or  obtaining  labo- 
ratory or  -X-ray  studies?  Was  the  early 
hospital  stay  concerned  with  perform- 
ing studies  that  should  have  been 
done  pre-admission?  Was  there  a de- 
lay in  obtaining  a consultation?  Was 
there  difficulty  in  getting  onto  the  sur- 
gery schedule?  Was  there  delay  in 
discharge  plans  because  of  social 
problems?  Was  the  total  stay  beyond 
what  was  expected  without  any  ap- 
parent reason? 

These  are  the  questions  one  nor- 
mally asks  in  utilization  review.  The 
difference  in  this  instance  is  that  the 
cases  selected  for  review  are  those 
which  you  know  contribute  to  an  un- 
usual pattern  for  your  hospital  com- 
pared to  the  community.  It  is  recog- 
nized that  no  arbitrary  standard  has 
been  used — no  preset  criteria  for  ap- 
propriate stay — no  imposition  of  an 
artificial  limit.  Rather,  one  starts  with 
the  overall  experience  of  one's  con- 
freres in  his  own  community. 


In  communities  using  a technique 
such  as  described,  specialty  groups 
community-wide  have  had  confer- 
ences to  discuss  the  desirability  of 
specific  regimens  of  hospital  care. 
Joint  meetings  with  staffs  or  utiliza- 
tion committees  of  neighboring  hospi- 
tals having  a different  experience 
have  been  held.  Conferences  with  ad- 
ministration or  the  service  specialties 
to>  arrange  for  more  expeditious  serv- 
ice have  been  held.  Restudy  of  the 
surgery  assignment  technique  or 
admitting  office  procedure  have 
resulted. 

The  net  result  of  such  efforts  has 
been  a conscious  attention  to  those 
elements  of  hospital  stay  that  may  be 
affected  without  interference  with  the 
needs  of  the  patient  for  which  we  are 
responsible,  and  an  assurance  that 
the  profession  has  acted  responsibly 
in  the  interest  of  his  patient. 

The  technique  I have  been  describ- 
ing is  illustrated  by  a specific  exam- 
ple: A hospital  is  shown  to  have  a 
longer  average  preoperative  stay  for 
herniorrhaphy  than  was  prevalent  in 
the  community.  Currently,  the  aver- 
age preoperative  stay  for  hernior- 
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rhaphies  in  most  of  the  group  of 
hospitals  participating  in  the  HSD-W 
program  is  less  than  2 days.  Half  the 
hospitals  have  average  preoperative 
stays  for  this  procedure  of  less  than 
1.5  days. 

The  hospital  in  question  was  shown 
to  have  an  average  preop  stay  for 
herniorrhaphies  well  in  excess  of  2 
days.  When  confronted  with  these 
data,  it  was  of  concern  because  this 
was  a hospital  with  a very  tight  sur- 
gical bed  situation  and  with  waiting 
lists  for  elective  surgery.  There  also 
was  disbelief  since  the  policy  in  the 
hospital  was  that  herniorrhaphies  be 
prescheduled,  admissions  arranged  ac- 
cordingly, and  the  assumption  was 
that  except  in  rare  instances  there 
was  a one-day  preoperative  stay.  With 
one  or  more  extra  days  being  spent 
in  the  hospital  on  the  average  by 
every  herniorrhaphy  patient,  this 
meant  to  that  surgical  staff  that  their 
potential  for  service  to  their  patients 
was  being  reduced  by  15  to  20  per- 
cent. Each  surgeon  could  be  expected 
to  admit  and  care  for  15  to  20  per- 
cent more  people  in  a year’s  time 
in  the  existing  facilities  if  the  one 
extra  day  preoperatively  could  be 
eliminated. 

How  to  attack  the  problem?  First, 
even  before  any  case  reviews  were 
performed,  the  data  available  on  all 
cases  of  herniorrhaphy  over  a long 
period  were  combined  to  produce  the 
data  shown  in  Table  1. 

What  is  plotted  on  this  table  is 
simply  a comparison  of  day  of  week 
of  admission  compared  to  day  of 
week  of  surgery:  Reading  down  each 
column  one  notes  that  of  the  people 
admitted  on  Saturday,  36  were  oper- 
ated on  Monday,  12  on  Tuesday,  3 
on  Wednesday,  and  so  on.  In  the 
second  column,  showing  people  ad- 
mitted on  Sunday,  13  were  operated 
on  Monday,  77  on  Tuesday,  none  on 
Wednesday,  8 on  Thursday,  and  so 
forth. 

In  summary,  while  the  surgical 
staff  assumed  it  was  pursuing  a policy 
of  a one-day  preoperative  stay  for 
elective  hernias,  two-thirds  of  their 
patients  had  a two-day  preoperative 
stay  and  almost  one-fifth  had  a pre- 
operative stay  in  excess  of  two  days. 
Less  than  15  percent  of  the  cases 
actually  conformed  to  their  policy  of 
one -day  preoperatively  for  hernia 
cases. 

The  utilization  committee  in  this 
instance  decided  to  try  to  get  to  the 
root  of  the  problem.  A review  of 
a small  number  of  herniorrhaphy 
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cases  with  extended  preoperative  stays 
indicated  clearly  that  some  factor 
other  than  medical  need  of  the  pa- 
tients was  causing  the  problem.  With- 
out relating  the  details  of  how  it  was 
finally  ferreted  out,  what  emerged 
was  the  following: 

As  stated,  the  hospital  had  a very 
tight  bed  situation.  Hence  the  sur- 
geon would  make  his  reservation  in 
the  operating  room  and  then  request 
the  admitting  office  to  admit  his  pa- 
tient two  days  before  the  scheduled 
time  for  surgery.  He  did  this  because 
if  the  bed  didn’t  become  available  on 
the  day  requested,  there  was  a good 
chance  the  patient  would  get  in  the 
next  day,  which  was  the  day  he 
wanted  in  the  first  place.  It  was  a 
matter  of  distrust  of  the  admissions 
office,  which,  the  data  showed,  did  its 
job  well  in  at  least  two-thirds  of  the 
cases  and  got  the  patient  into  the  hos- 
pital on  the  date  requested. 

When  this  became  evident,  a 
change  in  practice  immediately  oc- 
curred; physicians  ceased  requesting 
admission  dates  in  advance  of  that 
actually  desired,  and  for  the  great 
majority  of  patients  the  preoperative 
stay  was  shortened  to  the  point  where 
everyone  wanted  it  initially. 

Another  problem  reflected  by  the 
data  was  one  of  apparent  “bumping.” 


Some  senior  staff  members  were 
thought  to  be  pre-empting  certain 
portions  of  the  operating  room  sched- 
ule. When  there  was  no  patient  to  fill 
in  the  preempted  time,  notification 
was  given  too  late  for  another  patient 
to  be  accommodated  in  the  schedule. 
While  this  was  suspected,  data  to 
confirm  it  was  needed.  The  required 
data  was  developed  using  the  tech- 
nique of  London.^  This  technique  in- 
volves no  physician  time  in  informa- 
tion gathering,  and  the  results  of  the 
study  are  illustrated  in  Table  2. 

As  the  result  of  this  information, 
the  surgical  staff  worked  with  the 
O.  R.  supervisor  in  developing  a re- 
vised procedure  for  assigning  time  in 
the  O.  R.  schedule,  for  advance  noti- 
fication of  case  cancellation  and  for 
more  effective  use  of  the  total  re- 
sources available. 


Table  1 — Day  of  week  of  admission  and  operation 
for  375  herniorrhaphy  cases 


Table  2 — Average  time  operating  rooms  vacant  per  day*  after  allowance 
for  normal  cleanup  and  setup  time  between  cases 


ROOM 

MORNING 

AFTERNOON 

OVERALL 
AVERAGE  DAILY 
VACANCY 

1 . 

2.  

3 

4 

5._  

8 

1 hr.  22  min. 

2 hr.  20  min. 

3 hr.  42  min. 

♦Data  collected  for  65  weekdays,  Monday  through  Saturday  and  apply  to  the  hours  of  8:00 
a.m.  to  3:30  p.m. 


Salient  features  of  this  method  of 
attacking  the  problem  of  utilization 
review:  First,  the  physicians  serving 
on  the  hospital  utilization  committee 
focused  on  a real  problem  demon- 
strated to  them  by  data  developed  for 
them.  They  attacked  the  problem 
without  having  to  deal  with  their 
colleagues  as  “culprits.”  No  single 
physician  was  isolated  for  attention. 

rational  basis  for  the  variation 
from  the  usual  practice  in  the  com- 
munity was  identified.  The  solution 
involved  hospital  practices,  leaving 
intact  the  physician’s  judgment  con- 
cerning his  patient’s  care.  The  solu- 
tion, while  derived  by  addressing 
oneself  to  one  specific  disease  cate- 
gory, affected  potentially  a large  seg- 
ment of  the  patients  of  the  hospital. 

We  have  presented  one  way  to  con- 
duct utilization  review.  It  is  not  the 
only  way,  obviously.  It  currently  is 
available  locally.  We  feel  that  one  of 
the  advantages  of  a locally  sponsored 
and  locally  operated  service  such  as 
this  is  the  availability  of  personnel 
and  resources  to  help  with  data  col- 
lection and  analysis  whenever  special 
studies  are  desired  in  any  of  the  par- 
ticipating hospitals. 

The  service  described  is  being  used 
currently  in  Wisconsin.  The  hospitals 
participating  as  of  Jan.  1,  1969  were: 

Adams  County  Memorial  Hospital 
Apple  River  Valley  Memorial 
Hospital 

Baldwin  Community  Hospital 
Bloomington  Hospital  (Indiana) 
Buffalo  Memorial  Hospital 
Columbia  Hospital  (Milwaukee) 
Community  Memorial  (Menom- 
onee Falls) 

Cuba  City  Medical  Center 
Henry  County  (Indiana) 

Lakeview  (Milwaukee) 

La  Porte  (Indiana) 

Memorial  Hospital  (Lancaster) 
Mercy  Hospital  (Janesville) 
Milwaukee  County  General 
Hospital 

Ripon  Memorial  Hospital 
St.  Alphonsus  Hospital 


DR.  SIDNEY  SHIN DELL  is  Professor  and  Chairman 
of  the  Division  of  Preventive  Medicine,  Marquette 
School  of  Medicine,  Milwaukee  and  Executive  Director 
of  Health  Service  Data  of  Wisconsin,  Inc.  He  is  a 1946 
graduate  of  State  University  of  New  York  Downstate 
Medical  Center,  Brooklyn,  and  has  been  at  Marquette 
since  1966.  He  has  written  a number  of  articles  on 
medico-legal  and  community  health  subjects. 
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St.  Francis  Hospital  (Milwaukee) 
St.  Joseph  Hospital  (River  Falls) 
St.  Luke’s  (Milwaukee) 

St.  Mary’s  (Milwaukee) 

Shawano  Community  Hospital 
Two  Rivers  Municipal  Hospital 
Waukesha  Memorial  Hospital 

Summary.  A technique  of  assisting 
Utilization  Review  Committees  by 
use  of  automated  data  processing  has 
been  described.  The  physician’s  time 
is  devoted  to  the  solution  of  prob- 
lems rather  than  in  unsystematic  case 
review.  The  service  described  is  that 
of  Health  Service  Data  of  Wisconsin, 
Inc.,  a nonprofit  agency  comprised  of 
representatives  of  medical,  hospital, 
public,  and  insurance  interests  in 
Wisconsin. 


APPENDIX 

Agencies  or  groups  nominating  the 
members  of  HSD-W. 

Medical 

The  Medical  Society  of  Milwaukee 
County 

State  Medical  Society  of  Wisconsin 

Wisconsin  Association  of  Osteo- 
pathic Physicians  and  Surgeons 
'Marquette  School  of  Medicine 

Hospital 

Hospital  Council  of  Milwaukee 

Wisconsin  Hospital  Association 

Wisconsin  Association  of  County 
Homes 

Wisconsin  Association  of  Nursing 
Homes,  Inc. 


Wisconsin  Council  of  Homes  and 
Hospitals  Serving  the  Aged,  Inc. 

Public 

Milwaukee  Medical  Resources 
Study  Committee 

Hospital  Area  Planning  Committee 

Wisconsin  Department  of  Health 
and  Social  Services 

Insurance 

Health  Insurance  Council 

Associated  Hospital  Service — Blue 
Cross 
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Nasopharyngeal  Syphilis 
with  Blindness 

W.  E.  GAGER,  MD,  j.  L.  SMITH,  MD  and  C.  W. 

ISRAEL,  MD,  Milwaukee  County  General  Hospital, 

Milwaukee,  Wis:  Arch  Otolaryng  90:641-646  (Nov)  1969 

This  is  the  first  report  of  the  presence  of  Trepon- 
ema pallidum  found  on  biopsy  of  the  nasopharynx. 
Furthermore,  the  spirochetes  were  found  after  mas- 
sive penicillin  therapy.  The  organisms  were  identified 
by  a specific  immunofluorescent  staining,  Krajian 
silver  impregnation,  and  by  passive  transfer  to  the 
rabbit.  The  patient  presented  was  admitted  to  the 
hospital  because  of  a history  of  recurring  Jacksonian- 
type  seizures,  blindness,  and  ophthalmoplegia  re- 
sembling a bilateral  sinus  syndrome. 

Initial  examination  revealed  an  acutely  ill  but 
oriented  39-year-old  female  with  no  light  perception 
in  either  eye.  There  was  proptosis,  chemosis,  and  a 
total  left  ophthalmoplegia.  Both  pupils  were  fixed  and 
unreactive  to  light  and  near.  The  corneal  reflexes 
were  absent.  Ophthalmoscopy  revealed  bilateral  optic 
atrophy.  Laboratory  studies  including  hemogram, 
urinalysis,  prothrombin  time,  serum  electrolytes,  and 
electrophoresis  were  normal.  Sickle  cell  and  lupus 
erythematosus  preparations  were  negative.  The  sedi- 
mentation rate  was  elevated.  Both  the  VDRL  and 
Fluorescent  Treponemal  Antibody  Absorbed  (FTA- 
ABS)  tests  were  reactive. 

Other  studies  including  x-ray  films  of  the  skull, 
sinuses,  chest,  and  upper  gastrointestinal  tract  were 
normal.  Brain  and  liver  scans  were  negative.  An 
EEG  showed  bilateral  disorganization  without  local- 
ization. Bilateral  carotid  anteriorgrams  and  pneumo- 
encephalograms were  normal.  The  PPD  intermediate 
skin  test  was  strongly  positive. 

A blind  biopsy  of  the  patient’s  nasopharynx  was 
performed  to  rule  out  nasopharyngeal  neoplasm. 


Histologic  sections  reveal  classic  granulomatous  in- 
flammation. Krajian  silver  impregnation  techniques 
revealed  numerous  spiral  organisms. 

An  anterior  chamber  paracentesis  revealed  spiro- 
chetes that  fluoresced  with  antibody  stains  specific 
for  Treponema  pallidum.  Two-tenths  of  a millimeter 
of  aqueous  was  inoculated  into  the  right  testes  of  a 
healthy  male  rabbit.  Four  and  one  half  months  later 
a wedge  biopsy  of  the  inoculatetd  testes  was  Dark- 
field  positive  for  spiral  organisms  indistinguishable 
from  pallidum. 

Treponemes  morphologically  identical  to  T.  pal- 
lidum were  found  in  the  aqueous  humor,  naso- 
pharynx, and  liver  biopsy  in  this  patient  after  ad- 
ministration of  over  77  million  units  of  penicillin. 
The  questions  of  drug  resistance,  ocular  penetration 
of  the  antibiotic,  organism  encystment,  and  dormancy 
are  discussed.  □ 

Neonatal  Herpetic  Infection 

G.  A.  TUFFLI,  MD  and  A.  J.  NAHMIAS,  MD,  Jackson 

Clinic  and  University  Hospitals,  Madison,  Wis.:  Amcr 

J Dis  Child  118:909-914  (Dec)  1969 

Two  premature  infants  with  herpesvirus  hominis 
type  2 encephalitis  received  treatment  with  intra- 
venous 5-iodo-2'-deoxyuridine  (lUDR,  idoxuridine). 
One  infant,  treated  three  weeks  after  recognition  of 
encephalitis,  survived  with  severe  neurological  and 
ocular  residua.  She  died  six  months  later  from 
supervening  bronchopneumonia.  The  other  infant, 
treated  within  one  week  of  diagnosis,  survived  with 
mild  neurological  sequelae.  Experience  in  treatment 
of  other  infants  and  children  with  herpesvirus 
hominis  encephalitis  is  reviewed.  Treatment  with 
lUDR  offers  another  approach  to  therapy  of  neonatal 
herpetic  infection.  □ 
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THERAPEUTIC  DILEM 

COLUMBIA  HOSPITAL,  MILWAUKEE 

These  are  recorded  reports,  which  have  been  edited,  of  conferences  held  on  Tuesday  mornings,  8—9,  involving  participation 
by  members  of  the  staff  of  the  hospital,  interns,  residents,  and  guests.  They  are  published  in  a selective  manner  monthly, 
except  January. 

Editor:  HARRY  BECKMAN,  MD,  Houghton  Fellow  in  Clinical  Research  and  Consulting  Physician,  Columbia  Hospital 


No.  26  of  a Series 


HEPATOLENTICULAR  DEGENERATION  (Wilson’s  Disease) 


Moderator;  DOUGLAS  D.  KLINK,  MD 

Participants:  THOMAS  M.  KIDDER,  MD 
MARIO  DE  OLIVEIRA,  MD 
GEORGE  E,  WHALEN,  MD 
FRANCIS  J.  MILLEN,  MD 
DONALD  M.  WILLSON,  MD 
GERSON  C.  BERNHARD,  MD 
SANFORD  R.  MALLIN,  MD 
GLENN  H.  FRANKE,  MD 


Dr.  Douglas  D.  Klink:  This  morning  promises 
to  be  a very  interesting  one.  The  disease  with  which 
we  are  to  deal  is  a very  rare  one  here  in  our 
community,  to  be  sure,  but  we  shall  be  able  never- 
theless to  present  two  individuals  afflicted  with  it. 
one  of  whom  is  currently  in  the  hospital,  and  in  addi- 
tion will  benefit  from  Doctor  George  Whalen’s  ex- 
perience in  Taiwan,  where  the  malady  is  relatively 
much  more  prevalent.  The  tale  of  the  solution  to  the 
therapeutic  dilemma  in  Wilson’s  disease  is  a fascinat- 
ing one,  too,  which  I hope  some  of  our  speakers  will 
unfold.  Doctor  Kidder  will  present  the  account  of 
the  hospitalized  case. 

Dr.  Thomas  M.  Kidder  (Intern):  The  patient,  a 25-year- 
old,  married  white  woman,  first  noticed,  in  about  February 
1968,  the  insidious  onset  of  unsteadiness  of  gait  accom- 
panied by  some  muscular  incoordination,  loss  of  agility, 
and  tremor  of  the  head  and  arms,  particularly  the  right 
arm.  The  tremor  was  augmented  by  intentional  movements 
or  the  maintaining  of  a fixed  posture,  but  was  absent  dur- 
ing rest  or  sleep.  Several  bad  falls  have  resulted  from  the 
progression  of  the  symptoms.  Speech  articulation  has  be- 
come poor,  there  have  been  nocturnal  leg  cramps  and 
severe  constipation.  Most  recently  considerable  dysphagia 
has  developed,  and  there  has  been  lapse  of  memory  for 
recent  events. 

The  patient  says  that  during  adolescence  she  sometimes 
had  incapacitating  leg  pains.  A bout  of  “pleurisy”  is  said 
to  have  occurred  many  years  ago,  and  there  was  excision 
of  a fissure-in-ano  about  two  years  ago.  In  the  family  his- 
tory there  is  a 7-year-old  sibling  who  is  said  to  have 
“trouble  with  his  legs,”  and  a maternal  aunt  has  tremor  and 
“nervousness.” 

The  patient  presents  at  the  sclerocorneal  junctions  of 
both  eyes  the  golden-brown  Kayser-Fleischer  rings  that  are 
said  to  be  pathognomonic  of  Wilson’s  disease.  The  liver 


edge  is  thought  to  be  barely  palpable  but  not  nodular.  The 
most  outstanding  neurological  findings  at  present  are 
dysarthria,  a wings-beating  type  of  tremor  elicited  by  inten- 
tional movement  or  upon  maintaining  a fixed  posture,  a 
to-and-fro  movement  of  the  head,  a wide-based,  swaying 
gait. 

A great  many  laboratory  studies  have  been  made  in  this 
case,  but  the  only  findings  considered  significantly  abnor- 
mal have  been  a low  platelet  count  (142,000);  slightly  low 
serum  calcium  (8.6  mg/ 100  ml);  somewhat  reduced  total 
serum  proteins,  5.9  gm/100  ml  (with  low  alpha-1  fraction); 
decreased  serum  ceruloplasmin,  109  (normal,  280-570);  de- 
creased senim  copper,  56  /Ug/100  ml  (85-155);  spinal  fluid 
proteins  slightly  increased,  54  mg/100  ml;  increased 
urinary  protein,  0.3  gm/24  hours;  increased  urine  copper, 
396  ^tg/24  hours  (normal,  < 30);  aminoaciduria,  374 
mg/24  hours.  After  administration  of  penicillamine  (to  be 
discussed  later),  the  urinary  copper  rose  to  2600  j*g/24 
hours  and  the  aminoaciduria  decreased  to  196  mg/24  hours. 

Slight  generalized  demineralization  of  the  bones  was  re- 
vealed by  x-ray  studies. 

Dr.  Klink:  It  is  said  that  serum  uric  acid  is  often 
low  in  Wilson’s  disease.  Was  that  observed  to  be  the 
case  in  this  patient? 

Dr.  George  W.  Whalen:  The  serum  uric  acid  was 
found  to  be  much  reduced  on  several  occasions. 

Dr.  Mario  De  Oliveira:  There  was  at  least  one 
finding  as  low  as  2 mg. 

Dr.  Klink:  Doctor  De  Oliveira  will  now  discuss 
this  present  case  (the  non-hospitalized  patient  will 
be  separately  presented). 

Dr.  De  Oliveira:  When  this  patient  entered  my 
office  I was  struck  at  once  by  the  fantastic  type  of 
involuntary  movements  she  presented,  and  the  “snap” 
diagnosis  of  Wilson’s  disease  was  quickly  confirmed 
by  finding  the  fully  established  Kayser-Fleischer 
rings  that  are  the  hallmark  of  the  malady.  The  lady 
will  be  brought  before  you  in  a few  minutes,  but 
before  that  I would  like  you  to  see  a picture  of  these 
rings,  and  I shall  also  sketch  the  symptomatology  so 
that  you  will  fully  comprehend  the  distinguishing  fea- 
tures of  the  muscular  movements  made  by  these 
patients. 

Here  you  see  (Fig  1)  the  Kayser-Fleischer  rings 
in  this  patient’s  eyes,  as  they  were  photographed  in 
my  office  at  the  time  of  the  initial  examination. 
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Figure  1 


They  are  of  a distinctly  golden-brown  color  and 
extend  to  the  limbus  of  the  sclerocorneal  junction  all 
around.  Necessarily,  of  course,  they  are  more  easily 
seen  in  lighter  than  in  darker  colored  eyes.  Inci- 
dentally, this  lady  says  that  her  eyes  have  changed 
color  from  blue  to  green. 

Now  regarding  the  gross  symptomatology.  The 
abnormal  movements  can  take  any  form  actually, 
although  writhing  movements  of  the  wrists  and  hands 
are  rather  frequently  seen.  However,  the  tremor 
is  of  a quite  characteristic  type.  When  the  patient 
with  Wilson’s  disease  assumes  any  type  of  posture, 
he  is  able  to  maintain  it  for  a few  seconds,  usually 
four  or  five,  before  the  tremor  begins,  which  serves 
to  distinguish  this  tremor  from  the  cerebellar  type, 
in  which  movement  is  poorly  performed  from  the 
very  beginning.  The  tremor  is  then  very  violent  but 
usually  asymmetrical  to  the  extent  that  it  is  gener- 
ally more  pronounced  on  one  side  than  on  the  other. 
The  arms  often  beat  in  a wing-like  motion  and  there 
also  is  a to-and-fro  movement  of  the  head.  Sometimes 
the  tongue  may  be  seen  to  be  going  up  and  down 
with  a flapping  motion,  and  dysarthria  (poor  articu- 
lation of  words)  may  be  prominent.  Sometimes  also 
there  is  a stiff  defensive  type  of  gait — you  will  recall 
Doctor  Kidder’s  mention  of  recent  falls  in  our  present 
patient’s  history.  I shall  now  demonstrate  the  case. 
(At  this  point  the  patient  was  brought  in  and  seated 
facing  the  audience.) 

Kathy,  will  you  kindly  hold  out  your  arms?  Here 
you  see  that  the  tremor  is  initiated  only  after  the 
lapse  of  a few  seconds  (you  may  relax,  Kathy) 
and  that  it  is  more  pronounced  on  the  right  side, 
although  all  limbs  are  involved  as  well  as  the  head, 
with  its  striking  to-and-fro  movement.  Kathy  will 
also  demonstrate  to  you  that  she  can  perform  quite 
skilled  movements  with  her  fingers  for  a few  moments 
before  provoking  tremor  (thank  you  ).  Unfortunately, 
however,  writing  or  feeding  herself  is  completely 
impossible  for  Kathy  still- — although  the  therapy  on 
which  she  has  been  placed  will  ultimately  correct 
these  deficiencies  completely.  Motor  power  and  tone 
are  good  and  the  reflexes  are  normal.  A recent 


complaint  of  muscular  pain  is  felt  to  be  due  to  the 
high  copper  content  in  the  muscles,  which  also  will 
be  corrected. 

(At  this  point  the  patient  demonstrated  her  pe- 
culiar type  of  walking  and  was  then  removed.) 

Dr.  Francis  J.  Millen:  Another  finding  seen  oc- 
casionally in  these  patients  is  a bluish  ring  at  the 
lunulae  of  the  fingernails  and  also  rather  deep  whorls 
of  the  finger  pads,  particularly  of  the  thumb  and 
index  fingers.  Does  this  patient  have  either  of  these 
signs? 

Dr.  De  Oliveira:  No,  she  does  not.  (Resuming) 
The  historical  perspective  of  this  disease  is  so  inter- 
esting that  I am  going  to  review  it  briefly,  for  we 
have  here  a fine  example  of  the  transformation  of  a 
disease  of  100%  fatality  into  one  of  a fairly  good 
prognosis  through  application  of  a rationally-based 
therapeutic  approach. 

After  Charcot,  in  France  in  the  middle  of  the  last 
century,  had  sorted  out  multiple  sclerosis  from  the 
large  group  of  ill-defined  illnesses  characterized  by 
chronic  progressive  deterioration  with  ataxia,  dy- 
sarthria and  very  often  abnormal  involuntary  move- 
ments, little  further  progress  was  made  until  1883, 
when  Westphal,  in  Germany,  (Westphal,  C.:  Arch  f 
Psychiat  14:87,  1883)  recognized  a second  distinct 
group  of  patients  which  differed  from  Charcot’s 
group  in  having  not  only  progressive  dysarthria 
but  also  bradykinesia  (slowness  of  movement  and 
of  physical  and  mental  responses),  a peculiar  type 
of  tremor,  a much  earlier  onset,  and  a fatal  termi- 
nation within  a few  years.  In  addition,  these  patients 
lacked  many  of  the  signs  and  symptoms  of  the 
multiple  sclerosis  group.  Fifteen  years  later,  Striim- 
pell  (Striimpell,  R. : Deutsche  Z Nervenheil,  1898, 
12,  115  [942],  [945])  showed  that  nearly  all  pa- 
tients in  the  Westphal  group  also  had  severe  liver 
disease.  This  malady  then  quickly  came  to  be  known 
as  Westphal-Striimpell  disease. 

It  was  still  not  much  studied,  however,  because 
the  cases  were  rare  and  somehow  did  not  appear 
to  attract  much  neurological  interest  despite  the  fact 
that  in  1912,  Wilson,  an  American  residing  in  Eng- 
land, described  the  malady  beautifully  and  gave  it 
the  title  of  progressive  lenticular  degeneration  (Wil- 
son, S.  A.  K.:  Brain  34:295,  1912).  It  is  interesting 
to  note  that  in  Wilson’s  classic  description  he  missed 
the  sclerocorneal  rings,  which  had  been  described  in 
certain  neurological  disorders  by  Kayser  (Kayser,  B.: 
Klin  Mhl  Augenheilk,  1902:  401  [2|  22  [955]),  in 
1902,  and  confirmed  one  year  later  by  Fleischer 
(Fleischer,  B.:  Klin  Monatsbl  Augenheilk  41:489, 
1903). 

In  his  brilliant  papers  Fleischer  (Munchen  Med 
Wehnschr,  1909,  56:1120;  Deutsche  Z Nervenheilk, 
1912,  44:179)  indicated  his  belief  that  there  is  a 
common  denominator  underlying  the  ring,  the  hepatic 
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disease  and  the  central  nervous  system  involvements. 
He  did  not,  however,  implicate  copper,  although 
only  one  year  after  Wilson’s  description,  Rumpel 
(Rumpel,  A.:  Deutsche  Z f Nervenheilk  49:54, 
1913)  had  noticed  a significant  increase  in  copper 
in  the  livers  of  “progressive  lenticular  degeneration” 
patients. 

Subsequent  studies,  too  numerous  and  fragmentary 
to  cite  in  detail  in  this  brief  review,  have  thoroughly 
established  the  fact  that  this  is  a hereditary  auto- 
somal recessive  disease  whose  distinctive  feature  is  a 
deficiency  in  the  alpha-2  globulin  fraction  that  is 
responsible  for  the  binding  of  copper  in  the  serum, 
the  fraction  known  as  ceruloplasmin  because  of  its 
blue  color. 

Now  actually,  from  the  standpoint  of  practical 
bedside  medicine,  the  most  important  development 
in  the  entire  history  of  this  hepatolenticular  degenera- 
tion (Wilson’s  disease)  stemmed  from  the  suggestion 
of  Cumings  (Cumings,  J.  N. : Brain  71:410,  1948), 
in  England  in  1948,  that  since  this  was  a malady  in 
which  there  was  excessive  deposition  of  a metal  in 
the  wrong  places,  i.e.,  in  the  liver  and  brain  most 
notably,  the  use  of  a chelating  agent  to  bind  this 
metal  until  it  could  be  delivered  to  the  kidneys  for 
elimination  might  be  expected  to  be  helpful.  Acting 
upon  this  suggestion,  Denny-Brown  and  Porter 
(Denny-Brown,  D.  and  Porter,  H.:  New  Eng  J Med 
245:917,  1951)  in  Boston,  and  at  about  the  same 
time  Walshe  in  London,  tried  BAL  with  results 
that  were  not  very  satisfactory. 

The  real  breakthrough  was  made  by  Walshe 
(Walshe,  J.  M. : Am  J Med  21:487,  1956)  in  1956, 
who,  through  substitution  of  penicillamine  for  BAL, 
converted  the  disease  into  one  whose  prognosis  is 
now  incomparably  superior  to  what  it  was  before 
that  event.  Walshe,  though  he  studied  for  some  time 
in  the  U.  S.,  has  carried  out  most  of  his  investiga- 
tions in  his  native  England.  Here  in  America,  Schein- 
berg  and  Sternlieb  have  been  the  leaders  (the  1960 
paper,  Scheinberg,  I.  H.  and  Sternlieb,  L:  Am  J Med 
29:316,  1960,  dealt  particularly  well  with  the  sub- 
ject of  penicillamine  therapy). 

When  one  compares  Denny-Brown’s  results  with 
BAL  with  those  of  Walshe  with  penicillamine,  the 
improvement  effected  through  use  of  the  latter  agent 
becomes  obvious:  with  BAL,  1 of  16  patients  became 
asymptomatic,  3 were  improved  to  a much  lesser 
extent,  and  the  other  1 1 received  no  benefit  whatso- 
ever; with  penicillamine,  6 of  20  patients  became 
asymptomatic,  12  showed  significant  improvement, 
and  only  3 were  not  benefited  at  all. 

The  incidence  of  Wilson’s  disease  is  possibly  not 
as  low  as  it  is  commonly  considered  to  be  although 
the  malady  is  certainly  not  often  encountered,  or  at 
least  recognized,  in  ordinary  practice.  It  has  been 
said  that  there  is  some  racial  predilection  because 
a certain  proportion  of  the  30  families  known  to  be 
afflicted  in  New  York  City  are  of  Russian  or  Polish 
.lewish  background;  however,  it  has  been  diagnosed 
all  over  the  world — ^even  in  Eskimos  in  Alaska! — 


and  is  known  to  have  a relatively  high  incidence 
among  the  Asiatic  peoples.  The  youngest  and  oldest 
patients  of  reported  cases  have  been  aged  4 and  48 
years,  respectively,  but  the  great  majority  of  the 
cases  have  been  recognized  in  patients  between  the 
ages  of  10  and  25  years;  certainly  after  the  age 
of  45  it  is  unlikely  that  you  are  dealing  with  a 
case  of  the  disease  of  recent  onset.  The  sex  inci- 
dence is  equal. 

The  typical  pathological  features  of  the  disease  in 
the  central  nervous  system  are  a shrinking  or  even 
a cavitation  of  the  lenticular  nucleus  with  significant 
loss  of  the  neurons  and  hyperplasia  of  the  large 
protoplasmic  astrocytes.  There  is  also  loss  of  neurons 
in  the  cortex — the  disease  is  actually  diffuse,  involving 
cerebellum,  brainstem,  diencephalon  and  both 
cortices. 

So  far  as  the  metabolic  defect  is  concerned,  it  has 
been  shown,  as  I have  said,  to  comprise  a mishan- 
dling of  copper.  The  body’s  total  content  of  copper 
is  about  150  mg  and  the  daily  dietary  intake  varies 
between  2.5  and  5.0  mg,  depending  of  course  upon 
the  copper  content  of  the  drinking  water  and  the 
individual’s  dietary  habit.  Chocolate,  cocoa,  shell- 
fish, liver,  etc.  are  all  very  high  in  copper.  Radio- 
active copper  studies  have  shown  that  the  normal 
individual  incorporates  95%  of  the  ingested  metal 
very  nicely  into  ceruloplasmin,  which  is  then  deliv- 
ered to  the  kidneys  for  elimination,  whereas  the 
Wilson’s  disease  patient,  lacking  sufficient  cerulo- 
plasmin in  his  serum,  does  not  do  so.  In  the  latter’s 
case  the  copper  remains  very  loosely  bound  to  al- 
bumin and  is  finally  deposited  deleteriously  in  the 
liver  and  brain  and  also  to  some  extent  in  the  kid- 
neys. There  is  nearly  always  a low  serum  uric  acid 
in  these  patients,  which  may  often  be  a substantiat- 
ing diagnostic  aid,  and  there  are  increases  in  the 
excretion  of  glucose,  amino  acids,  calcium,  and 
phosphates.  Doctor  Whalen  will  discuss  these  matters 
further. 

Dr.  Klink:  Thank  you.  Doctor  De  Oliveira.  It 
has  been  said  that  these  people  may  sometimes  pre- 
sent with  what  appear  to  be  schizophrenic  manifes- 
tations, or  suggestions  of  other  behavioral  disorders, 
and  that  in  the  absence  of  the  characteristic  tremor, 
they  may  be  committed  for  institutional  care  under 
faulty  diagnosis.  Is  this  true? 

Dr.  De  Oliveira:  Occasionally  the  symptoms  of 
mental  disturbance  do  precede  the  obvious  disturb- 
ances in  the  movements  of  the  voluntary  musculature, 
and  thus  a true  diagnosis  may  be  missed  in  the  early 
stages.  I do  not  know  how  accustomed  psychiatrists 
are  to  looking  for  Kayser-Fleischer  rings. 

Dr.  Klink:  Doctor  Whalen,  would  you  like  to 
continue  the  discussion  at  this  point? 

Dr.  Whalen:  In  the  21  cases  studied  by  Doctor 
Strickland  at  the  U.  S.  Naval  Medical  Research 
Unit  2 in  Taiwan  during  the  last  two  years,  it  was 
not  common  for  mental  disturbance  to  be  noted  prior 
to  the  onset  of  liver  disease  or  the  characteristic 
tremor,  although  several  of  these  patients  subse- 
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quently  developed  mental  deterioration.  The  12- 
year-old  patient  whose  picture  I shall  now  show  you 
(Fig  2)  did  have  serious  disturbances  of  affect  with 
inappropriate  laughing  and  crying  spells  and  wide 
mood  swings.  Note  the  grimace  and  pulling  up  of 
the  corners  of  the  mouth,  which  I have  seen  fairly 
frequently.  Her  very  severe  dysphagia  required  the 
tube  feeding  of  which  you  see  evidence.  The  young 
lady  who  was  presented  here  this  morning  has  also 
developed  considerable  dysphagia;  her  Jower  esopha- 
geal sphincter  and  lower  esophageal  motility  have 
been  found  normal,  the  trouble  being  high,  pharyn- 
geal actually.  These  patients  have  difficulty  in  initiat- 
ing swallowing  and  often  regurgitate  food  and  liquid 
through  the  nose.  This  is  probably  evidence  of  vagal 
nerve  involvement. 

At  least  70%  of  these  patients  have  hepatomegaly 
and  splenomegaly.  Renal  disease,  too,  results  from 
the  faulty  deposition  of  copper  to  which  Doctor 
De  Oliveira  referred,  the  disturbance  being  more  to 
tubular  than  to  glomerular  function.  Aminoaciduria 
is  an  almost  invariable  finding.  There  is  also  fre- 
quently a picture  similar  to  that  of  Fanconi’s  syn- 
drome, which  leads  to  mineral  wasting  and  gen- 
eralized bone  disease,  osteomalacia  and  osteoporosis. 
It  is  in  fact  quite  probable  that  the  patient  we  have 
presented  today  has  osteoporosis,  for  her  serum 
calcium  is  low  and  there  is  mild  evidence  of  de- 
mineralization of  her  bones,  as  Doctor  Kidder  stated. 
Incidentally,  the  pathognomonic  Kayser-Fleischer 
ring  is  much  more  difficult  to  demonstrate  in  the 
Asiatic  patient  than  in  our  present  patient  because 
of  the  very  dark  brown  eyes  of  these  people,  the 
ring  itself  being  of  a brown  color. 

It  is  essential  to  an  understanding  of  Wilson’s 
disease  to  recognize  that  the  ingested  copper  that 
is  absorbed  (and  this  takes  place  very  quickly)  is 
attached  to  ceruloplasmin,  a gamma-2  globulin,  and 
conveyed  in  the  blood  stream  to  the  kidneys  for 
excretion,  only  a very  small  proportion  escaping 
this  attachment  and  going  into  the  tissues,  attached 
to  albumin.  The  brain  and  liver,  predominantly 
among  the  organs,  store  this  albuminous  copper, 
but  actually  most  of  it  is  stored  in  the  skeletal 
muscles.  Most  of  this  stored  copper  is  excreted  in  the 
bile  and  enters  the  feces;  there  is  very  little  excre- 
tion of  it  in  the  urine  normally.  The  fact  of  muscular 
storage  probably  accounts  for  the  muscular  pains 
of  which  our  present  patient  has  complained  from 
her  very  earliest  years.  In  Taiwan  seven  of  our 
patients  described  painful  knees  and  muscle  cramps 
as  marking  the  onset  of  their  disease. 

There  are  some  variations  in  copper  metabolism 
that  must  be  taken  into  account  in  the  approach  to 
Wilson’s  disease.  Copper  is  normally  very  high  in 
the  fetus  and  in  very  young  children;  in  fact  it  is 
very  difficult  to  diagnose  Wilson’s  disease  before 
the  age  of  6 to  12  months.  Pregnant  women  also 
have  very  high  serum  copper;  i.e.,  their  serum 
ceruloplasmin  level  rises  and  thus  also  their  serum 
copper.  A Wilson’s  disease  patient  who  becomes 
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pregnant  will  thus  reduce  her  harmfully  stored  cop- 
per and  she  may  undergo  a remission  of  the  disease. 
The  reason  for  this  is  not  precisely  known.  How- 
ever, it  is  speculatively  attributed  to  the  rise  in 
estrogen  level  during  pregnancy,  for  a high  estrogen 
level  is  also  associated  with  high  serum  copper 
and  ceruloplasmin  levels  in  a nonpregnant  patient 
whose  liver  disease  becomes  so  severe  that  the  level 
of  serum  estrogen  rises.  It  might  be  advisable  to 
make  note  of  diseases  other  than  Wilson’s  in  which 
there  is  a low  serum  copper  level;  kwashiokor;  dis- 
eases of  malabsorption;  diseases  in  which  there 
is  a loss  of  protein  from  the  body,  such  as  in 
the  nephrotic  syndrome  or  in  a protein-losing 
enteropathy. 

To  recapitulate,  then,  the  facts  about  copper  that 
are  of  diagnostic  significance  in  Wilson’s  disease: 
there  is  elevated  copper  in  the  tissues,  elevated  uri- 
nary copper,  decreased  serum  copper,  and  decreased 
serum  ceruloplasmin.  Contributory  aids  in  arriving  at 
the  diagnosis  are  aminoaciduria  and  low  levels  of 
serum  uric  acid,  glucose,  calcium  and  phophorus.  Of 
course  the  presence  of  Kayser-Fleischer  rings  is  the 
all-clinching  item,  for  with  it  nothing  else  is  needed. 

Since  this  is  a hereditary  autosomal  recessive 
disease,  it  is  of  some  importance  to  be  able  to 
distinguish  the  heterozygotes  from  the  homozygotes. 
Means  for  doing  this  are  under  study  in  several 
laboratories  at  present,  and  it  already  seems  that 
there  are  differences  between  the  heterozygotes  and 
the  homozygotes  in  the  uptake  of  copper  isotopes 
64  and  67  by  bone,  muscle  and  liver.  Of  further 
assistance  in  this  regard  is  the  fact  that  the  homo- 
zygote is  capable  of  increasing  the  urinary  copper 
excretion  under  the  influence  of  penicillamine  tre- 
mendously much  more  than  the  heterozygote. 

The  natural  history  of  Wilson’s  disease  is  as  fol- 
lows: the  homozygous  infant  is  born  with  a normal 
copper  content  of  the  tissues,  but  the  abnormal 
storage  occurs  slowly  and  concomitantly  with  the 
developing  deficiency  in  ceruloplasmin  synthesis. 
When  copper  storage  in  the  liver  reaches  a high  point, 
spill-over  into  other  organs,  such  as  the  brain  and 
kidneys,  begins. 
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The  therapeutic  victory  is  not  yet  complete,  even 
with  penicillamine  at  our  disposal.  In  order  for  the 
drug  to  be  fully  effective  the  treatment  should  be 
begun  early,  and  this  is  not  always  easy,  for  the 
reasons  that  have  been  developed  in  this  discussion. 
Average  dosage  is  1 to  2 gm  daily,  but  this  must 
sometimes  be  reduced  below  fully  effective  levels 
because  of  reactions,  which  occur  quite  frequently 
and  are  often  very  striking  and  severe.  A butterfly 
rash  closely  resembling  that  of  lupus  erythematosus 
is  often  seen  and  so  too  are  conjunctivitis  and 
gingival  stomatitis.  A maculopapular,  pruritic  rash 
of  the  palms  and  soles  can  be  very  disturbing.  Joint 
disease,  a nephrotic  syndrome,  osteolathyrism,  an 
increase  in  the  urinary  excretion  of  calcium  and 
magnesium,  numerous  other  systemic  reactions  and 
occasionally  even  optic  neuritis  may  occur.  But  in- 
terestingly, these  things  often  subside  if  the  therapy 
is  persisted  in. 

The  oral  administration  of  potassium  sulfide,  20 
mg  three  times  daily  after  meals,  r,  a hangover  from 
earlier  times  when  it  was  felt  that  use  of  this  agent 
could  prevent  the  excessive  absorption  of  copper 
that  was  then  felt  to  underlie  the  malady.  Anything 
approaching  a copper-free  diet  is  difficult  to  achieve 
even  with  the  use  of  resins  and  is  not  as  effective 
or  necessary  as  penicillamine  therapy. 

Dr.  Ktink:  Thank  you.  Doctor  Whalen. 

A Physician:  Do  the  renal  tubular  defects  subside 
under  penicillamine  therapy? 

Dr.  Whalen:  Yes,  they  do. 

A Physician:  And  the  aminoaciduria,  glycosuria, 
and  phosphaturia? 

Dr.  Whalen:  Yes. 

Dr.  Klink:  Doctor  Willson  will  now  present  the 
second  case,  that  of  a patient  long  under  observa- 
tion, who  has  kindly  come  in  this  morning  so  that 
she  may  be  examined  and  questioned  by  any  of  you 
who  are  interested. 

Dr.  Donald  M.  Willson:  Mrs.  A.  C.,  who  is  now 
42  years  old,  told  me  in  the  mid-1950s  that  one  of 
her  sisters  was  said  to  have  Wilson’s  disease  and 
that  a brother  had  died  of  it.  She  had  some  tremors 
and  definite  nystagmus  on  lateral  electronystag- 
mography, and  there  were  Kayser-Fleischer  rings. 
Could  she  have  it?  I sent  her  to  Doctor  Francis 
Millen,  who  agreed  that  indeed  she  did  have  it. 
After  one  year’s  dilatory  treatment  with  BAL  which 
was  resisted  by  the  patient  because  of  nausea,  vomit- 
ing, and  local  pain,  she  became  a patient  of  Doctor 
Scheinberg  in  New  York  City. 

Since  October  1960,  she  has  been  on  penicilla- 
mine, of  which  she  presently  takes  1.5  gm  daily. 
She  also  takes  pyridoxine,  50  mg  daily,  which, 
according  to  Doctor  Scheinberg,  will  prevent  the 
optic  neuritis  sometimes  associated  with  penicilla- 
mine therapy.  She  also  takes  potassium  sulfide,  40 
mg,  with  meals  and  is  on  a low-copper  diet  (Schein- 
berg, I.  H.  and  Sternlieb,  I.:  Am  J Med  29:316, 
1960).  She  is  permitted  to  drink  Lake  Michigan 
water  because  it  has  been  found  to  contain  only 


a trace  of  copper.  Presently  she  has  normal  liver 
function  and,  as  you  see  (the  patient  stood  and 
faced  the  audience),  is  devoid  of  tremor,  incoordi- 
nation or  ataxia;  in  fact  she  is  quite  well.  She  still 
has  the  Kayser-Fleischer  rings. 

Walshe  says  that  the  rings  never  disappear;  Schein- 
berg says  that  they  do  in  all  families  if  treatment 
is  adequate,  except  this  one!  If  you  care  to  see 
these  rings  after  the  meeting  you  will  find  it  difficult 
because,  as  in  the  case  of  Doctor  Whalen’s  Asiatic 
patients,  Mrs.  A.  C.  also  has  brown  eyes.  I find 
that  I can  see  them  best  when  1 focus  on  the  grain 
of  the  iris,  which  suddenly  disappears  around  the 
periphery  where  it  is  obscured  by  the  muddy- 
brownish  pigment  deposits  in  the  cornea. 

Dr.  Klink:  Doctor  Millen,  will  you  tell  us  of  your 
experience  in  this  case? 

Dr.  Millen:  When  I was  first  asked  to  see  Mrs. 
A.  C.  in  1955,  when  she  was  29  years  old,  she  had 
rather  marked  tremor  of  the  hands  and  the  to-and-fro 
movement  of  the  head  that  Doctor  De  Oliveira’s  pa- 
tient has  shown  us.  There  was  also  the  typical 
rocking  movement  of  the  outstretched  wrist  and  hand, 
cogwheel  rigidity,  clumsy  finger-to-nose  and  finger- 
to-finger  touching,  slurring  of  speech,  and  well- 
defined  Kayser-Fleischer  rings.  And  the  family  his- 
tory. Of  considerable  interest  in  this  case,  with 
reference  to  Doctor  Klink’s  question  earlier  this 
morning,  was  the  fact  that  Mrs.  A.  C.  had  been 
hospitalized  on  three  occasions,  in  1952,  1955,  and 
1958,  with  a diagnosis  of  schizophrenia.  Not  infre- 
quently young  people  who  are  said  to  have  schizo- 
phrenia have  in  fact  Wilson’s  disease.  A simple  check 
of  the  serum  uric  acid,  or  examination  of  the  eyes 
for  the  Kayser-Fleischer  rings,  in  these  cases  will 
often  give  a lead  to  the  correct  diagnosis.  In  the 
early  stages  of  the  development  of  the  disease  the 
rings  may  not  be  grossly  evident,  but  an  ophthalmolo- 
gist can  readily  find  them  with  the  slit-lamp  technic. 

The  first  case  of  this  disease  that  I ever  saw,  while 
in  the  first  month  of  my  residency  at  the  Mayo  Clinic, 
was  in  a girl  20  years  of  age — who  had  been  treated 
as  a psychoneurotic  with  conversion  hysteria,  who 
had  been  seen  in  the  gastrointestinal  clinic  because 
of  her  “nervous”  stomach  symptoms,  and  in  the 
neurology  unit  because  of  her  tremors — in  whom 
the  diagnosis  of  Wilson’s  disease  was  easily  made 
when  the  Kayser-Fleischer  rings  were  seen.  This 
was  in  1943,  and  there  was  no  effective  treatment 
available  at  that  time,  but  I have  never  forgotten 
the  lesson  taught  me  by  this  case,  which  is  simply 
that  young  patients  presenting  with  mental  disorders 
or  tremors  should  always  be  suspected  of  having 
Wilson’s  disease. 

Our  present  patient  presents  a not  unusual  family 
history — her  parents  are  free  of  the  disease,  while 
three  of  the  five  siblings  of  her  generation  have  it, 
and  her  own  children  are  not  affected.  Wilson's 
disease  is  frequently  the  product  of  consanguineous 
marriage — as  in  this  case.  Incidentally,  if  geneticists 
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are  correct,  the  expected  incidence  is  one  in  four 
million. 

Dr.  Klink:  Thank  you,  Doctor  Millen.  Are  there 
questions? 

Dr.  Glenn  H.  Franke:  It  seems  to  me  that  Doctor 
De  Oliveira’s  patient,  the  first  one  that  was  presented, 
is  worse  this  morning  than  when  I saw  her  casually 
on  the  ward  a couple  of  weeks  ago.  What  is  going  on? 

Dr.  De  Oliveira:  Most  patients  with  Wilson’s  dis- 
ease who  are  placed  on  penicillamine  go  through  a 
period  of  worsening  when  mobilization  of  copper 
from  the  tissues  is  taking  place.  This  period  lasts 
several  months,  even  as  long  as  six  months,  and 
then  the  significant  improvement  sets  in. 

Dr.  Whalen:  In  our  cases  in  Taiv/an,  we  frequently 
saw  not  only  increases  in  tremor  during  this  period 
but  the  initiation  of  severe  dysphagia  that  required 
tube  feeding.  But  the  exacerbation  rarely  lasted 
longer  than  two  months. 

Dr.  Gerson  C.  Bernhard:  I was  wondering  whether 
the  butterfly  rash  that  Doctor  Whalen  has  described 
as  a penicillamine  reaction  in  some  of  his  patients 
is  actually  a facet  of  a pseudo  lupus  erythematosus 
syndrome?  And  another  question:  is  some  of  the 
tubular  damage  and  the  aminoaciduria  probably 
ascribable  to  the  penicillamine  rather  than  to  the 
disease? 

Dr.  Whalen:  Tubular  damage  and  aminoaciduria 
are  definitely  aspects  of  Wilson’s  disease.  However, 
since  penicillamine  has  been  shown  to  cause  similar 
phenomena  when  used  in  maladies  other  than  Wil- 
son’s disease,  I wouldn’t  know  how  to  determine 
whether  the  drug  was  responsible  for  these  things 
in  a given  patient  unless  it  appeared  to  provoke  their 
appearance  when  they  had  not  previously  been  pres- 


ent— which  would  be  a rather  rare  instance  if  the 
diagnosis  has  been  a correct  one. 

As  to  the  pseudo  L.E.  phenomenon,  I can  only 
say  that  the  first  patient  discussed  this  morning  has 
a negative  serology,  negative  L.E.  prep,  and  negative 
test  for  rheumatoid  factor. 

Dr.  Sanford  R.  Mallin:  My  remark  will  pertain 
to  quite  another  aspect  of  the  subject.  The  broad 
increase  in  serum  proteins  that  is  associated  with 
the  outpouring  of  estrogens  in  pregnancy  does  not 
appear  to  be  of  physiologic  significance  usually,  yet 
it  has  been  said  here  this  morning  that  in  the  case 
of  the  woman  with  Wilson’s  disease  who  becomes 
pregnant  the  ceruloplasmin  globulin  increase  was 
definitely  beneficial.  I find  this  very  interesting. 

Dr.  Millen:  Recognition  of  the  helpful  effect  of 
pregnancy  caused  considerable  trial  of  estrogen 
therapy  to  be  made  back  in  the  1940s.  The  results 
were  completely  disappointing. 

A Physician:  How  long  must  penicillamine  therapy 
be  continued? 

Several  Voices:  For  life. 

A Physician:  Penicillin  is  converted  into  penicilla- 
mine to  some  extent.  Could  it  be  utilized  as  a cheap 
source  of  the  specific  drug,  which  is  rather  expensive? 

Dr.  Bernhard:  The  thing  is  theoretically  possible 
but  hardly  practicable  because  enormous  dosage 
would  have  to  be  used  together  with  probenecid 
(Benemid)  to  prevent  rapid  loss  of  the  penicillin 
into  the  urine. 

Dr.  Klink  (summarizing):  This  most  interesting 
meeting  will  unfortunately  have  to  be  terminated 
now.  I think  that  we  have  had  a fully  satisfactory 
presentation  of  the  practical  aspects  of  Wilson’s 
disease,  and  a fine  review  of  the  advances  in  knowl- 
edge that  underlie  our  current  therapy.  □ 


CLINICAL  STUDY  OF  LSD  TREATMENT  IN  ALCOHOLISM 


ARNOLD  LUDWIG,  MD,  JEROME  LEVINE,  MD, 
LOUIS  STARK,  and  ROBERT  LAZAR,  Madison,  Wis: 
Amer  J Psychiat  126:59-69  (July)  1969 

This  report  represents  the  culmination  of  a three- 
year  investigation  designed  to  obtain  more  conclusive 
answers  relevant  to  the  following  issues:  ( 1 ) whether 
there  would  be  differential  effectiveness  among  three 
experimental  LSD  treatment  conditions  and  a control 
treatment  condition;  and  (2)  whether  the  effective- 
ness of  any  of  these  techniques  could  be  enhanced 
by  placing  the  patients  on  disulfiram  subsequent  to 
hospital  discharge. 

Thirteen  psychiatrists  participated  in  the  study 
and  treated  a total  of  176  male  alcoholic  patients. 
Detailed  clinical  assessments  pertaining  to  sympto- 
matology and  personality  change,  drinking  behavior, 
and  social  adjustment  were  made  on  all  patients 
during  their  30-day  inpatient  stay  and  every  three 
months  over  a period  of  one  year  after  hospital 
discharge.  Direct  blood  alcohol  readings  were  also 
obtained  on  patients  at  the  time  of  follow-up. 


Although  the  results  indicated  significant  improve- 
ment from  baseline  to  post-treatment  and  follow-up 
testing  for  all  treatment  conditions  (including  the  no 
therapy  condition),  no  one  treatment  condition 
proved  superior  to  any  other.  Therefore,  we  were 
forced  to  conclude  that  the  dramatic  claims  made 
for  the  efficacy  of  LSD  treatment  in  alcoholism  were 
scientifically  unjustified.  □ 

NEW  RESEARCH 

Glyhuride:  Showed  a remarkable  safety  tolerance 
in  laboratory  animals  and  significant  hypoglycemic 
effect  in  humans  when  administered  in  doses  of  5 to 
10  mg  daily.  The  drug  effectively  lowered  blood 
glucose  levels  in  70  diabetic  patients  when  adminis- 
tered in  daily  doses  of  1.25  to  45  mg  with  a mean 
dosage  of  17.5  mg.  By  Drs.  H.  Howard  Goldstein 
and  Leo  P.  Krall,  Boston. — Reprinted  from  Ameri- 
can Druggist,  Sept.  22,  1969  □ 
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Antihypertensive  Drug  Therapy 


By  Harold  D.  Itskovitz,  MD,  Milwaukee,  Wisconsin 

Antihypertensive  drugs  have  been  in  use  now 
for  more  than  20  years.  They  have  proved  effective 
in  reducing  the  blood  pressure  of  more  than  90% 
of  hypertensive  patients  with  relatively  few  serious 
side  effects  or  toxic  reactions  when  used  properly. 
Despite  the  ability  of  these  agents  to  lower  blood 
pressure,  doubts  persist  w'hether  hypotensive  drug 
therapy  is  truly  beneficial  for  most  hypertensive 
patients.  These  doubts  derive  from  the  observation 
that  many  hypertensive  patients  do  well  for  years 
without  drugs  whereas  others  with  relatively  normal 
blood  pressure  secondary  to  therapy  still  die  at  an 
early  age  of  vascular  disease.  However,  after  20 
years,  a body  of  evidence  has  accumulated  at  last 
to  indicate  that  hypotensive  agents  are  helpful  to  a 
majority  of  hypertensive  patients.’-  Therapeutic 
benefits  include  a lessening  of  hypertensive  symp- 
toms, protection  against  nephrosclerosis  and  sec- 
ondary malignant  hypertension  or  renal  failure,  a 
reduced  incidence  of  intracerebral  hemorrhages,  and 
a longer  life  span.  On  the  other  hand,  the  evidence  is 
less  certain  that  antihypertensive  drugs  decrease  the 
incidence  of  cerebral  arterial  thromboses  or  heart 
attacks  among  hypertensive  patients.  Despite  treat- 
ment, many  more  hypertensive  individuals  than 
normotensive  patients  die  at  an  early  age  of  vascular 
complications. 

Selection  of  Patients  for  Therapy.  It  is  sound 
medical  practice  to  avoid  the  indiscriminate  use  of 
drugs  including  the  hypotensive  agents.  The  latter 
have  potent  pharmacological  effects,  are  often  expen- 
sive, and  usually  have  to  be  taken  during  the  patient’s 
entire  lifetime.  Therefore,  a number  of  criteria  have 
been  established  (Table  1 ) to  help  select  patients 
for  therapy.  The  use  of  hypotensive  drugs  according 
to  these  criteria  has  resulted  in  a decreased  mor- 
bidity and  mortality  as  discussed  previously.  How- 
ever, despite  these  good  results,  the  benefits  of  ther- 
apy have  not  been  up  to  best  expectations  since  the 
average  life  span  of  hypertensive  patients  after  treat- 
ment is  still  below  normal.  As  a result,  there  has 
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been  general  eoneern  that  we  have  been  waiting 
too  long  to  begin  therapy  in  hypertensive  patients. 
By  the  time  most  patients  receive  treatment  in  ac- 
cordance with  the  criteria  listed  previously,  they 
have  suffered  symptoms  of  their  disease,  have  en- 
dured hypertension  or  its  complications  for  many 
years,  or  have  a particularly  severe  elevation  of 
blood  pressure.  Undoubtedly,  by  this  time  most  such 
patients  have  developed  some  degree  of  arterioscle- 
rosis or  vascular  changes  predisposing  to  such  le- 
sions.® Therefore,  the  trend  recently  has  been  to 
institute  hypotensive  therapy  much  earlier  in  the 
course  of  the  disease. 

At  the  present  time,  drug  therapy  is  recommended 
for  most  patients  with  fixed  hypertension,  regardless 
of  how  mild,  once  it  has  been  established  that  a 
surgically  correctable  form  of  hypertension  is  not 
present.  Similarly,  patients  showing  a consistent  pat- 
tern of  labile  hypertension  should  be  treated,  since 
a large  proportion  of  these  individuals  eventually 
develop  fixed  hypertension.  The  younger  the  patient, 
the  greater  the  reason  to  treat.  On  the  other  hand, 
patients  over  60  years  of  age  with  elevations  of 
systolic  blood  pressure  but  without  significant  dias- 
tolic hypertension  (105-110  mm  Hg  or  greater) 
probably  do  not  receive  benefit  from  therapy.  Pa- 
tients in  this  group  are  frequently  not  treated  unless 
they  suffer  symptoms  of  their  hypertension. 

One  positive  feature  of  early  treatment  is  that 
mild  hypertensive  patients  are  much  more  respon- 
sive to  small  doses  of  therapy  than  patients  with  fixed 
severe  hypertension.  As  a result,  it  is  easier  to  re- 
duce their  blood  pressure  levels  to  a normal  range 
with  fewer  side  effects  or  complications  of  therapy. 

General  Comments  on  Anfihypertensive  Drugs. 

Blood  pressure  is  a function  of  cardiac  output  and 
peripheral  resistance.  The  hypotensive  agents  reduce 
blood  pressure  by  decreasing  the  cardiac  output, 
decreasing  the  peripheral  resistance,  or  decreasing 
both.  Most  hypertensive  patients  have  a normal  car- 
diac output  and  an  increased  peripheral  resistance. 
Therefore,  an  ideal  antihypertensive  drug  would 
lower  vascular  resistance  without  altering  cardiac 
output.  Also,  it  is  preferable  to  reduce  blood  pres- 
sure by  lowering  peripheral  resistance  since  many  of 
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ANTIHYPERTENSIVE  DRUGS 


Table  1 — Criteria  for  antihyperteusive  therapy 


1.  Presence  of  hypertensive  symptoms 

2.  Diastolic  BP  greater  than  110  and  especially  greater  than  120 

3.  Evidence  of  vascular  deterioration- -cardiomegaly,  retinopathy,  cerebral 
or  renal  complications 

4.  Progression  of  disease  -rapid  rate  of  BP  increase 

5.  Young  age  of  patient 

0.  Poor  family  history —vascular  disease 

7.  Presence  of  complicating  illness —recent  CVA,  coronary  occlusion,  renal 
impairment,  etc. 


Numbers  1 to  6 are  considered  reasons  for  treatment; 
number  7 is  a reason  against  intensive-  treatment  or,  in 
some  cases,  any  treatment  whatsoever.  Recent  trends  have 
been  toward  treating  most  patients  with  hypertension  re- 
gardless of  above  criteria. 

the  complications  resulting  from  antihypertensive 
therapy  relate  to  changes  in  cardiac  output.  When 
the  cardiac  output  is  reduced,  blood  flow  to  vital 
organs  such  as  the  brain,  heart,  and  kidneys  is  dimin- 
ished with  possible  disastrous  consequences.  When 
cardiac  output  is  increased,  there  is  a greater  work 
load  for  the  heart  and  an  increased  requirement  of 
oxygen.  Such  physiologic  changes  have  precipitated 
congestive  heart  failure  and  myocardial  infarctions 
in  hypertensive  patients  with  heart  disease.  Unfor- 
tunately, a single  ideal  antihypertensive  agent  is  not 
available  since  all  drugs  in  current  use  alter  the  car- 
diac output  in  conjunction  with  reductions  of  periph- 
eral resistance.  Among  the  important  agents  to  be 
discussed,  alpha-methyldopa  and  hydralazine  increase 
cardiac  output.  Reserpine,  guanethidine,  and  the  gan- 
glionic blocking  drugs  decrease  cardiac  ouput.  The 
antihypertensive-diuretic  agents  may  either  reduce 
or  elevate  cardiac  output  during  various  stages  of 
treatment.  Although  a single  hypotensive  drug  with 
ideal  pharmacologic  properties  is  not  available,  it  is 
possible  to  approach  the  ideal  more  closely  through 
various  combinations  of  antihypertensive  agents.  Two 
or  more  drugs  can  be  chosen  with  opposing  cardiac 
effects  which  in  essence  cancel  out  or  diminish  any 
changes  in  cardiac  output  while  acting  synergistically 
to  lower  blood  pressure  by  decreasing  peripheral 
resistance. 

Figure  1 lists  the  classes  and  primary  sites  of 
action  of  the  hypotensive  drugs  most  commonly  used 
in  medical  practice.  Representative  compounds  in 
each  class  and  dose  levels  are  summarized  in  Tables 
2 and  3. 

Barbiturates.  The  barbiturates,  particularly  pheno- 
barbital,  have  been  used  to  treat  hypertension  for 
many  years.  They  act  on  the  cerebral  cortex  to 
diminish  anxiety  and  other  emotional  factors  which 
can  affect  blood  pressure  adversely.  Although  the 
barbiturates  may  benefit  hypertensive  patients,  it 
must  be  stressed  that  these  are  not  true  hypotensive 
agents  and  as  such  do  not  afford  the  same  protection 
to  the  cardiovascular  system  as  the  other  drugs  to 
be  discussed. 

Diuretic  Agents.  The  most  important  and  fre- 
quently prescribed  drugs  used  to  treat  hypertension 
are  the  diuretic  agents.  Prior  to  the  introduction  of 
the  thiazide  compounds  in  1957,  most  of  the  anti- 


Agent  Site  of  Action 

major  minor 

Phenoborbitol  ...  1 

Reserpine 5 . 2,  3 

Methyl  Dopo  ...  5 

Guonethidme  ...  5 

Porgyline 5 

Dibenzyline^r  Regitin^  6 
Gonglionic  Blockers . 4 

Hydrolozme  ....  7 . 2,3 

Thiazides 7,8 


Fig.  1 — Sites  of  action  of  antihypertensive  drugs. 

hypertensive  drugs  available  reduced  blood  pressure 
only  when  given  in  high  doses  which  gave  many 
undesirable  side  effects.  The  thiazide  agents  cause 
relatively  few  side  effects.  Moreover,  they  act  syn- 
ergistically with  all  other  antihypertensive  com- 
pounds to  produce  significant  reductions  of  blood 
pressure  at  lower  and  better  tolerated  dose  levels  of 
the  individual  drugs.  There  are  at  least  ten  thiazide 
preparations  now  on  the  market  (Table  2).  The 
mechanism  of  antihypertensive  action  is  the  same 
for  all  and  the  results  obtained  with  one  of  the 
thiazides  can  be  duplicated  by  any  other  after  proper 
adjustment  of  dosage.  The  only  advantages  among 
the  various  preparations  relate  to  cost  or  conveni- 
ence afforded  by  those  agents  which  have  a longer 
duration  of  action  and  need  to  be  taken  less  fre- 
quently. Chlorthalidone  (Hygroton®)  and  polythi- 
azide (Renese®)  may  be  included  among  the  latter, 
since  their  effects  last  for  more  than  24  hours. 

The  initial  hypotensive  effects  of  the  thiazide 
agents  probably  result  from  a reduction  in  plasma 
volume  and  cardiac  output.  However,  after  several 
weeks  of  continuous  therapy,  the  cardiac  output  and 
plasma  volume  of  patients  receiving  thiazides  rettirn 
to  normal.  A lower  blood  pressure  persists  and  at 
this  point  appears  to  be  secondary  to  a direct  effect 
of  the  thiazides  on  arteriolar  smooth  muscle.  Usual 
vasoconstrictive  stimuli  such  as  sympathetic  nerv- 
ous activity  and  pressor  hormones  (catecholamines, 
angiotensin)  induce  lesser  increases  of  blood  pres- 
sure after  thiazide  therapy.  The  exact  reasons  for 
these  changes  are  unknown,  but  may  be  related  to 
ionic  changes  within  arteriolar  muscles.  Although 
numerous  side  effects  or  complications  of  thiazide 
therapy  have  been  described,  these  reactions  are 
infrequent  in  consideration  of  the  great  number  of 
patients  receiving  these  drugs.  Untoward  effects  in- 
clude hyperglycemia,  hyperuricemia  with  occasional 
gout,  hypokalemia,  hyponatremia,  decreased  renal 
function  especially  where  this  existed  previously, 
muscular  weakness,  gastric  irritation,  granulocyto- 
penia, and  thrombocytopenic  purpura. 

Spironolactone  (Aldactone®)  is  another  diuretic 
agent  useful  in  the  treatment  of  hypertension.  This 
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Table  2 — Diuretic-antihypertensive  agents 


Generic  Name 

Trade  Name ((g)) 

Usual  Daily 
Dose  Ranjie 
(niK) 

I.  Thiazides 

Chlorothiazide . 

Diuril 

L’.50.0  1000 

Hydrochlorothiazide 

HydroDiuril 

2.5.0  100 

Flumethiazide.  

Esidrix 

Oretic 

Ademol 

2.50.0-1000 

Hydroflumethiazide 

Saluron 

2,5.0  .50 

Bendroflumethiazide 

Naturetin 

2.5-  10 

Benzthiazide  . .. 

Exna 

2.5.0  .50 

Trichlonnethiazide* ..  . 

Nac}ua 

2.0-  8 

Methyclothiazide  . . 

Metahydrin 

Enduron 

2.. 5-  5 

Polythiazide*  . _ 

Renese 

0 . 5-  4 

Cyclothiazide. _ _ _ 

Anhydron 

2.0  0 

II.  Thiazide  Uelated 

Chlorthalidone* ... 

H ygroton 

2,5.0-  100 

Quinethazone*.  . . 

Hydromox 

2.5.0  100 

III.  Aldosterone  Blockade 

Spironolactone.  - . . _ . 

Aldactone 

.50.0-  100 

Triamterene.  ..  

Dyrenium 

.50.0-  200 

IV.  Other 

Furosemide 

Lasix 

40.0  120 

*D(‘notes  relatively  lonji  duration  of  action. 


Table  3 — Other  antihypertensive  agents 


Cla.ss 

Generic  Name 

Trade 

Name(<g)) 

Usual  Oral 
Dailj'  Dose 
(mg) 

1.  Sympatholytic 
a.  Ranu'olfia 

Rauwolfia  Serp. 

.•Useroxylon 

Reserpine 

Deserpidine 

Rescinnamine 

Syrosingopine 

Raudixin 

Hauwiloid 

Serpasil 

Sandril 

Harmonyl 

Moderil 

Singoserp 

.50.00  200.00 

2.00  4.00 

0.10  0.75 

0.2.5-  0.75 

0.2.5-  0.75 

0..50  .5.00 

1).  Monoamine 
oxidase 
inhibitor 

Pargyline 

Eutonyl 

10.00  100.00 

c.  Alpha 
adrcnerf/ic 
blockade 

Phentolamine 

Phenoxybenzamine 

Regitine 

Dibenzyline 

1.50.00  500.00 

10.00  40.00 

il.  Others 

Alpha-methyidopa 

Guanethidine 

Aldomet 

Ismelin 

.500 . 00  2000 . 00 
10.00  1.50.00 

2.  Ganglionic 
blockade 

Pentolinium 

Mecamylamine 

.\nsolysen 

Inversine 

00.00  000.00 
5.00  40.00 

.4.  Others 

Hydralazine 

Apresoline 

50.00  500.00 

blocks  the  action  of  aldosterone  in  the  distal  renal 
tubule  and  as  such  has  a potassium-sparing  effect. 
Triamterene  (Dyrenium®)  is  comparable  in  effect 
to  spironolactone  but  has  a slightly  different  mech- 
anism of  action.  Both  triamterene  and  spirono- 
lactone have  been  recommended  as  treatment  for 
hypertensive  patients  with  hyperaldosteronism  and 
hypokalemia  since  they  may  help  correct  the  potas- 
sium deficiency  as  they  reduce  the  blood  pressure. 
Recently,  furosemide  (Lasix®)  has  been  recom- 
mended as  an  additional  diuretic  agent  in  the  treat- 
ment of  hypertension.  Furosemide  is  a more  potent 
diuretic  agent  than  any  of  those  listed  previously 
but  has  no  greater  hypotensive  effect.  At  the  present 
time,  there  is  little  reason  to  substitute  these  newer 
diuretic  agents  for  the  thiazides  in  the  routine  treat- 
ment of  hypertension  since  the  thiazide  compounds 
have  proved  so  effective  over  a long  period  of  time 
and  have  caused  few  difficulties  for  the  many  pa- 
tients who  use  them. 


Reserpine  (Rauwolfia  Compounds).  Reserpine  has 
both  central  and  peripheral  effects  to  decrease  blood 
pressure.  Reserpine  causes  a depletion  of  serotonin 
and  catecholamines  in  the  brain  which  may  be  re- 
lated to  its  abilities  to  decrease  hypothalamic  and 
vasomedullary  outflow  and  to  tranquilize  the  patient. 
However,  its  prime  site  of  action  is  at  peripheral 
sympathetic  nerve  endings  in  the  heart  and  blood 
vessels  where  it  causes  depletion  of  neuroeffector 
catecholamines.  Side  effects  of  central  origin  after 
reserpine  include  apathy,  decreased  libido,  night- 
mares, increased  appetite.  Parkinsonism  (when  used 
in  high  dosage),  and  most  dangerous  of  all,  depres- 
sion. Peripheral  side  effects  are  related  to  enhanced 
parasympathetic  responses  in  the  absence  of  a nor- 
mally functioning  sympathetic  system.  These  in- 
clude a slow  heart  rate,  nasal  stuffiness,  increased 
gastric  acidity,  and  increased  gastrointestinal  motil- 
ity. These  problems  are  usually  not  troublesome  if 
the  dose  of  reserpine  is  kept  small  and  if  the  physi- 
cian is  alert  to  their  possibilities.  Other  rauwolfia 
alkaloids,  rescinnamine  (Moderil®)  and  deserpidine 
(Harmonyl®),  are  less  likely  to  cause  side  effects 
than  reserpine  but  their  cost  is  greater  for  the  pa- 
tient. When  given  alone  by  mouth,  reserpine  has 
only  a modest  effect  to  reduce  blood  pressure,  and 
then  in  less  than  20%  of  hypertensive  patients. 
There  is  little  therapeutic  advantage  to  the  use  of 
large  doses  (greater  than  0.5  mg  per  day)  whereas 
side  effects  increase  proportionally  with  the  dose.  A 
maximum  hypotensive  response  may  not  occur  for 
several  weeks  after  institution  of  therapy.  The 
pharmacologic  effects  are  of  long  duration  and  may 
last  for  more  than  two  weeks  after  the  drug  is  dis- 
continued. When  used  in  combination  with  antihy- 
pertensive agents  of  another  class,  reserpine  may  re- 
duce blood  pressure  by  a significant  degree  in  more 
than  75%  of  hypertensive  patients. 

Alpha-methyidopa  (AldomeF').  It  is  not  certain 
where  alpha-methyidopa  exercises  its  prime  effect 
to  reduce  blood  pressure.  This  agent  was  introduced 
originally  as  a compound  which  inhibits  the  synthe- 
sis of  catecholamines.  However,  it  was  proved  later 
that  such  inhibition  was  too  weak  to  explain  its 
hypotensive  action.  Later,  alpha-methyidopa  was 
shown  to  be  converted  in  sympathetic  nerve  endings 
to  alpha-methylnorepinephrine  which  functions  as  a 
false  transmitter.  That  is,  alpha-methylnorepineph- 
rine replaces  norepinephrine  at  the  nerve  endings 
and  can  stimulate  sympathetic  nervous  activity  but 
to  a much  lesser  extent  than  the  natural  occurring 
norepinephrine.  Thus,  there  is  a relative  deficiency 
of  the  sympathetic  nervous  system  after  alpha- 
methyidopa.  However,  there  is  evidence  that  this 
too  is  not  the  entire  explanation  of  its  hypotensive 
action  and  that  there  may  be  an  additional  anti- 
hypertensive mechanism  involving  the  kidney.  Al- 
pha-methyidopa increases  cardiac  output  slightly  and 
as  a result  renal  blood  flow  and  renal  function  are 
relatively  well  maintained  in  patients  with  renal  in- 
sufficiency provided  hypotension  is  avoided.  When 
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used  by  itself  to  treat  hypertension,  alpha-methyl- 
dopa  will  lower  blood  pressure  in  approximately 
one-third  of  patients.  In  eombination  with  a diuretic 
agent,  a good  hypotensive  response  may  be  observed 
in  more  than  75%  of  individuals.  The  usual  dose  is 
250  mg  twice  a day  to  500  mg  four  times  a day.  The 
onset  of  action  may  not  occur  for  24  to  48  hours. 
Two  days  after  stopping  the  drug,  its  effects  are 
usually  gone.  The  most  bothersome  side  effect  is  ex- 
cessive drowsiness.  Orthostatic  hypotension  and 
gastric  irritation  are  additional  problems.  Unex- 
plained fever,  abnormal  liver  function  studies,  and 
the  stimulation  of  Coombs-positive  antibodies  have 
been  reported.  Despite  the  latter,  hemolytic  episodes 
are  unusual  in  patients  receiving  alpha-methyldopa. 

Guanethidine  (Ismelin'^).  Of  all  the  hypotensive 
agents  in  common  use  today,  guanethidine  is  prob- 
ably the  most  potent.  Guanethidine  decreases  blood 
pressure  by  reducing  both  cardiac  output  and  periph- 
eral resistance.  It  acts  mainly  at  the  sympathetic 
nerve  ending  to  prevent  release  of  norepinephrine 
following  neural  stimulation.  Resultant  pharmaco- 
logic effects  include  a diminished  heart  rate,  dilata- 
tion of  arterioles  and  venules,  and  a marked  reduc- 
tion in  venous  return  to  the  heart.  The  latter  effect 
is  greatest  when  the  patient  stands  and  blood  collects 
in  the  peripheral  vasculature.  Orthostatic  hypoten- 
sion may  result  which  is  the  most  prominent  and 
dangerous  side  effect  of  guanethidine.  Other  prob- 
lems may  include  dyspnea,  fatigue,  gastric  irrita- 
tion, diarrhea,  and  difficult  ejaculation.  The  usual 
dose  range  is  10  mg  to  100  mg  per  day  with  most 
patients  responding  to  less  than  50  mg.  There  may 
be  a delay  of  three  to  four  days  before  effects  are 
observed  following  oral  medication.  The  drug  has  a 
relatively  long  duration  of  action  and  need  be  given 
only  once  a day. 

Hydralazine  (Apresoline The  antihypertensive 
effect  of  hydralazine  results  largely  from  its  ability  to 
dilate  vascular  smooth  muscle  by  direct  action  on 
the  muscle.  After  hydralazine  therapy,  arterioles  are 
much  less  responsive  to  sympathetic  nervous  im- 
pulses and  circulating  vasoconstrictor  substances. 
Total  peripheral  resistance  and  blood  pressure  (espe- 
cially diastolic)  decrease  as  the  arterioles  dilate. 
This  may  cause  a compensatory  tachycardia  and  in- 
creased cardiac  output  which  in  turn  causes  a higher 
blood  flow  to  vital  organs  such  as  the  kidney.  As  a 
result,  hydralazine  is  well  tolerated  by  patients  with 
renal  disease  but  may  be  injurious  to  those  with 
heart  disease  since  the  increased  cardiac  work  can 
lead  to  congestive  heart  failure  or  a myocardial  in- 
farction in  susceptible  individuals.  Other  side  effects 
or  complications  of  hydralazine  include  headaches, 
palpitations,  skin  rashes,  various  hematologic  dis- 
orders (anemia,  leukopenia,  agranulocytosis),  con- 
junctivitis, lacrimation,  and  arthralgia.  In  high  dos- 
age (greater  than  300  mg  per  day),  10%  of  patients 
receiving  hydralazine  therapy  may  develop  a lupus- 
like syndrome,  'f'he  process  is  usually  halted  by 


stopping  the  drug,  although  organ  damage  which 
occurred  previously  may  persist.  As  a result  of  its 
toxic  effects,  hydralazine  is  not  a drug  of  first  choice 
in  the  treatment  of  hypertension,  although  in  some 
cases  it  can  be  very  useful.  It  is  preferable  to  use 
hydralazine  in  conjunction  with  reserpine  or  guaneth- 
idine since  these  agents  prevent  the  tachycardia 
and  increased  cardiac  work  which  might  occur 
otherwise.  The  usual  dose  range  is  10  mg  to  75  mg 
three  times  per  day  with  a maximum  daily  dosage 
of  300  mg. 

Pargyline  (Eutonyl®).  Catecholamines  are  inacti- 
vated by  several  specific  enzymes.  One  of  these  is 
monoamine  oxidase.  A drug  which  inhibits  mono- 
amine oxidase  will  delay  the  inactivation  of  catechol- 
amines and  can  cause  an  increase  in  their  physiologic 
effects.  Pargyline  is  a monoamine  oxidase  inhibitor, 
but  paradoxically  reduces  rather  than  increases 
blood  pressure.  A probable  reason  for  this  is  that 
monoamine  oxidase  not  only  metabolizes  potent 
vasoconstrictive  catecholamines,  such  as  norepineph- 
rine and  epinephrine,  but  also  other  catechol- 
amines with  less  marked  vascular  effects.  One  of 
these  is  octopamine.  Patients  who  receive  pargyline 
build  up  high  levels  of  octopamine  in  their  sym- 
pathetic nerve  endings,  which  can  replace  local 
norepinephrine  and  function  as  a false  transmitter 
(see  alpha-methyldopa).  The  usual  dose  of  pargyline 
is  10  mg  to  100  mg  per  day.  Side  effects  include 
restlessness,  agitation,  muscle  twitching,  and  ortho- 
static hypotension.  A most  serious  problem  for  pa- 
tients receiving  monoamine  oxidase  inhibitors  is 
the  possibility  of  dangerous  pharmacologic  interac- 
tions with  a variety  of  other  drugs  or  chemical  con- 
stituents found  in  food.  These  include  other  anti- 
hypertensive agents,  antidepressants,  antihistamines, 
sympathomimetic  amines,  aged  cheddar  cheese,  and 
certain  wines.  As  a result  of  such  drug  interactions, 
patients  receiving  monoamine  oxidase  inhibitors  are 
susceptible  to  acute  hypertensive  or  hypotensive 
episodes  which  have  been  responsible  for  the  deaths 
of  several  patients.  For  this  reason,  I do  not  regard 
pargyline  very  highly  and  do  not  use  it  routinely  in 
the  treatment  of  hypertension. 

Ganglionic  Blocking  Agents.  The  ganglionic 
blocking  drugs  act  at  autonomic  ganglia  to  inter- 
fere with  sympathetic  and  parasympathetic  flow. 
Their  hypotensive  effects  result  from  sympathetic 
inhibition  which  causes  peripheral  vasodilatation  and 
a reduced  cardiac  output  (see  guanethidine).  Since 
the  ganglionic  blocking  agents  also  inhibit  parasym- 
pathetic nervous  activity,  these  drugs  can  result  in 
loss  of  visual  accommodation,  dry  mouth,  constipa- 
tion or  ileus,  impotence,  and  urinary  retention  in  sus- 
ceptible individuals.  The  latter  effects  are  so  disturb- 
ing to  patients  that  the  ganglionic  blocking  drugs  are 
no  longer  used  in  the  routine  treatment  of  hyper- 
tension, especially  since  a suitable  replacement 
(guanethidine)  has  become  available. 

The  following  antihypertensivc  agents  are  in- 
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Table  4 — Program  of  therapy 


Instructions 

f^tep  I:  I nitial  Tficrapi/ 

Thiazide 

plus 

reserpine  or  a-methyldopa 

Start  at  low  dose  levels. 
Increase  to  desired  response, 
side  effects,  or  maximum 
tloses  of  compounds  (Tables 
2.  3). 

St!‘p  IF:  If  HP  is  still  loo  hif/h 

add  guanethidine;  10  mg/ day 

Do  not  stop  previous  drugs. 
Increase  dose  weekly  to 
standing  systolic  HP  150-- 
170,  side  effects  or  loO  mg 
guanethidine/day. 

Step  III:  If  HP  is  still  too  high 

add  hydralazine:  10  ing  tid 

Do  not  stop  previous  drugs. 
Increase  dose  gradually  to 
desired  response',  side  effects, 
or  300  mg/day. 

eluded  among  compounds  of  this  class:  hexame- 
thonium  (Methium®),  pentolinium  (Ansolysen®), 
chlorisondamine  (Ecolid®),  trimethidinium  (Osten- 
sin®),  and  mecamylamine  (Inversine®).  Two  of 
the  most  popular  of  these  (pentolinium,  mecamyl- 
amine) are  listed  in  Table  3.  Mecamylamine  prob- 
ably represents  the  most  useful  of  the  ganglionic 
blocking  agents  when  given  by  the  oral  route.  Its 
gastrointestinal  absorption  is  more  complete  than  the 
others  and  hence  its  therapeutic  effects  are  more 
predictable.  Another  of  the  ganglionic  blocking 
agents,  trimethaphan  camphorsulfonate  (Arfonad®) 
may  be  given  intravenously  in  the  treatment  of  hy- 
pertensive emergencies  (discussed  below). 

Alpha  Adrenergic  Blocking  Agents.  Vasocon- 
striction and  increased  blood  pressure  may  result 
from  activation  of  sympathetic  alpha  receptors  pres- 
ent in  arteriolar  smooth  muscle.  These  receptors  are 
stimulated  by  sympathetic  nervous  activity  or  cir- 
culating catecholamines  such  as  norepinephrine  or 
epinephrine.  Drugs  which  inhibit  these  receptors  are 
called  alpha  adrenergic  blocking  agents  and  can  be 
used  to  treat  hypertension.  These  drugs  are  espe- 
cially useful  in  the  management  of  pheochromo- 
cytoma  or  acute  hypertensive  emergencies  where  cir- 
culating catecholamines  play  an  important  etiologic 
role.  They  are  not  recommended  in  the  routine 
treatment  of  hypertension  for  several  reasons.  First, 
they  predispose  patients  to  cardiac  arrhythmias, 
congestive  heart  failure,  and  severe  postural  hypo- 
tension. Also,  many  patients  develop  tolerance  to 
their  effects,  which  results  in  uneven  therapeutic  re- 
sponses and  requires  frequent  adjustments  of  dosage. 
The  two  most  popular  drugs  of  this  category  are 
phentolamine  (Regitine®)  and  phenoxybenzamine 
(Dibenzyline®).  Regitine®  has  a short  duration  of 
action  and  is  most  useful  by  the  intravenous  route 
in  the  diagnosis  and  emergency  treatment  of  pheo- 
chromocytoma  or  hypertensive  drug  reactions  (see 
below).  The  preferred  oral  alpha  adrenergic  block- 
ing agent  is  Dibenzyline®,  since  it  has  a longer  dura- 
tion of  action  than  Regitine®.  The  usual  dose  is  10 
mg  two  to  four  times  per  day. 

Program  of  Hypotensive  Drug  Therapy.  Table  4 
illustrates  a simple  and  practical  approach  to  the 


clinical  application  of  the  antihypertensive  drugs. 
This  utilizes  combinations  of  drugs  which  have 
proved  effective  yet  tolerable  to  patients.  The  more 
potent  and  troublesome  compounds  are  added  to 
the  program  only  if  necessary  after  previous  unsatis- 
factory therapeutic  responses. 

It  is  desirable  to  include  a thiazide  (or  other 
diuretic)  agent  in  every  antihypertensive  drug  regi- 
men for  reasons  discussed  previously  in  the  text. 
This  is  usually  combined  with  reserpine  or  Aldo- 
met®  as  initial  therapy.  Small  doses  of  the  individual 
compounds  are  utilized  at  first.  If  a satisfactory  re- 
sponse is  not  obtained,  the  dose  of  each  drug  may 
be  doubled  weekly  until  there  is  an  adequate  reduc- 
tion of  blood  pressure,  side  effects  occur,  or  the 
maximum  dose  of  each  drug  has  been  reached 
(Tables  2 and  3 ).  At  this  point  if  the  blood  pressure 
remains  too  high,  guanethidine  may  be  added  to  the 
program  without  stopping  the  previous  drugs.  The 
initial  dose  of  guanethidine  is  10  mg  per  day.  This 
may  be  increased  10  mg  every  four  to  seven  days 
as  required.  The  maximum  dose  of  guanethidine 
is  best  determined  for  each  patient  by  measurement 
of  the  standing  systolic  blood  pressure.  This  should 
not  be  reduced  below  150  mm  to  160  mm  after 
guanethidine  in  order  to  prevent  problems  such  as 
orthostatic  hypotension,  postural  syncope,  and  ab- 
normalities of  cardiac  or  renal  function.  The  pres- 
ence of  other  side  effects  such  as  diarrhea  or  dyspnea 
on  exertion  may  also  dictate  the  endpoint  of 
guanethidine  therapy. 

If  the  blood  pressure  (especially  diastolic)  re- 
mains too  high  despite  the  previous  measures,  it  may 
be  useful  to  add  hydralazine  as  a fourth  antihyper- 
tensive agent.  Generally  it  is  advisable  to  include 
reserpine  or  guanethidine  in  any  drug  program  in- 
volving hydralazine  to  help  prevent  cardiac  diffi- 
culties. Hydralazine  is  started  in  low  dosage  (10 
mg  tid)  to  minimize  side  effects  such  as  headaches 
or  palpitations  which  are  experienced  frequently 
by  patients  when  this  agent  is  first  administered.  The 
dose  is  increased  gradually  to  the  desired  response 
or  a maximum  of  300  mg  daily. 

Hypertensive  Emergencies.  When  a patient’s  life 
is  in  immediate  danger  as  a direct  consequence  of 
an  acute  elevation  of  blood  pressure,  a hyperten- 
sive emergency  may  be  said  to  exist.  This  situation 
demands  a rapid  reduction  of  blood  pressure,  usually 
by  means  of  parenteral  antihypertensive  therapy.  It 
has  been  a frequent  clinical  observation  that  the 
level  of  hypertension  does  not  so  much  make  an 
emergency  as  the  acuteness  with  which  the  blood 
pressure  rises.  The  following  hypertensive  condi- 
tions may  be  classified  as  emergencies:  hypertensive 
encephalopathy,  severe  preeclampsia  or  eclampsia, 
hypertensive  drug  reactions,  acute  left  ventricular 
failure  secondary  to  hypertension,  and  paroxysms  of 
hypertension  resulting  from  a pheochromocytoma. 
Hypertension  associated  with  intracerebral  hemor- 
rhage is  classified  by  some  as  an  emergency.  How- 
ever, a rapid  reduction  of  blood  pressure  may  be 
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Table  5 — Parenteral  drug  therapy / hypertensive 
emergencies 


Intramuscular 

(mg) 

Intravenous 

Intermittent 

(mg) 

Infusion 

(mg/L) 

Reserpine- ... 

2.5  (1-5)  tid 

Hydralazine 

10-25  q 4-(j  hrs 

10-25  q 4 0 hrs 

50-100 

Methyldopa 

250-500  q 6 hrs 

Pentolinium . . 

5-50  prn 

5 prn 

50 

Arfonadf^ 

250-500 

Regitine®...  _ 

5 prn 

5 prn 

Nitroprusside  . 

60 

Diazoxide.  _ . 

5/ kg  q 4 d)  hrs 

000 

more  harmful  than  helpful  in  the  latter  circumstance 
and  the  routine  use  of  parenteral  antihypertensive 
therapy  should  be  discouraged  in  this  situation. 

When  faced  with  a hypertensive  emergency,  it  is 
best  to  begin  therapy  as  quickly  as  possible.  The  de- 
cision as  to  which  hypertensive  agent  to  use  is  based 
on  the  specific  emergency  to  be  treated,  the  rapidity 
with  which  the  blood  pressure  must  be  reduced,  the 
safety  and  side  effects  of  the  drugs,  and  the  familiar- 
ity or  experience  of  the  physician  with  the  hypoten- 
sive agents  available  to  him.  Various  parenteral  anti- 
hypertensive drugs  and  their  dosages  are  summar- 
ized in  Table  5.  In  Table  6,  these  agents  are  listed 
again  to  indicate  which  are  most  likely  to  be  bene- 
ficial for  particular  types  of  emergencies. 

At  the  present  time,  many  consider  intramuscular 
reserpine  the  agent  of  choice  in  treating  those  emer- 
gencies which  do  not  require  an  immediate  reduc- 
tion of  blood  pressure.  This  would  include  most 
patients  with  preeclampsia  or  hypertensive  encepha- 
lopathy. Reserpine  is  effective  yet  does  not  require 
the  exacting  close  supervision  necessitated  by  several 
of  the  other  hypotensive  agents.  There  is  no  ad- 
vantage to  giving  reserpine  intravenously  since  the 
onset  of  action  is  the  same  as  after  intramuscular 
injection.  The  first  hypotensive  effects  of  reserpine 
may  occur  within  15  to  30  minutes  with  a maximum 
response  in  two  to  four  hours.  In  many  instances, 
the  hypotensive  effects  of  an  initial  dose  will  be 
small,  whereas  a second  injection  4 hours  after  the 
first  will  be  followed  by  a prompt  and  marked 
reduction  in  blood  pressure.  Since  the  effects  of 
reserpine  last  12  or  more  hours,  repetitive  doses 
need  be  given  no  more  than  two  to  three  times  per 
day.  An  average  daily  dose  would  be  2.5  mg  two  to 
three  times  daily.  There  is  little  additional  hypoten- 
sive response  at  dose  levels  greater  than  10  mg  per 
day  whereas  side  effects  become  much  more  bother- 
some after  this  point.  Cumulative  effects  of  reser- 
pine occur  upon  continued  usage,  and  it  is  advisable 
that  the  drug  be  stopped  after  one  or  two  days  and 
another  agent  substituted  if  additional  parenteral 
medication  is  required. 

Alpha-methyldopa  may  reduce  blood  pressure 
effectively  when  administered  by  the  intravenous 
route.  The  usual  dose  is  250  to  500  mg  every  six 
hours  as  required.  The  onset  of  action  may  be  de- 
layed from  four  to  six  hours.  As  a result,  methyl- 
dopa,  like  reserpine,  is  reserved  for  those  situations 


where  an  immediate  hypotensive  response  is  not 
required. 

Hydralazine  has  been  used  effectively  to  treat 
hypertensive  emergencies  for  more  than  10  years 
and  is  considered  among  the  agents  of  first  choice 
for  this  purpose.  Hydralazine  has  been  recommended 
for  treatment  of  hypertensive  encephalopathy  asso- 
ciated with  severe  preeclampsia  or  acute  glomer- 
ulonephritis, especially  in  young  people  without 
heart  disease.  In  older  individuals  as  well  as  the 
young,  hydralazine  can  be  used  to  great  advantage 
after  prior  injections  of  reserpine  since  the  two 
drugs  have  synergistic  therapeutic  effects.  Hydrala- 
zine has  a more  rapid  onset  of  action  than  reserpine 
or  methyldopa.  It  may  decrease  blood  pressure 
within  a period  of  5 minutes  with  a maximum  effect 
within  30  minutes  when  given  intravenously.  Hy- 
dralazine can  be  used  by  the  intramuscular  or  intra- 
venous routes,  either  by  continuous  infusion  or  on 
an  intermittent  basis.  Intramuscular  therapy  is  safer 
and  preferable  in  most  instances.  The  duration  of 
action  is  four  to  six  hours,  and  injections  usually 
have  to  be  repeated  four  to  six  times  per  day.  Dose 
ranges  are  summarized  in  Table  5. 

The  ganglionic  blocking  agents  include  several  of 
the  most  potent  drugs  available  for  the  therapy  of 
hypertensive  emergencies.  They  have  a rapid  onset 
of  action  and  are  indicated  especially  when  an  im- 
mediate hypotensive  effect  may  be  required  (as  in 
the  treatment  of  hypertension  associated  with  acute 
left  ventricular  failure).  Antihypertensive  effects  of 
the  ganglionic  blocking  agents  are  most  pronounced 
when  the  patient  is  in  an  erect  or  semi-Fowler’s  posi- 
tion which  permits  a peripheral  pooling  of  blood 
and  a reduced  central  venous  pressure.  Hemodynam- 
ically,  this  represents  an  additional  important  ad- 
vantage in  the  treatment  of  patients  with  pulmonary 
edema. 

Suggested  doses  of  two  ganglionic  blocking  agents 
are  listed  in  Table  5.  Both  drugs  are  effective  almost 
immediately.  Pentolinium  may  be  given  either  intra- 
muscularly or  intravenously  on  an  intermittent  or 
continuous  basis.  Its  duration  of  action  is  approxi- 
mately six  to  eight  hours.  Arfonad®  is  a short-acting 
preparation  and  is  given  only  by  continuous  intra- 
venous infusion.  When  the  infusion  is  discontinued, 
the  blood  pressure  rapidly  returns  to  its  previous 
elevated  level.  Since  the  ganglionic  blocking  agents 
ean  eause  severe  and  fatal  hypotension,  many  eon- 
sider  a short  duration  of  action  an  important  ad- 
vantage. Patients  reeeiving  ganglionie  blocking  agents 
must  be  monitored  carefully  for  hypotension.  Should 
this  oeeur,  the  medication  must  be  administered 
more  slowly  or  stopped  completely  and  the  head  of 
the  bed  placed  in  a dependent  position.  Intravenous 
pressor  agents  should  be  readily  available  if  the 
situation  demands  their  use.  Generally,  it  is  unwise 
to  maintain  patients  on  ganglionie  blocking  drugs  for 
more  than  one  or  two  days  in  order  to  prevent 
seeondary  eomplications  such  as  paralytic  ileus  and 
urinary  retention. 


Il 
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Sodium  nitroprusside  has  been  recommended  as 
an  additional  effective  agent  in  the  treatment  of  hy- 
pertensive emergencies.  It  reduces  blood  pressure 
by  direct  action  on  vascular  smooth  muscle  to  de- 
crease peripheral  resistance.  Sixty  milligrams  of 
nitroprusside  are  dissolved  in  one  liter  of  a 5% 
glucose  solution  and  administered  intravenously  as 
a constant  infusion.  The  solution  must  be  prepared 
fresh  just  prior  to  use  since  it  deteriorates  rapidly. 
The  hypotensive  effect  of  sodium  nitroprusside  is 
almost  immediate  and  its  duration  of  action  very 
short.  Blood  pressure  can  be  reduced  to  any  de- 
sired level  by  adjustment  of  the  rate  of  infusion. 
Since  dangerous  hypotension  may  occur,  patients 
must  be  watched  closely  during  therapy  with  nitro- 
prusside. Other  side  effects  include  retching,  muscle 
tremors,  and  twitches. 

Although  intravenous  phentolamine  (Regitine®) 
may  reduce  blood  pressure  in  most  hypertensive  pa- 
tients, this  agent  is  especially  useful  in  controlling 
paroxysms  of  hypertension  suffered  by  patients  with 
pheochromocytoma.  Also,  since  most  drug-induced 
hypertensive  episodes  involve  increases  in  the  quan- 
tity or  effects  of  circulating  catecholamines,  intra- 
venous phentolamine  is  the  drug  of  choice  for  treat- 
ment of  adverse  drug  reactions.  The  usual  intra- 
venous dose  of  phentolamine  is  5 mg.  Its  effects  are 
immediate  though  often  short-lived  and  repeated 
injections  may  be  necessary. 

In  recent  years,  a benzothiadiazine  derivative, 
diazoxide  (Hyperstat®)  has  been  introduced  for  the 
treatment  of  hypertensive  emergencies.  At  the  pres- 
ent time,  this  drug  is  available  only  on  an  investiga- 
tional basis.  Of  all  the  thiazide  compounds,  dia- 
zoxide is  the  most  effective  and  rapid  hypotensive 
agent  when  administered  by  the  intravenous  route. 
The  drug  is  given  rapidly  as  a single  bolus  in  a dos- 
age of  5 mg/kg  of  body  weight  (300  mg  per  adult). 
However,  diazoxide  is  relatively  safe  and  the  dose 
need  not  be  precise.  Within  a minute  of  injection, 
there  is  usually  a dramatic  descent  of  blood  pressure 
to  a desirable  range  which  rarely  falls  below  normal. 


Table  6 — Suggested  hypotensive  agents 


Hypertensive 

Emergency 

First  Choice 

Second  Choice 

Hypertensive 

Encephalopathy 

Reserpine  and/or 

Arfonad(g),  nitroprus- 

hydralazine,  diazoxide, 

side,  pentolinium 

Preeclampsia- 

Eclampsia  ... 

methyldopa 
Reserpine  and  or 

Acute  Left  Vent. 
Failure 

hydralazine,  diazoxide 
Arfonad<§),  nitroprus- 

Phentolamine,  diazox- 

side,  pentolinium 

ide,  reserpine,  methyl- 

Pheochromocytoma 

Phentolamine 

dopa 

Drug  Reaction.  

Phentolamine 

Any  of  the  parenteral  hypotensive  agents  may  be  useful 
in  the  treatment  of  any  hypertensive  emergency.  How- 
ever, the  dnigs  of  first  choice  are  those  most  likely  to  pro- 
duce an  effective  and  safe  response  within  the  necessary 
time  interval. 


The  duration  of  the  hypotensive  effect  varies  but 
usually  lasts  from  2 to  12  hours.  Injections  of  dia- 
zoxide may  be  repeated  four  or  more  times  daily  and 
in  refractory  cases,  the  drug  can  be  given  by  intra- 
venous infusion.  Generally,  patients  tolerate  diazox- 
ide very  well  and  often  may  be  permitted  to  am- 
bulate without  danger  of  postural  hypotension.  Be- 
cause of  its  effectiveness,  rapid  onset  of  action,  and 
relative  safety,  diazoxide  may  prove  to  be  the  ideal 
drug  for  treatment  of  hypertensive  emergencies. 

Once  a program  of  parenteral  antihypertensive 
therapy  has  been  instituted  for  treatment  of  an  emer- 
gency, it  is  desirable  to  stop  the  injections  as  quickly 
as  possible.  To  expedite  this,  oral  hypotensive  agents 
should  be  administered  at  the  first  opportunity. 
When  sufficient  time  has  elapsed  for  the  oral  agents 
to  be  effective,  parenteral  medications  may  be  in- 
jected less  frequently  or  stopped  entirely,  dependent 
upon  the  patient’s  course  and  blood  pressure  meas- 
urements. 

Summary.  Modern  drug  therapy  has  reduced  the 
symptoms  suffered  by  hypertensive  patients  and 
improved  their  prognosis.  However,  a high  incidence 
of  arteriosclerosis  among  these  patients  and  a shorter 
life  span  than  normal  despite  therapy  indicate  that 
we  have  waited  too  long  in  the  past  to  initiate  hypo- 
tensive drug  treatment.  There  is  a general  trend  at 
present  to  employ  antihypertensive  drug  therapy 
even  among  patients  with  mild  hypertension  early  in 
the  course  of  their  disease. 

The  preferred  hypotensive  drugs  include  any  of 
the  thiazide  agents,  reserpine,  alpha-methyldopa, 
guanethidine,  and  hydralazine.  Other  drugs  such  as 
the  ganglionic  blocking  agents,  alpha  adrenergic 
blocking  agents,  and  aldosterone  antagonists  may  be 
useful  in  specific  circumstances  as  discussed  in  the 
text.  The  modes  of  action  and  clinical  application  of 
each  of  these  drugs  have  been  summarized  and  the 
advantages  of  combination  drug  therapy  have  been 
suggested. 

The  use  of  the  antihypertensive  agents  according 
to  the  principles  described  can  be  expected  to  reduce 
successfully  the  blood  pressure  of  greater  than  90% 
of  hypertensive  patients  with  a minimal  risk  of 
serious  complications  and  a minimal  incidence  of 
side  effects.  Moreover,  our  experience  to  date  indi- 
cates that  significant  protection  is  afforded  the 
vascular  systems  even  of  that  small  percentage  of 
patients  who  follow  this  regimen  without  any  marked 
reduction  of  blood  pressure. 
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Treatment  of  Shock  Following 
Myocardial  Infarction 

By  Jay  N.  Colin,  MD,  Washington,  D.C. 


CLINICAL  CARDIOLOGY 


While  newer  refinements  in  patient  monitoring 
and  management  have  significantly  reduced  the  mor- 
tality from  acute  myocardial  infarction,  the  occur- 
rence of  shock  still  carries  a grave  prognosis.  Once 
shock  develops  the  survival  of  the  patient  is  entirely 
dependent  on  the  perception,  attentiveness,  and  judg- 
ment of  his  physician. 

Shock  is  characterized  by  a critical  reduction  in 
tissue  perfusion.  Inadequacy  of  blood  flow  impairs 
organ  function  and  disrupts  the  integrity  of  normal 
metabolic  pathways.  If  shock  is  not  promptly  cor- 
rected, the  flow  deficiency  leads  to  organ  damage, 
metabolic  acidosis,  and  a vicious  circle  resulting  in 
progressive  circulatory  deterioration  and  death.  The 
sooner  the  syndrome  can  be  recognized  the  more 
likely  is  therapy  to  be  effective.  The  need  for  prompt 
recognition  of  shock  must  not,  however,  be  satisfied 
at  the  expense  of  “over-diagnosis.”  It  is  in  this  initial 
evaluation  that  the  physician’s  perceptiveness  is  criti- 
cal. He  must  be  able  to  recognize  the  difference 
between  the  mildly  hypotensive  patient  who  is  ade- 
quately perfusing  his  tissues  ( and  needs  no  immediate 
treatment)  and  the  patient  who  is  in  the  incipient 
stages  of  shock  and  requires  prompt  therapy  to  re- 
store peripheral  blood  flow. 

In  considering  the  diagnosis  of  shock,  attention 
should  be  given  to  the  following  signs: 

1.  Skin  temperature.  Warm  skin  indicates  ade- 
quate cutaneous  blood  flow  and  usually  a fairly 
well  maintained  cardiac  output.  Cool,  clammy 
skin  indicates  sympathoadrenal  discharge,  a 
sign  of  reflex  vasoconstriction  in  response  to 
a fall  in  cardiac  output. 

2.  Peripheral  pulses.  Thready  or  absent  brachial 
and  radial  pulses  indicate  either  severe  hypo- 
tension or  more  often  intense  vasoconstriction. 
In  either  case  urgent  treatment  is  indicated. 
Femoral  artery  pulsation  will  be  very  weak  if 
the  patient  is  hypotensive  but  the  pulsations 
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are  bounding  in  the  presence  of  peripheral 
vasoconstriction. 

3.  Auscultatory  blood  pressure.  This  is  not  a 
reliable  guide  to  intra-arterial  pressure  in  shock. 
A low  cuff  pressure  has  the  same  significance 
as  weak  upper  extremity  pulses.  However,  an 
absent  auscultatory  pressure  usually  indicates 
inadequate  blood  flow  and  the  need  for  treat- 
ment. 

4.  Mentation.  If  the  patient  is  alert  and  responsive 
cerebral  blood  flow  is  probably  adequate.  Agi- 
tation, confusion  or  somnolence  are  signs  of 
deficient  cerebral  blood  flow  and  usually  are 
associated  with  a fall  in  arterial  pressure. 

5.  Urine  output.  Urine  flow  less  than  20  ml/hour 
with  a low  urine  sodium  concentration  is  evi- 
dence of  inadequate  renal  blood  flow  which  if 
not  corrected,  can  lead  to  tubular  necrosis. 

6.  Cardiac  function.  Persistent  or  recurrent  chest 
pain  or  arrhythmias  in  the  presence  of  other 
signs  of  hypotension  may  be  accepted  as  pre- 
sumptive evidence  of  functional  impairment  of 
coronary  blood  flow. 

7.  Acidosis.  Low  arterial  blood  pH  and  elevated 
blood  lactate  mean  reduced  tissue  oxygenation. 
Arterial  blood  gas  and  pH  studies  are  invalu- 
able in  the  management  of  patients  in  shock. 

The  presence  of  one  or  more  of  the  above  signs 
of  inadequate  tissue  blood  flow  in  a patient  with  an 
acute  myocardial  infarction  is  presumptive  evidence 
of  shock.  Mild  hypotension  in  the  absence  of  any 
of  these  signs  should  not  be  diagnosed  or  treated 
as  “shock.” 

When  the  diagnosis  of  shock  has  been  made, 
several  questions  regarding  the  hemodynamic  status 
of  the  patient  should  be  answered  before  definitive 
treatment  can  be  instituted: 

1.  Is  the  patient  severely  hypotensive?  Hypoten- 
sion is  an  immediate  threat  to  life  because  of 
the  associated  impairment  in  cerebral  and  coro- 
nary blood  flow.  Since  the  cuff  pressure  may 
be  low  even  though  arterial  pressure  is  normal. 
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the  strength  of  femoral  arterial  pulsations  often 
is  a more  reliable  guide  to  blood  pressure.  In 
some  patients  direct  recording  of  arterial  pres- 
sure may  be  necessary. 

2.  Is  blood  volufne  adequate?  Some  patients  be- 
come hypovolemic  in  the  hours  following  an 
acute  myocardial  infarction  and  the  reduction 
in  plasma  volume  may  then  become  an  impor- 
tant factor  in  the  genesis  of  shock.  The  central 
venous  pressure  (CVP)  is  a vital  guide  to  the 
adequacy  of  circulating  volume  and  should  be 
monitored  in  all  patients  with  shock.  This  can 
be  accomplished  by  threading  a catheter 
through  a needle  in  the  brachial,  femoral  or 
subclavian  vein  and  advancing  it  into  the 
thorax.  A low  CVP  (less  than  6 cm  H2O  with 
the  zero  level  at  the  mid-chest)  is  an  indication 
for  a trial  of  volume  expansion.  In  myocardial 
infarction  the  left  ventricle  often  is  in  failure 
while  CVP  is  normal.  Therefore,  volume  ex- 
pansion should  be  carried  out  cautiously.  A rise 
in  CVP  of  more  than  2 cm  H2O  during  in- 
fusion of  dextran  (Gentran®,  Expandex®, 
Plavolex®),  saline,  or  other  fluid  indicates  that 
volume  has  been  adequately  restored.  If  shock 
is  not  corrected  by  volume  expansion,  the  pres- 
ence of  significant  left  ventricular  failure  can 
be  assumed. 

3.  Is  cardiac  function  severely  impaired?  If 
peripheral  blood  flow  is  markedly  reduced  and 
the  CVP  is  high,  then  myocardial  failure  is  ob- 
viously an  important  factor  in  the  shock.  Heart 
rate  is  not  a very  useful  index  of  cardiac  func- 
tion. Indicator  dilution  cardiac  output  data  are 
of  value  in  the  evaluation  of  myocardial  func- 
tion in  selected  cases. 

4.  What  is  the  status  of  the  peripheral  vessels?  Is 
there  evidence  of  intense  sympathetic  dis- 
charge? This  usually  is  manifested  by  cutaneous 
vasoconstriction  and  indicates  renal  vasocon- 
striction as  well.  In  early  stages  of  shock 
peripheral  constriction  may  support  fairly  nor- 
mal arterial  pressure  despite  progressive  tissue 
hypoperfusion  and  lactic  acidosis. 

The  purpose  of  therapy  in  shock  is  to  restore 
adequate  organ  perfusion.  Effective  therapy  must 
be  based  not  only  on  an  understanding  of  the  physio- 
logical disturbance  in  the  individual  patient  but  also 
on  a thorough  understanding  of  the  pharmacological 
action  of  the  useful  drugs. 

The  following  drugs  may  be  valuable  in  certain 
patients  with  cardiogenic  shock: 

1.  Isoproterenol  (Aludrine®,  Isonorin®,  Isuprel®, 
Norisodrine®).  This  is  a catecholamine  with 
pure  beta  adrenergic  activity;  that  is,  it  stimu- 
lates the  heart  and  dilates  peripheral  vessels. 
It  is  probably  the  agent  of  choice  when  impair- 
ment of  cardiac  function  has  led  to  severe  re- 
duction in  cardiac  output,  especially  when  reffex 
vasoconstriction  is  present.  Isoproterenol,  1 or 


2 mg,  should  be  diluted  in  500  ml  5%  dextrose 
in  water  and  the  rate  of  infusion  gradually  in- 
creased until  the  signs  of  shock  are  corrected 
or  cardiac  rhythm  disturbance  limits  further 
administration.  In  some  cases  the  concentration 
of  isoproterenol  must  be  increased  as  much  as 
2 mg/ 100  ml  to  obtain  a satisfactory  effect. 
Lidocaine  may  be  effective  in  controlling  ven- 
tricular irritability  during  isoproterenol  infu- 
sion. In  some  hypotensive  patients  isoproterenol 
will  not  significantly  increase  arterial  pressure 
and  cerebral  and  coronary  perfusion  are  not 
improved.  In  this  situation  a vasoconstrictor- 
inotropic  agent  may  be  necessary. 

2.  Levarterenol  (Arterenol,  Levophed®,  Nor- 
Epinephrine)  or  metaraminol  (Ar amine®, 
Pressonex®).  These  drugs  have  an  alpha 
adrenergic  effect  (vasoconstrictor)  on  periph- 
eral vessels  combined  with  myocardial  stimu- 
lating properties.  Because  these  drugs  may  re- 
duce renal  and  splanchnic  blood  flow  they 
should  be  used  only  when  isoproterenol  is 
ineffective.  The  infusion  rate  should  be  the 
smallest  amount  necessary  to  increase  systolic 
arterial  pressure  over  100  mm  Hg. 

3.  Digitalis.  The  cardiac  glycosides  have  inotropic 
effects  less  potent  than  the  catecholamines. 
They  also  have  vasoconstrictive  properties  when 
used  intravenously.  It  is  probably  best  to  treat 
cardiogenic  shock  acutely  with  the  adrenergic 
inotropic  drugs  above  and  to  administer  digi- 
talis orally  for  its  more  sustained  effect. 

4.  Atropine.  If  shock  is  associated  with  sinus 
bradycardia,  1 mg  atropine  intravenously  may 
be  effective  in  restoring  heart  rate  and  blood 
flow.  Drugs,  such  as  atropine  and  isoproterenol, 
which  result  in  an  increase  in  atrial  rate  must 
be  used  cautiously  in  the  presence  of  atrio- 
ventricular block.  Under  these  circumstances, 
an  increase  in  atrial  rate  may  result  in  a de- 
crease in  ventricular  rate. 

5.  Furosemide  (Lasix®).  This  potent  diuretic 
can  help  establish  urine  output  in  the  oliguric 
patient.  After  shock  has  been  treated  with  the 
vasoactive  compounds  above,  a diuretic  re- 
sponse to  intravenous  infusion  of  200  mg  of 
furosemide  indicates  that  renal  perfusion  is  ade- 
quate. If  oliguria  persists,  however,  more  ag- 
gressive attempts  to  improve  blood  flow  are 
necessary. 

6.  Sodium  Bicarbonate.  If  the  arterial  pH  is  less 
than  7.35,  sodium  bicarbonate  should  be  ad- 
ministered in  amounts  adequate  to  restore  pH 
to  above  that  level.  Treatment  should  be  initi- 
ated with  40-100  mEq  sodium  bicarbonate 
and  further  alkali  therapy  based  on  arterial 
blood  pH  measurements. 

7.  Ventricular  Pacing.  If  shock  and  marked  brady- 
cardia co-exist,  increase  in  ventricular  rate  via 
catheter  electrode  pacing  is  often  of  great 
clinical  benefit. 
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Newer  pharmacological  approaches  such  as  the 
use  of  sympathetic  blocking  agents  and  other  ino- 
tropic drugs,  such  as  dopamine  and  glucagon,  are 
still  in  the  experimental  stage. 

Effective  management  of  shock  requires  not  only 
initiation  of  the  correct  therapy  in  the  correct 
amounts  but  also  close  continuous  monitoring  of 
cardiovascular  function.  Adrenergic  drugs  should 
be  weaned  and  discontinued  as  soon  as  possible. 
Blood  volume  may  be  inadequate  after  cardiac  func- 
tion is  improved,  and  a falling  CVP  may  be  an  indi- 
cation for  administration  of  dextran,  even  in  pa- 
tients who  have  manifested  heart  failure  only  a few 


hours  before.  If  rhythm  disturbances  persist,  elec- 
trical pacing  through  a transvenous  pacemaker  may 
help  improve  peripheral  blood  flow. 

It  is  clear  that  intelligent  use  of  the  means  cur- 
rently available  can  be  effective  in  salvaging  many  7 
patients  who  would  otherwise  succumb  to  cardio-  ' 
genic  shock.  In  others,  however,  the  impairment  in 
cardiac  performance  is  so  severe  that  medical  therapy 
is  ineffective.  In  this  selected  group  of  patients 
mechanical  means  of  temporary  circulatory  support  : 
may  eventually  become  an  important  adjunct  to  > 
management.  □ 


Report  reveals  nearly  25%  of  myocardial  infarctions  are 
unrecognized  by  both  patient  and  physician 


Nearly  a fourth  of  initial  nonfatal 
heart  attacks  occurring  in  the  Na- 
tional Heart  and  Lung  Institute’s 
Heart  Disease  Epidemiology  Study 
population  of  Framingham,  Massa- 
chusetts were  unrecognized  by  both 
the  patient  and  his  private  physician, 
and  these  unrecognized  infarctions 
posed  the  same  threat  of  subsequent 
infarction  and  death  as  recognized 
attacks. 

These  findings  are  reported  in  the 
journal  Geriatrics  for  January  1970, 
by  Dr.  William  B.  Kannel  and  Miss 
Patricia  M.  McNamara  of  the  Fram- 
ingham Study,  Dr.  Thomas  R.  Daw- 
ber  of  the  Boston  University  School 
of  Medicine,  and  Dr.  Manning  Fein- 
leib  of  the  Field  Epidemiological  Re- 
search Section  of  the  National  Heart 
and  Lung  Institute. 

The  Framingham  Study,  a long- 
term prospective  study  of  5127  Fram- 
ingham, Massachusetts  residents,  has 
provided  much  needed  information 
about  unrecognized  myocardial  infarc- 
tions in  this  general  population  sam- 
ple of  a typical  American  city. 

All  participants,  initially  free  of 
coronary  heart  disease,  received  cardi- 
ovascular examinations  and  electro- 
cardiograms every  two  years.  Addi- 
tional information  was  obtained  by 
monitoring  hospital  admissions  daily. 


querying  each  subject’s  physician  and 
spouse,  and  examining  death  certifi- 
cates and  medical  examiners’  reports 
to  reveal  all  the  myocardial  infarc- 
tions in  the  study  population  during 
the  first  14  years  of  study.  An  unrec- 
ognized or  silent  infarction  was  con- 
sidered to  have  occcurred  in  a subject 
whose  medical  history  showed  that 
neither  he  nor  his  physician  had  con- 
sidered the  possibility  of  a heart  at- 
tack, but  whose  routine  biennial  ECG 
proved  that  an  infarction  had  occurred 
during  the  two  years  since  his  previ- 
ous ECG. 

Of  334  subjects  who  experienced 
initial  heart  attacks  during  the  14 
years  of  surveillance,  40%  failed  to 
reach  the  hospital.  The  infarction  was 
documented  at  least  by  ECG  evidence 
in  188  (151  men  and  37  women)  of 
the  334.  Almost  one  in  four — 11 
women  (30%)  and  33  men  (22%) 
— had  unrecognized  infarctions.  About 
half  of  these  unrecognized  heart  at- 
tacks were  entirely  “silent”  or  pain- 
less, making  no  memorable  impression 
on  the  mind  of  the  subject  at  the 
time.  The  remainder  produced  symp- 
toms so  mild  or  otherwise  atypical 
as  to  be  confused  with  another  ail- 
ment such  as  gallbladder  disease,  pep- 
tic ulcer,  or  hiatus  hernia. 


The  proportion  of  unrecognized  in- 
farctions did  not  vary  with  age  or 
sex,  nor  with  the  location  of  the 
infarct  on  the  heart  muscle  as  indi- 
cated by  the  ECG.  However,  unrec- 
ognized attacks  were  distinctly  un- 
common in  subjects  who  had  already 
experienced  angina  pectoris,  and  they 
produced  post-infarction  angina  only 
half  as  often  as  did  the  recognized 
infarctions.  Angina  pectoris  is  the 
chronic  brief  chest  pain  usually  trig- 
gered by  exertion  and  due  to  an  in- 
sufficient flow  of  blood  to  the  heart 
muscle. 

Unrecognized  infarction  had  the 
same  serious  prognosis  with  respect 
to  recurrent  infarction  and  death  as 
recognized  infarction;  within  five  years 
one  in  three  of  each  kind  recurred, 
and  half  the  recurrences  were  fatal. 

The  scientists  state  that  a high  in- 
dex of  suspicion  is  essential  in  de- 
tecting the  “surprisingly  common”  un- 
recognized heart  attack.  Frequent 
periodic  use  of  the  ECG  is  presently 
the  only  practical  way  of  detecting 
the  tnrly  silent,  or  painless,  infarction; 
and  they  urge  its  routine  use  espe- 
cially in  persons  with  traits  such  as 
diabetes,  ECG  abnormalities,  and  hy- 
pertension which  are  known  to  in- 
crease the  risk  of  heart  attack. 


i 
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Dr.  F.  Gregory  Connell  died  May  29,  1968,  at 
the  age  of  93.  The  story  of  medicine  during  the 
first  half  of  the  Twentieth  Century  is  the  story  of 
his  life.  To  the  practicing  physician  he  was  a shining 
example,  to  the  student  of  medicine  an  idol,  to  the 
profession  a legacy. 

Doctor  Connell  was  born  in  Milwaukee  Jan.  12, 
1 875,  the  son  of  Dr.  M.  E.  Connell,  who  served  as 
superintendent  of  Milwaukee  County  Hospital  and 
was  an  associate  of  Dr.  Nicholas  Senn.  Doctor  Con- 
nell’s mother  was  also  a Doctor  of  Medicine  and 
was  the  founder  of  the  first  nurses’  training  school 
in  Wisconsin.  Living  in  this  medical  environment. 
Doctor  Connell  attended  Wauwatosa  High  school 
from  1888  to  1892.  Because  of  the  influence  on  his 
later  life,  this  period  was  a very  important  one. 

Dr.  Nicholas  Senn  had  an  excellent  laboratory 
and,  in  association  with  Dr.  William  MacKee  and 
the  elder  Doctor  Connell,  carried  out  a series  of 
animal  experiments.  Many  of  these  were  relative  to 
rejoining  the  gastrointestinal  tract.  It  is  of  interest 
to  note  that  one  of  Senn’s  methods  for  testing  the 
security  of  the  anastomosis  was  to  fill  the  bowel 
with  hydrogen  and  test  the  inflammability  of  the 
gas  escaping  from  the  wound. 

Doctor  Senn  attracted  many  famous  visitors  to 
his  laboratory.  From  visitors  such  as  Bayard  Holmes, 
Charles  Parkes,  Christian  Fenger,  Harvey  Reed,  and 

Presented  before  the  Wisconsin  Surgical  Society  at  the 
128th  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  May  15,  1969. 

Reprint  requests  to:  Louis  D.  Graber,  MD,  650  Doc- 
tors Court,  Oshkosh,  Wis.  54901. 


Dr.  F.  Gregory  Connell  as  he  appeared  at  age  90. 


Thomas  Manley,  Doctor  Connell  collected  auto- 
graphs. He  liked  to  tell  of  Prince  Von  Esmarck  and 
the  pomp  surrounding  the  visit  of  this  Austrian 
physician. 

In  a paper  by  Doctor  Senn  entitled  “Enter- 
orrhaphy,”  published  in  1 893,  he  listed  among  the 
many  ways  to  rejoin  the  intestine,  a suture  of  Dr. 
M.  E.  Connell.  Doctor  Greg  Connell  told  me  that 
at  this  time  every  surgeon  had  his  own  suture  and 
the  success  or  failure,  most  often  the  failure,  was 
attributed  to  the  suture — never  the  surgeon.  The 
senior  Doctor  Connell’s  suture,  developed  with  the 
aid  of  Doctor  Connell’s  mother,  had  been  described 
and  presented  at  an  AMA  meeting  in  Milwaukee 
in  1892.  It  was  described  as  a continuous  right 
angle  stitch  penetrating  all  coats  with  the  knots  and 
suture  buried  deeply  between  the  coated  surface. 

A New  Zealand  surgeon.  Doctor  Maunscll,  at 
the  same  time  presented  a similar  suture  differing 
only  in  the  placement  of  the  knot.  Doctor  Connell 
felt  that  his  father’s  suture  did  not  “catch  on”  pri- 
marily because  of  the  seton  action  it  was  thought 
to  have. 
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Reprocliiction  of  a page  from  an  article  published  in  the 
Journal  of  the  American  Medical  Association  in  which 
Doctor  Connell  criticized  Doctor  Halsted’s  sutures  and 
proposed  his  own  as  preferable. 

After  high  school.  Doctor  Connell  attended  the 
University  of  Wisconsin  for  one  year.  He  transferred 
to  Rush  Medical  School  and  graduated  three  years 
later  in  1896.  After  medical  school  he  attended  the 
University  of  Illinois  postgraduate  school  for  one 
year  and  then  served  one  year  internship  at  the 
■Alexian  Brothers  Hospital  in  Chicago. 

Following  his  internship  he  returned  to  the  Uni- 
versity of  Illinois  where  he  served  as  assistant  to 
Drs.  Christian  Fenger  and  Dean  Bevan.  One  of  his 
duties  was  to  act  as  a prosector,  dissecting  the 
cadaver  for  the  professor’s  class  the  following  day. 
His  partner  as  prosector  was  Ernest  Hemmingway’s 
father.  In  later  life  Doctor  Connell  corresponded 
with  Hemmingway,  who  seemed  appreciative  of 
Connell’s  criticism  of  his  writing. 

While  serving  as  an  associate  professor  at  the 
University  of  Illinois  Medical  School  and  an  attend- 
ing surgeon  at  Cook  County  Hospital,  Doctor  Con- 
nell began  presenting  his  views  to  the  medical  world. 
Subsequently  he  published  more  than  90  papers  on 
various  medical  subjects,  the  earliest  being  a modi- 
fication of  his  father’s  suture.  This  modification  was 
described  as  a method  of  ending  up  with  the  knot 
inside  the  bowel. 


In  1899  the  Philadelphia  Medical  Journal 
published  the  original  article,  including  drawings, 
describing  Doctor  Connell’s  method.  The  drawings 
clearly  illustrated  the  trick  of  inverting  the  knot 
which  was  to  nullify  the  seton  action.  In  spite  of 
this  being  a prize  winning  essay,  it  was  adopted  by 
only  a few  close  friends.  A second  paper  was  pre- 
sented to  the  surgical  section  of  the  AMA’s  52nd 
annual  meeting  in  1901.  Doctor  Connell  presented 
the  same  suture,  this  time  in  conjunction  with  a 
criticism  of  the  great  Doctor  Halsted’s  method. 
Doctor  Halsted  emphasized  a new  layer,  the  sub- 
mucosa. Doctor  Halsted  said:  “The  crude  views  of 
Jobert  and  Lembert  as  to  the  construction  of  the 
wall  of  the  intestine  have  been  universally  accepted 
by  surgeons  up  to  the  present  time.  The  peritoneal 
coat  is  believed  to  be  thick  enough  and  sufficiently 
strong  to  hold  a stitch  and  the  existence  of  the 
submucosa  gives  strength  and  it  should  be  sutured 
penetrated  but  not  perforated.”  By  using  the  correct 
proportions  of  the  needle  and  bowel  layers.  Doctor 
Connell  showed  it  was  impossible  to  penetrate  with- 
out perforating  the  submucosa  layer. 

It  was  unusual  to  criticize  Halsted  but  this  brought 
popularity  to  Doctor  Connell  and  his  suture.  He  was 
soon  asked  to  speak  on  the  subject  again  in  Detroit 
and  the  suture  was  accepted.  After  the  suttire  was 
accepted  Doctor  Connell  said,  “My  modification 
proved  unnecessary.” 

In  1900  Doctor  Connell  won  the  Senn  Medal  for 
an  essay  on  “Exstrophy  of  the  Bladder.”  This  paper 
was  judged  anonymously  by  Drs.  Keen,  Ochsner, 
and  Rodman.  Only  two  other  surgeons.  Doctors 
Crile  and  Halsted,  ever  received  this  medal. 

In  1902  Doctor  Connell  became  ill  with  what  was 
thought  to  be  tuberculosis  and  moved  to  Salena, 
Colo,  for  his  health.  Here  he  served  as  a railroad 
surgeon  and  certainly  did  not  rest.  Publishing  sev- 
eral papers  in  the  five  years  he  spent  there,  he  mar- 
ried Isabella  Stickney  from  Milwaukee  and  fathered 
two  children,  Jane,  now  Dr.  Jane  Card  of  San  Fran- 
cisco, and  Charles  of  Wilmette,  111.  Mrs.  Connell, 


The  Nicholas  Senn  Medal  awarded  Doctor  Connell. 
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whom  Doctor  Connell  fondly  referred  to  as  Issy,  was 
of  great  assistance  to  him  in  his  medical  work.  She 
was  an  artist  and  did  most  of  his  illustrating. 

In  Colorado,  he  was  able  to  obtain  one  of  the 
earliest  sphygmomanometers  in  the  country  and  spent 
time  taking  blood  pressure  readings  up  and  down 
Pikes  Peak,  an  example  of  his  zest  for  research. 

In  1907  he  returned  to  Wisconsin  as  an  associate 
of  Dr.  C.  W.  Oviatt,  who  was  a student  of  Doctor 
Senn  and  also  a pioneer  surgeon  in  Wisconsin.  This 
association  was  short.  He  carried  on  as  solo  surgeon 
in  Oshkosh.  A clue  to  his  breaking  up  his  associa- 
tion with  Doctor  Oviatt  was  in  a paper  1 found  in 
his  file.  The  paper  was  entitled  “Hernia  Repair”  by 
Dr.  C.  W.  Oviatt.  Doctor  Connell  had  crossed  out 
Doctor  Oviatt  and  scribbled,  “by  Dr.  F.  G.  Connell.” 

Why  he  did  not  develop  a group  practice,  as  most 
of  his  friends  did  at  the  time,  cannot  be  answered. 
Most  likely  he  could  not  afford  to  let  the  manage- 
ment of  a group  interfere  with  what  he  enjoyed 
so  much,  medical  research.  In  reference  to  groups, 
he  often  said,  “get  engaged  but  never  married.” 

Doctor  Connell  was  a very  independent  man  and 
completely  ignored  anyone  who  had  little  to  offer. 
He  cultivated,  instead,  the  friendship  of  giants  in 
the  financial,  medical,  and  literary  world. 

He  traveled  extensively  and  spoke  intimately  of 
foreign  medical  centers  as  well  as  of  those  in  this 
country. 

He  carried  on  a vast  correspondence  and  saved 
most  of  it  in  a filing  system  of  his  own,  utilizing 
large  used  manila  envelopes.  Going  through  these 
is  like  going  through  “Who’s  Who  in  Medicine.” 
Even  in  his  late  80s,  he  read  most  of  the  surgical 
literature,  underlined  what  he  thought  important  and 
clipped  these  articles  for  his  file  system. 

Doctor  Connell  served  as  president  of  the  State 
Medical  Society  of  Wisconsin  in  1923.  He  was  very 
active  in  the  American  College  of  Surgeons,  Na- 
tional Society  for  Advancement  of  Gastroenterology, 
and  Western  Surgical  Society.  He  was  the  first 
president  of  the  Wisconsin  Surgical  Society  and  a 
founder  member  of  the  Wisconsin  Surgical  Travel 
Club. 

He  served  as  a delegate  to  the  AMA  and  was  the 
recipient  of  the  State  Medical  Society’s  Council 
Award  in  1947.  In  World  Wars  I and  II,  he  served 
as  advisor  to  the  Surgeon  General. 

In  Doctor  Connell’s  later  years  he  became  most 
interested  in  peptic  ulcers  and  felt  the  answer  to 
be  the  removal  of  the  acid-bearing  part  of  the  stom- 
ach, leaving  the  antrum,  the  alkaline-producing  por- 
tion. He  called  this  fundusectomy.  This  proved  un- 
successful both  in  principle  and  reality;  yet  years 
later  Dr.  Owen  Wangensteen  went  through  the  same 
procedure,  the  sleeve  resection.  Doctor  Connell  was 
gratified  when  Doctor  Wangensteen  first  published 
this  with  good  results. 


Reprodiiclion  of  a photograph  of  Dr.  J.  B.  Murphy. 
Note  above  the  picture  Doctor  Connell’s  invitation  to  he  a 
pallbearer  at  Doctor  Murphy’s  funeral. 


In  Doctor  Connell,  medicine  had  an  extraordinary 
man  who  practiced  surgery  in  a small  town,  yet  held 
his  head  level  with  the  giants  of  the  medical  world. 

His  greatest  assets  were  his  sense  of  humor  and 
his  ability  to  say  the  right  thing  at  the  right  time. 
If  he  were  to  send  a message  back  today,  it  would 
probably  be  similar  to  a letter  he  wrote  to  a friend, 
who  had  sent  him  a manuscript  of  his  memoirs  for 
comments  and  editorial  judgment.  He  wrote,  “Dear 
Victor — I have  read,  ‘Doctor  Do  Tell’  and  find  it 
most  interesting,  amusing  and  historically  valuable. 
I have  one  suggestion  to  make,  you  should  include 
one  death.” 

Monographs  by  F.  Gregory  Connell,  MD 

1.  Intestinal  Sutures,  I'hiladelphia  M J (Jan)  1899. 

2.  Exstrophy  of  the  Bladder,  JAMA  (Mar  9)  1901. 

3.  Progress  of  Surgery,  The  Plexus,  Univ.  of  111.,  1900. 

4.  Intestinal  Sutures,  all  knot.s  inside.  Medicine  (Apr)  1901. 

5.  The  Knot  Within  the  Lumen  in  Intestinal  Surgery,  JAMA 

(Oct  12)  1901. 

6.  Gastrointestinal  Perforations  and  Their  Diagnosis,  JAMA 

(Mar  4 ) 1903. 

7.  The  Effect  of  Altitude  Upon  Pneumonia,  Amer  Medicine 

(June  12)  1903. 
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A group  of  Doctor  Connell’s  H^is- 
consin  Surgical  Society  friends:  (top 
row) — Dr.  Carl  Eberhach  of  Milwau- 
kee; Dr.  Joseph  Smith,  Milwaukee; 
Dr.  Arnold  Jackson,  Madison;  and 


Dr.  Victor  Marshall,  Appleton;  (bot- 
tom row) — Dr.  Erwin  R.  Schmidt, 
Madison;  Dr.  Sigurd  Gundersen,  Sr., 
La  Crosse;  Dr.  Stephen  Gavin,  Fond 
dll  Lac;  Dr.  Adolf  Gundersen,  La 


Crosse;  Doctor  Connell;  and  an  un- 
identified person.  (The  author  would 
appreciate  help  from  anyone  able  to 
identify  this  man.) 


8.  The  Subcutaneous  Injection  of  Pai'afine  foi'  Correction  of 

Deformities  of  ttie  Nose,  JAMA  (Sept  19,  26)  1903. 

9.  Local  Anestliesia,  Annals  of  Siirp  (Dec)  1903. 

10.  Treatment  of  Hemetemesis  by  Gastroenterostomy,  West 

Surg  and  Gyn  Assoc  (Dec)  1903. 

11.  Tlirough  and  Througli  Intestinal  Sutures  with  Report  of 

Additional  Cases,  Miss  Valley  Med  Assoc  (Oct)  1902. 

12.  Fat  Embolism  of  the  Lung  Following  Fractures,  JAMA 

(Feb  25)  1905. 

13.  Etiology  of  Gastric  Hemorrhage,  Med  Xews,  N.Y.  (Oct 

29)  1904. 

14.  Diagnostic  Considerations  of  Hemorrhage  from  the 

Stomach,  Interstate  M J (Aug)  1904. 

15.  The  Palliative  Treatment  of  Gastric  Hemorrhage,  Clinical 

Review  1904. 

16.  Review  of  the  Vascular  Anatomy  of  the  Stomach  witli 

Reference  to  Bleeding  from  the  Organ,  Colo  M J 
(Apr)  1905. 

17.  Definition  and  Classification  of  Gastric  Hemorrhage, 

Medical  Record  (Jan  7)  1905. 

18.  Report  of  Three  Cases  of  Acute  Hemetemesis,  Medicine 

(Jan)  1905. 

19.  Indications  for  Treatment  of  Ga.stric  Hemorrhage,  N Y 

M J (March  25)  1905. 

20.  Is  tlie  Transplantation  of  the  Cord  Necessary  in  Radical 

Cure  of  Inguinal  Hernia?,  Amer  Jour  Med  Sci  (Mar) 
1905. 

21.  Medical  Treatment  of  Gastric  Hemorrhage  witli  Review 

of  a Personal  Case  and  99  Collected  from  I..iterature 
Since  1900,  Amer  Med  (Ai>r  15)  1905. 

22.  Gunshot  Wound  of  tiie  Pancreas,  Amer  Surg  (May) 

1905. 

23.  Loose  Bodies  of  the  Knee  Joint.  Amer  Surg  (Feb)  1906. 

24.  Free  Interval  in  Meningeal  Hemorrhage,  S G d O (Mar) 

1906. 

25.  Capillarity  in  Intestinal  Sutures,  JAMA  (Aug  11)  1906. 

26.  Sarcoma  of  the  Male  Breast,  S C d 0 (Jan)  1907. 

27.  Radical  Cure  of  Varicocele  and  its  Results,  1907. 

28.  Intestinal  Suture,  I’erforating  and  Knotted  in  the  Lumen, 

S C d O (Apr)  1907. 

29.  Peptic  Ulcer  of  the  Jejunum,  S G d O (Jan)  1906. 


30.  Removal  of  the  Gallstones  from  the  Second  and  Third 

Positions  of  the  Common  Duct,  Amer  Surg  (Apr)  1908. 

31.  Patholog.v  of  Intracranial  Hemorrhage  Due  to  Trauma, 

Milwaukee  M J (Aug)  1908. 

32.  Radical  Operation  for  the  Cure  of  Oblique  Inguinal 

Hernia,  S G d O (Oct)  1908. 

33.  Repair  of  Internal  Ring  in  Oblique  Inguinal  Hernia, 

J.4.1/.4.  (Apr  3)  1909. 

34.  Some  of  the  Principles  of  Intestinal  Suturing,  S G d O 

(Aug)  1909. 

35.  Removal  of  Skin  from  Abdomen  During  Laparotomy, 

Internal  Jour  of  Surg  (Dec)  1909. 

36.  Primary  Suture  of  Subperietal  Rupture  of  Kidney,  JAMA  H! 

(Mar  25)  1911. 

37.  Early  Diagnosis  of  Cancer,  S G d O (May)  1911. 

38.  Ileocecal  Adhesions  (Lane’s  Kink  and  Jackson’s  Mem- 

brane), S G d O (Nov)  1911. 

39.  Surgical  Aspect  of  Diabetes  in  Trauma,  Ry  Surg  Jour 

(Jan)  1912. 

40.  An  Impi'oved  Method  of  Fixation  of  Colon,  S G d O 

(Feb)  1912. 

41.  Etiology  of  Lane’s  Kink  and  Jackson’s  Membrane,  Cecum 

Jlobile,  S G d O (Apr)  1913. 

42.  The  Chronic  Abdomen,  S G d O (Dec)  1914. 

43.  Giant  Cell  Tumor  of  the  Bone,  S G d O (Apr)  1915. 

44.  Pseudo  Appendicitis,  JAMA  (July  27)  1916. 

45.  Simple  Subparietal  Rupture  of  the  Kidney,  S G d O 

(June)  1916. 

46.  The  Acute  Abdomen,  S G d O (June)  1919. 

47.  Focal  Infection,  Dental  Summary  1920. 

48.  Chronic  Appendicitis,  So-called,  Medical  Record  (Feb  5) 

1921. 

49.  Surgical,  Diagnostic  and  Preoperativo  Procedure,  Hos- 

pital Progress  (Mar)  1922. 

50.  Chronic  Appendicitis,  Joiir  Lancet  (Jan  1)  1925. 

51.  Repair  of  Internal  Ring  in  Oblique  Inguinal  Hernia, 

S G d O (Jan)  1926. 

52.  Standards,  Wis  M J (May)  1927. 

53.  Remote  Results  of  Biliary  Surgery,  Ann  Surg  (June) 

1 9 28. 
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54.  Calcified  Mesenteric  Lymph  Glands,  West  Sury  Trans 

1928. 

55.  Fundusectomy,  S G £ O (Nov)  1929. 

56.  Chronic  Appendicitis  (Clinical  Entity),  TFis  .1/  J (June) 

1931. 

57.  Rapid  High  Temperature  Deaths  Following  Biliary  Tract 

Surgery,  Annals  of  Surg  (Sept)  1931. 

58.  Fundusectomy — Animal  Experiments,  S G <£  O (Dec) 

1931. 

59.  Resection  of  Fundus  of  Stomach  for  Peptic  Ulcer,  Ann 

Surg  (Aug)  1932. 

60.  Peptic  Ulcer,  S G £ O (Mar)  1933. 

61.  Jejunal  Ulcer,  West  Jour  S Ob  Gyn  (Apr)  1933. 

62.  Liver  Deaths  (So-called),  Ann  of  Surg  (Aug)  1934. 

63.  Peptic  Ulcer  (Non-resectable) , iris  M J (Feb)  1935. 

64.  Peptic  Ulcer,  Wis  31  J (Aug)  1935. 

65.  Partial  Gastric  Fundusectomy  in  Treatment  of  Peptic 

Ulcer,  S G £ O (Nov)  1934. 

66.  Duodenal  Ulcer,  Surgical  Treatment,  S G £ 0 (Feb) 

1936. 

67.  Regional  Ileitis,  Amer  Jour  of  Digest  Dis  iC  Xut  (June) 

1936. 

68.  Mortality  Rate  of  Appendicitis,  S G £ O (Apr)  1937. 


69.  Etiology  of  Appendicitis,  Amer  Jour  Surg  (Aug)  1937. 

70.  Partial  Gastrectomy  in  Treatment  of  Peptic  Ulcer,  Sur- 

gery  (May)  1938. 

71.  Drainage  in  Treatment  of  Perforated  Appendicitis,  Amer 

Jour  of  Surg  (Aug)  1938. 

72.  The  Problem  of  Intractable  Peptic  Ulcer,  S G £ O (Sept) 

1939. 

73.  Peptic  Ulcer,  Hydrochloric  Acid  and  Edkin’s  Theory, 

Amer  Jour  Surg  (Aug)  1941. 

74.  Acute  Pancreatitis  with  Pat  Necrosis,  Amer  Jour  Dig 

Dis  (Sept)  1941. 

75.  Partial  Fundusectomy  (Proximal  Gastrectomy),  Review 

of  24  cases,  Ann  Surg  (Dec)  1943. 

76.  Intractable  Peptic  Ulcer,  Amer  Jour  Surg  (June)  1945. 

77.  So-called  “Connell  Suture,"  TTis  M J (June)  1948. 

78.  Trends  in  Diagnosis,  Etiology  and  Treatment  of  Duo- 

denal Ulcer,  Arner  Jour  of  Digest  Dis  (Feb)  1949. 

79.  Noxious  Antral  Remnant  in  Treatment  of  Peptic  Ulcer 

of  the  Duodenum,  Amer  Jour  Dig  Dis  (Sept)  1950. 

80.  The  Problem  of  Duodenal  Ulcer,  Jour  Internat  Col  Surg 

(Nov)  1952. 

81.  Duodenal  Ulcer,  Surgical  Treatment,  Surg,  Editorial 

(Aug)  1954.  □ 


Defining  Milieu  Therapy 

GENE  M.  ABROMS,  MD,  University  of  Wisconsin 

Medical  Center,  Madison,  Wis:  Arch  Gen  Psychiat  21: 

553-560  (Nov)  1969 

Modern  milieu  therapy  (therapeutic  community) 
represents  a significant  advance  over  the  late  18th 
century  moral  treatment  methods.  Whereas  moral 
treatment  represented  an  advance,  it  achieved  its 
results  by  adopting  the  simple  humanistic  principle 
that  treating  patients  as  responsible  human  beings  is 
effective  in  getting  them  to  act  that  way.  Taken  out 
of  their  chains,  treated  kindly,  given  work  to  do,  and 
decisions  to  make  patients  did  do  better  than  when 
they  were  treated  as  animals  in  cages. 

But  in  addition  to  upholding  these  humane  values, 
modern  milieu  therapy  possesses  an  effective  tech- 
nology for  promoting  behavioral  modification,  The 
armamentarium  of  techniques  include  the  somatic 
therapies  (phenothiazines,  antidepressants,  lithium 
salts,  and  electroshock  treatments),  the  behavior 
therapies,  individual  psychotherapy,  the  group  proc- 
esses (psychodrama,  family  or  couple  therapy,  and 
sensitivity  training),  hypnosis  and  suggestion  tech- 
niques, communications  analysis,  and  role-playing. 
There  is  general  agreement  that  each  has  at  least  a 
limited  sphere  of  therapeutic  potency. 

What  is  unique  about  milieu  therapy  is  that  it 
constitutes  a metatreatment.  It  should  be  regarded  as 
a general  method  for  providing  these  specific  tech- 
niques in  an  effective  manner.  This  involves  con- 
structing a stable,  coherent  social  organization  which 
provides  an  integrated,  extensive  treatment  context. 
The  aim  of  the  organization  is  to  make  certain  that 
a patient’s  every  social  contact  and  his  every  treat- 
ment experience  are  synergistically  applied  towards 
realistic,  specific  therapeutic  goals.  These  goals  are 
learning  to  control  or  set  limits  on  the  main  kinds  of 
pathological  behavior  (destructiveness,  disorganiza- 
tion, deviancy,  dysphoria,  and  dependency),  and  to 
develop  basic  psychosocial  skills  (orientation,  asser- 
tin,  occupation,  and  recreation).  Evaluating  milieu 
therapy  involves  determining  how  well  it  accom- 


plishes these  goals  of  providing  limits  and  skills.  It’s 
organizational  structure  can  also  be  evaluated  in 
terms  of  its  quality  as  a social  system.  But  looking  at 
its  structure  in  relation  to  its  main  therapeutic  func- 
tion, one  can  appreciate  that  the  milieu  requires  the 
consensus-making  machinery  characteristic  of  demo- 
cratic social  arrangements:  a set  of  forums  or  meet- 
ings that  encourage  participation  in  information- 
sharing, decision-making,  decision-execution,  and  in- 
terpersonal conflict-resolution.  Although  these  demo- 
cratic institutions  are  valuable  in  their  own  right, 
their  main  justification  in  the  milieu  is  their  role  in 
facilitating  the  specified  aims  of  treatment.  □ 

RENAL  VEIN  THROMBOSIS 
A Roentgenographic  Diagnosis 

GENE  P.  WEGNER,  MD;  ANDREW  B.  CRUMMY, 
MD;  TIMOTHY  T.  FLAHERTY,  MD;  and  FLOREN- 
CIO  A.  HIPOMA,  MD,  University  of  Wisconsin  Medical 
Center,  Madison,  Wis:  JAMA  209:1661-1667  (Sept  15) 
1969 

Renal  vein  thrombosis  is  not  a rare  occurrence, 
and  spontaneous  reco'.ery  occurs  more  frequently 
than  clinically  suspected.  The  classical  clinical  pic- 
ture in  the  adult  and  infant  is  but  one  aspect  of  the 
clinical  spectrum  of  renal  vein  thrombosis. 

A morphologic  staging  is  proposed  to  help  clarify 
the  response  of  the  kidney  to  renal  vein  occlusion, 
and  to  stress  the  role  that  collateral  venous  develop- 
ment plays  in  determining  this  response. 

Since  it  is  a difficult  diagnosis  to  establish  clini- 
cally, and  is  histologically  similar  to  membraneous 
glomerulonephritis,  the  roentgenographic  appear- 
ance, particularly  the  angiographic  features,  of  renal 
vein  thrombosis,  are  emphasized.  Correlation  of  the 
clinical  and  roentgenographic  findings  allows  the  di- 
agnosis of  renal  vein  thrombosis  to  be  made  regard- 
less of  the  stage  of  the  disease.  □ 

Read  before  the  Section  on  Radiology  at  the  117th  an- 
nual convention  of  the  American  Medical  Association,  San 
Francisco,  June  20,  1968. 
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Bile,  Bacteria,  and  Biliary  Disease 

By  John  T.  Goswitz,  MD,  FACS,  Manitowoc,  Wisconsin 


An  attempt  to  establish  a relationship  between 
bile,  bacteria,  and  biliary  tract  disease  has  resulted 
in  a large  volume  of  experimental  and  clinical 
studies  in  the  literature.  Although  these  studies  are 
all  interesting,  their  results  are  often  confusing.  For 
example,  Anderson  and  Priestly^  reported  on  100 
referred  patients  in  whom  over  half  had  had  their 
biliary  disease  complicated  by  at  least  one  other 
biliary  operation.  Pyrtek-  did  not  try  to  identify 
which  patient  would  be  most  likely  to  have  infected 
bile.  Similar  problems  arose  in  the  reports  by  Tolio,'^ 
Dineen,^  Kornfield  and  Albritten,®  and  Flemma, 
et  al.'’'  Further  confusion  results  when  patients  who 
do  not  have  purely  biliary  tract  disease  are  included 
in  these  reports. 

This  paper  presents  a consecutive  series  of  pa- 
tients with  disease  originating  in  and  involving  only 
the  biliary  tract.  Cultures  were  taken  of  the  bile  ob- 
tained from  the  gallbladder  and  common  duct  in  all 
of  these  patients,  and  the  incidence  of  positive  cul- 
tures is  reported.  The  organisms  cultured  and  the 
antibiotic  to  which  these  organisms  were  most  sensi- 
tive are  also  reported,  and  an  attempt  is  made  to 
identify  those  patients  who  are  most  likely  to  have 
infected  bile. 

Method.  Between  1967  and  1969,  thirty-six  con- 
secutive patients  with  disease  originating  in  and  in- 
volving only  the  biliary  tract  had  cultures  of  the 
bile  taken  from  their  gallbladders  and  common  ducts. 
All  cultures  were  done  aerobically  and  anaerobically, 
and  all  were  taken  by  the  author  under  sterile  con- 
ditions in  the  operating  room.  Sensitivity  studies 
were  done  on  all  organisms.  No  patients  received 
antibiotics  before  surgery.  Antibiotic  therapy  was 
started  postoperatively  when  the  clinical  course  in- 
dicated a need.  When  a T-tube  was  in  place,  cul- 
tures of  the  bile  were  obtained  prior  to  removal  of 
the  tube. 

Results.  Included  in  the  study  were  1 1 males  and 
25  females  with  an  average  age  of  45.4  years  and  a 
range  of  5 years  to  77  years  (Fig  1). 

The  symptoms  were  those  typical  of  patients  with 
biliary  disease;  food  intolerance  was  present  either 
as  nausea,  vomiting,  or  “gasiness”  in  19  patients; 
32  patients  had  right  upper  quadrant  pain  and  5 
had  referred  scapular  pain;  1 patient  had  a verified 
history  of  pancreatitis;  4 patients  were  jaundiced  and 

Presented  before  the  Wisconsin  Surgical  Society  at  the 
129th  Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  May  15,  1969. 

From  the  Park  Medical  Center,  Manitowoc. 

Doctor  Goswitz  is  Clinical  Instructor  in  Surgery,  Mar- 
quette School  of  Medicine,  Milwaukee. 

Reprint  requests  to:  John  T.  Goswitz,  MD,  601  North 
8th  Street,  Manitowoc,  Wis.  54220. 


36  Patients  “ 1967  ■ 1969 


SEX 


MALES-11 

FEMALES-25 


AGE 


RANGE  5yrs.  to  77  yrs. 
AVERAGE  45.4  yrs. 


Figure  1 


5 patients  had  had  previous  biliary  surgery.  Obesity 
(20  pounds  over  ideal  weight)  was  present  in  23 
patients  (Fig  2). 

The  diagnoses  in  these  36  patients  are  shown  in 
Figure  3.  Twenty-six  patients  had  chronic  cholecys- 
titis with  cholelithiasis.  Retained  cystic  ducts  were 
found  in  2 patients  while  3 patients  had  chronic 
cholecystitis  with  choledocholithiasis.  There  was  one 
patient  each  with  chronic  cholecystitis  without  stones, 
choledocholithiasis,  cholesterolosis,  choledochal 
cyst,  and  adenomyosis. 

The  surgical  procedures  that  were  performed  are 
illustrated  in  Figure  4.  Cholecystectomy  was  neces- 
sary in  32  patients;  2 patients  had  removal  of  cystic 
duct  remnants.  Sphincterotomy  and  choledochoduo- 
denostomy  were  each  performed  on  1 patient.  Ten 
operative  cholangiograms  were  done,  6 patients  had 
explorations  of  their  common  ducts,  and  4 patients 
had  removal  of  common  duct  stones. 

Figure  5 demonstrates  the  relationship  between 
the  pathology  involved  and  the  positive  cultures.  Of 
the  24  patients  with  chronic  cholecystitis  without 
choledocholithiasis,  only  one  culture  was  positive 
(4.2%  ).  There  were  2 patients  who  were  operated 
upon  during  an  acute  exacerbation  of  their  chronic 
cholecystitis  and  one  of  these  cultures  was  positive. 
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Positive  Cultures 

PTS 

+ CULT 

Chronic  cholecystitis  s choledochohthiasis 

24  . . 

. 1 

Acute  exocerbotion- chronic  cholecystitis  c lithiasis  . . 

. 2 . , 

. 1 

Chronic  cholecystitis  c dilated  cystic  duct  2°to  stone  . 

. 1 . . 

, ] . 

Choledocholithiosis  c dilated  CBD- inch  choledochal  cyst 

. 5 . . 

. 5 

Dilated  CBD  s choledochohthiasis 

1 

.0 

Adenomyosis,  cystic  stump,  cholesterolosis 

. 3 . . 

.0 

Total 

36 

8(22%) 

Figure  5 


Positive  Cultures 

8 Patients 

PTS  -fCULT 

Chronic  cholecystitis  s choledochohthiasis. 

.24  ....  1 
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Acute  exocerbotion  - ch  cholecystitis  . . 

- 2 ....  r 

Dilated  cystic  duct  (>05cm  indiom).  . 

. 1 ....  1 

t87  5% 

Dilated  CBD  (>I  5cm  in  diom  ) c calculi  . 

. 5 ....  5 . 

Total 

32  8 

Figure  6 


One  patient  had  a dilated  cystic  duct  (diameter  at 
surgery  over  0.5  cm),  5 patients  had  dilated  com- 
mon ducts  (diameter  at  surgery  over  1.5  cm),  and 
all  of  these  cultures  were  positive.  In  these  6 cases, 
the  dilatations  were  all  associated  with  calculi. 

Negative  cultures  were  found  in  the  I patient  who 


Cultures  & Sensitivities  - 8 Patients 
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Enterobacter 
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5 

antibiotics 
Cephalothin  CKeflm) 
Tetracycline 

E coli 
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Cepholothin 

Tetracycline 

Total 

12 

• a II  1 ■ /. 

*AII  anaerobic  cultures  negative 


**AH  G.B.  8 C BD  cultures  similar 


Figure  7 

had  a dilated  common  duct  not  due  to  stones  and 
in  the  3 patients  who  had  adenomyosis,  cystic  duct 
remnant,  and  cholesterolosis,  respectively.  In  all  in- 
stances, the  culture  of  the  gallbladder  bile  agreed 
with  the  cultures  from  the  bile  of  the  common  duct. 

The  organisms  that  were  cultured  are  shown  in 
Figure  7.  All  cultures  also  were  done  anaerobically, 
but  no  anaerobic  organisms  were  grown. 

Discussion.  The  wide  range  of  pathology  makes 
this  series  representative  of  biliary  tract  disease, 
even  though  the  total  number  of  cases  is  relatively 
small.  There  are  certainly  enough  cases  to  give  some 
idea  of  what  overall  percentage  of  positive  cultures 
a surgeon  can  expect  in  the  routine  cultures  of  bile 
from  patients  with  biliary  disease.  This  ineidence  is 
8 patients  out  of  36,  or  22%.  This  percentage  is 
slightly  lower  than  most  reports  in  the  literature.''^'' 

An  interesting  pereentage  is  the  number  of  posi- 
tive cultures  in  those  patients  who  have  the  “routine” 
case  of  chronic  cholecystitis  with  cholelithiasis.  In 
these  patients  who  have  calculi  only  in  the  gall- 
bladder and  normal-sized  duetal  anatomy,  there 
was  only  one  positive  culture  in  24.  This  low  inci- 
dence of  4.2%  explains  one  of  the  reasons  why 
patients  with  severe,  chronic  disease  have  such  be- 
nign postoperative  courses. 

On  the  other  hand,  those  patients  with  acute  dis- 
ease or  dilated  ducts  associated  with  calculi  had  a 
high  incidence  of  infected  bile.  Seven  of  these  8 
patients  had  positive  cultures.  This  result  does  agree 
with  others  in  the  literature.'’-’®  Those  patients  with 
jaundice  or  stones  in  the  common  duct  consistently 
have  a higher  percentage  of  positive  cultures.  This 
combination  of  calculi  and  dilated  ductal  systems  is 
associated  with  an  increased  ineidence  of  infeeted 
bile  and  should  alert  the  surgeon  at  the  time  of  sur- 
gery. The  reasons  for  the  prevalence  of  biliary  in- 
fection in  patients  with  this  particular  combination 
of  findings  cannot  definitely  be  ascertained  (Fig  6). 

All  the  organisms  cultured  were  coliform  species. 
This  emphasizes  the  strong  possibility  that  the  in- 
feetion  occurs  from  the  gastrointestinal  tract  via  the 
portal  system.  Cephalothin  is  the  best  antibiotic  to 
use  initially  if,  in  the  opinion  of  the  surgeon,  the 
disease  is  severe  enough  that  intravenous  antibiotic 
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therapy  should  be  started.  After  the  sensitivity 
studies  were  reported,  tetracycline  was  the  most  use- 
ful orally.  No  organisms  were  cultured  anaerobically 
although  Clostridia  have  been  reported  in  1%  to 
2%  of  bile  cultures.'^ 

Summary.  In  a representative  series  of  patients 
with  biliary  tract  disease,  the  incidence  of  infected 
bile  was  22%.  In  the  “routine”  case  with  chronic 
cholecystitis  and  cholelithiasis  not  associated  with 
choledocholithiasis  only  4.2%  of  patients  had  in- 
fected bile.  However,  acute  cholecystitis  or  biliary 
disease  associated  with  calculi  and  a dilated  ductal 
system  has  a high  incidence  of  infected  bile  (87%). 
Coliform  organisms  were  always  present,  and 
cephalothin  was  the  best  initial  antibiotic.  After 
sensitivity  studies  were  reported,  tetracycline  was 
usually  the  drug  of  choice. 
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Hypertrichosis  Lanuginosa 

As  a Sign  of  Internal  Malignancy 

G.  T.  HENSLEY,  MD  and  K.  P.  GLYNN,  MD,  Mar- 
quette School  of  Medicine,  Milwaukee,  Wis.:  Cancer 

24:1051-1056  (Nov)  1969 

Universal  hypertrichosis  lanuginosa  of  adult  onset 
is  a very  rare  occurrence.  The  patient  may,  in  a 
period  of  a few  weeks,  become  covered  by  silken 
hair  to  form  a pelage  up  to  10  cm  in  length.  The  re- 
sult is  an  animal-like  appearance.  The  authors  re- 
port such  a case  in  a patient  who  was  discovered  at 
autopsy  to  suffer  from  a small  cell,  anaplastic  car- 
cinoma of  the  bronchus.  In  addition  to  hypertrichosis, 
the  skin  exhibited  papillomatosis  that  had  histologic 
features  in  common  with  acanthosis  nigricans  or 
ichthyosis  hystrix. 

A review  of  the  English  and  German  literature  re- 
vealed only  five  previously  reported  cases.  Four  of 
these  had  malignant  epithelial  tumors,  including  one 
of  the  lung.  Other  primary  sites  included  breast, 
gallbladder,  and  urinary  bladder.  Hormone  assays, 
including  17  keto-  and  17  hydroxy-steroids,  did  not 
reveal  any  distinctive  abnormalities.  Thus  the  basic 
nature  of  the  association  of  malignancy  and  hyper- 
trichosis remains  unknown. 

There  are  certain  other  etiologic  types  of  adult 
hypertrichosis  lanuginosa  such  as  those  associated 
with  trauma  in  young  women  or  medication  (e.g. 
Dilantin©  or  diazoxide).  These  are  generally  to  be 
differentiated  by  the  comparatively  mild  degree  of 
affliction  and  history.  It  appears  justifiable  to  regard 
universal  hypertrichosis  lanuginosa  of  adult  onset 
as  a rare  cutaneous  manifestation  of  internal  ma- 
lignancy which,  like  acanthosis  nigricans,  may  ante- 
date other  signs  and  symptoms.  □ 

Doctor  Hensley  is  Acting  Director  of  Laboratories,  Mil- 
waukee County  General  Hospital  and  Associate  Professor 
of  Pathology,  Marquette  School  of  Medicine;  Doctor  Glynn 
is  Instructor  of  Medicine,  Marquette  School  of  Medicine, 
Milwaukee. 


Agranulocytosis  Induced  by  Certain 
Phenothiazine  Derivatives 

ANTHONY  V.  PISCIOTTA,  MD,  Marquette  School  of 

Medicine,  Milwaukee,  Wis:  JAMA  208:1862-1868 

(June  9)  1969 

In  a small  segment  of  the  population,  phenothia- 
zine derivatives  may  cause  agranulocytosis  with  de- 
pletion of  dividing  marrow  eells.  There  is  no  con- 
vincing evidence  that  ehlorpromazine  mediates  an 
antigen-antibody  reaction.  Suppression  of  dividing 
eells  observed  in  bone  marrow  biopsy,  tissue  culture, 
and  intact  animals  has  been  attributed  to  certain  toxic 
effects  of  ehlorpromazine.  In  cell-free  systems, 
ehlorpromazine  prevented  the  incorporation  of  ®H- 
thymidine  into  DNA  by  combining  with  the  en- 
zyme(s)  that  promote  this  reaction,  ehlorpromazine 
has  suppressed  the  incorporation  of  ^H-thymidine 
into  marrow  cells  in  a large  number  of  randomly 
selected  nonsensitive  patients.  When  some  of  these 
people  were  elinically  challenged  with  large  doses  of 
ehlorpromazine,  they  adapted  to  its  toxic  effects  and 
showed  no  further  depression  of  the  labeling  index. 
Marrow  cells  from  chlorpromazine-sensitive  patients 
have  a limited  proliferative  potential  because  of  a 
disturbance  in  DNA  synthesis.  Whether  these  cells 
have  diminished  enzyme  aetivity  pertaining  to  DNA 
synthesis  requires  further  study,  but  our  present  data 
support  the  idea  that  one  may  be  able  to  identify  a 
ehlorpromazine-sensitive  patient  because  his  marrow 
cells  shows  limited  incorporation  of  ■*H-thymidine.  O 

NEW  RESEARCH 

Fenfluramine:  Reduced  appetite  and  produced 
weight  loss  in  28  patients  with  adult-onset  diabetes 
mellitis  when  administered  orally  in  a dose  of  20 
mg  every  8 hours.  Loss  of  weight  and  appetite 
abatement  were  not  noted  in  a placebo  group.  There 
were  no  side  effeets.  By  Dr.  Mario  Sanchez-Medina 
and  Jaime  Cortazar,  Bogata,  Colombia. — Reprinted 
from  American  Druggist,  Sept.  22,  1969  □ 
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Selective  Celiac 

By  Dieter  M.  Voss,  MD  and  Thomas  G.  Olsen,  ,MD 
Marshfield,  Wisconsin 


Selective  angiography  of  the  abdominal  aorta 
and  its  branches  has  developed  into  a valuable  diag- 
nostic procedure  for  the  evaluation  of  obscure  ab- 
dominal pain  syndromes  and  malignancies.  It  has 
also  been  used  for  the  administration  of  chemo- 
therapeutic agents  in  high  concentration  to  specific 
organ  neoplasms.  The  purpose  of  this  presentation 
is  to  report  the  experience  with  selective  celiac  axis 
arteriography  performed  at  St.  Joseph’s  Hospital  be- 
tween 1964  and  1968.  Representative  cases  will  be 
discussed. 

Patient  Selection.  One  hundred  and  nine  patients 
were  studied;  51  were  males  and  58  females.  The 
age  ranged  from  18  to  85  years  with  the  average 
age  of  56  years.  Indications  for  arteriography  were 
suspected  carcinoma  of  the  pancreas,  abdominal 
pain  of  unknown  etiology,  known  metastatic  carci- 
noma. regional  perfusion  with  chemotherapeutic 
agents,  suspected  vascular  lesions,  massive  hepato- 
splenomegaly  of  unknown  etiology,  and  preopera- 
tive splenoportogram  (Table  1). 

Method.  A preformed  angiographic  catheter  was 
introduced  either  by  arteriotomy  through  the  left 
brachial  artery  as  described  by  Drake  and  col- 
leagues^ or  by  percutaneous  puncture  of  the  femoral 
artery  using  a modified  Seldinger-’-’*  technique.  The 
catheter  was  selectively  placed  into  the  celiac  axis 
and  the  correct  position  was  confirmed  by  injecting 
small  amounts  of  contrast.  The  celiac  arteriogram 
was  obtained  by  hand  injecting  20  to  30  ml  of  75% 
diatrizoate  (Hypaque®)  and  by  taking  12  x-ray 
films  in  six  seconds  with  a Sanchez-Perez  rapid  film 
changer.  In  addition,  an  abdominal  aortogram  was 
obtained  in  each  patient  in  the  anteroposterior  and 
straight  lateral  positions  by  the  power  injection  of 
50  ml  of  contrast  material.  In  several  instances  a 
selective  angiogram  of  the  superior  mesenteric  artery 
was  obtained  as  well.  There  was  no  mortality  nor 
were  there  serious  complications  in  this  series. 

Results.  Selective  celiac  catheterization  was  suc- 
cessfully performed  in  90  patients  (82%).  In  19 
instances  (18%)  selective  catheterization  was  not 
accomplished  due  to  extreme  tortuosity  of  the  aortic 
arch  or  the  iliac  vessels  (16  cases)  or  due  to  com- 
plete occlusion  of  the  celiac  axis  (3  cases).  The 
evaluation  of  these  patients  was  based  on  the  ab- 
dominal aortogram. 

From  the  Marshfield  Clinic  Foundation  for  Medical 
Research  and  Education  and  the  Marshfield  Clinic,  Marsh- 
field. 

Reprint  requests  to:  Dieter  M.  Voss,  MD,  630  South 
Central  Ave.,  Marshfield,  Wis.  54449. 


Angiography 


Table  1 — Selective  Celiac  Angiography 
Indications — (109  cases) 


Number 
of  Cases 


Suspected  carcinoma  of  pancreas  or  abdominal  pain  of 

unknown  etiology 

Metastatic  carcinoma.-  - - - 

Unknown  primary - 5 

Known  primary. ....  7 

Perfusion 9 

Suspected  vascular  lesions..  _ . 

Carcinoma--GI  tract 

Hepatosplenomegaly - 

Splenoportogram _ . 


53 

12 


28 

12 

3 

1 

109 


Table  2 — Selective  Celiac  Angiography 
Radiological  Diagnoses 


Number 
of  Cases 


Negative  arteriogram . . 

(^arcinoma  pancreas 

Pseudocyst  pancreas.. 

Metastatic  liver 

Hepatomegaly 

Abnormal  hepatic  vessels . . 

Generalized  arteriosclerosis. 

Celiac  axis  stenosis 

Superior  mesenteric  stenosis. . 
Inferior  mesenteric  stenosis . . 

2 Vessel  disease 

3 Vessel  disease 

Hepatic  artery  occlusion 

Congenital  abnormalities. . . . 

Aortic  aneurysm. 

Splenic  artery  aneurysm 
Insufficient  for  diagnosis. 


52 

9 

3 
13 

4 
3 

23 

22 

7 

2 

3 

2 

18 

6 

1 

5 


The  arteriogram  was  normal  in  52  cases,  abnor- 
mal in  52  cases  and  was  technically  too  poor  for 
diagnosis  in  5 (Table  2).  In  several  patients  more 
than  one  abnormality  was  present.  Generalized  ar- 
teriosclerosis with  celiac  axis  stenosis  was  most  often 
seen  reflecting  the  advanced  age  of  many  patients 
studied.  Congenital  variations  from  the  normal  vas- 
cular structure  were  seen  in  18  patients  (17%).  In 
5 patients  the  arteriogram  suggested  the  arcuate 
ligament  syndrome  (Ohio  State  Band).  Malignant 
disease  was  suspected  in  23  patients  and  in  9 pa- 
tients carcinoma  of  the  pancreas  was  diagnosed.  In 
13  patients  liver  metastases  were  recognized  and  in 
1 patient  a hepatoma  was  suspected.  Abnormal 
hepatic  vessels  in  3 patients  were  compatible  with 
liver  cirrhosis.  Seven  patients  had  abdominal  aortic 
aneurysm.  The  angiographic  results  are  compared 
with  the  operative  findings  in  the  62  patients  who 
underwent  surgery  (Table  3). 

Fifteen  patients  of  this  series  had  carcinoma  of 
the  pancreas  confirmed  at  surgery  or  at  autopsy.  The 
results  of  the  celiac  arteriogram  are  compared  with 
the  results  of  the  conventional  gastrointestinal  (GI) 
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Table  3 — Selective  Celiac  Angiography 
Operative  Findings — 62  Cases 


Angiographic  Diagnosis 

Postoperative  Diagnosis 

9 Carcinoma  pancreas 

(>  Carcinoma  pancreas 
2 Pancreatitis 
1 Adhesion 

11  Liver  metastases 

7 Carcinoma  GI  tract 
2 Carcinoma  pancreas 
1 Carcinoma  breast 
1 Malignant  melanoma 

3 Pseudocyst,  Pancreas.. 

2 Pseudocysts 
1 Dermoid  cyst 

3 Hepatomegaly. 
(amyloid  suspected) 

2 Amyloidosis 
1 Hepatoma 

5 Celiac  axis  stenosis  _ _ 

4 Arcuate  ligament  syndrome 
1 Cholelithiasis 

2 Aortic  aneurysm  ...  ... 

2 Aortic  aneurysm 

1 Splenic  aneurysm  

1 Aneurysm,  Pancreatitis 

1 Mesenteric  thrombosis 

1 Bowel  infarction 

27  Negative  angiograms  or 

insufficient  for  diagnosis 

7 Carcinoma  GI  tract 
6 Carcinoma  pancreas 
3 Carcinoma  common  duct 
1 Mesothelioma 
1 Pancreatitis 
1 Cholecystitis 
1 Liver  abscess 

1 Cystic  duct  remnant 

2 Benign  ulcer 
1 Adhesions 

1 Diverticulitis 

2 Cirrhosis 

Table  4 — Carcinoma  of  Pancreas  (15  Cases) 


Arteriogram 

Gastrointestinal 

Series 

Positive  — 9 (b0%)  __  . _ 

5 Positive 
4 Negative 

Negative--fi  (40%)__ 

2 Positive 
4 Negative 

Combined  Positive  11  (73%; 

studies  which  include  gallbladder  series,  upper  GI 
series,  and  barium  enema  (Table  4).  It  is  apparent 
that  celiac  angiography  improved  the  radiographic 
diagnosis  of  pancreatic  carcinoma  in  this  group  of 
patients  from  47%  with  conventional  x-rays  to 
73%  with  both  methods  combined. 

Case  Reports.  Case  I— A 56-year-old  man  was  sus- 
pected to  have  an  abdominal  malignancy,  possible  pancre- 
atic carcinoma.  A celiac  axis  arteriogram  demonstrated 
displacement  of  the  superior  pancreatic  branches  of  the 
gastroduodenal  artery  compatible  with  a mass  lesion  in 
the  head  of  the  pancreas.  A second  mass  was  suspected 
in  the  body  of  the  pancreas  (Fig  1).  When  the  patient 
was  operated  upon,  a carcinoma  of  the  pancreas  with 
metastases  to  local  lymph  nodes  was  found. 

Case  2- — A carcinoma  of  the  pancreas  was  suspected 
clinically  in  this  73-year-old  man.  The  celiac  arteriogram 
revealed  straightening  and  irregular  narrowing  or  encase- 
ment of  the  proximal  segment  of  the  splenic  artery  sug- 
gestive of  tumor  formation  and  infiltration  in  this  area 
(Fig  2).  A laparotomy  revealed  a carcinoma  of  the  pan- 
creas in  the  same  region. 

Case  3 — This  patient  is  a 46-year-old  woman  who  had 
a long  history  of  abdominal  pain  and  weight  loss.  A mid- 
epigastric  mass  was  palpable  but  the  GI  studies  were  non- 


revealing. A celiac  axis  arteriogram  showed  a mass  lesion 
in  the  posterior  portion  of  the  pancreas  as  evidenced  by  a 
narrowed  and  stretched  splenic  artery  (Fig  3).  At  the  time 
of  surgery  a cystadenoma  of  the  body  and  tail  of  the 
pancreas  was  found. 

Case  4 — A 57-year-oId  woman  had  been  followed  for 
several  years  for  an  enlarged  liver  and  proteinuria.  A pri- 
mary hepatoma  was  suspected  clinically.  A celiac  axis 
arteriogram  revealed  an  enlarged  liver  without  tumor  ves- 
sels (Fig  4).  Amyloidosis  was  suggested  and  this  diagnosis 
was  confirmed  at  open-liver  biopsy. 

Case  5 — The  last  case  demonstrates  celiac  axis  stenosis 
due  to  an  arcuate  ligament.  The  patient  was  an  18-year-old 
woman  with  a long-standing  history  of  abdominal  pain, 
negative  GI  studies  and  a mid-epigastric  bruit.  Celiac  axis 
arteriogram  demonstrated  stenosis  of  the  origin  of  the 
celiac  artery,  with  a lumen  of  2 to  3 mm  in  diameter 
(Fig  5).  She  was  operated  upon  and  has  been  asymptomatic 
since  that  time. 

Discussion.  Odman^  in  1958  described  the  po- 
tential of  selective  angiography  of  the  celiac  and 
superior  mesenteric  arteries  in  the  diagnosis  of  pan- 
creatic disease.  Many  other  reports  have  appeared 
describing  the  vascular  changes  in  pancreatic  tu- 
mors,'*^* liver  disease**  and  visceral  ischemic  syn- 
dromes. **’^''*  Selective  and  super  selective  angio- 
graphic techniques  have  been  employed  and 
combined  simultaneous  selective  arteriography  of 
the  celiac  and  superior  mesenteric  artery  was  recom- 
mended.^'Arterial  portography  through  selec- 
tive visceral  catheterization  also  has  been  described.^** 

Pancreatic  malignancies  are  for  the  most  part 
avascular  tumors-’  and  their  detection  depends  upon 
compression  or  deviation  of  the  vascular  anatomy. 
Not  all  pancreatic  abnormalities  can  be  demon- 
strated nor  is  it  always  possible  to  distinguish  in- 
flammatory processes  from  benign  or  malignant  tu- 
mors. Chronic  pancreatitis  offers  the  greatest  differ- 
ential diagnostic  problem.  The  angiographic  ac- 
curacy was  66%  in  18  cases  of  pancreatic  carcinoma 
or  pseudocysts.  In  a recent  report  from  Boston^’ 
79%  correctly  diagnosed  cases  were  described.  False 
positive  findings  occurred  in  10%  of  normal  pa- 
tients.*'-Lunderquist^  from  Sweden  claimed  a 
92%  diagnostic  accuracy.  These  findings  have  not 
been  duplicated  in  this  country.  The  diagnostic  cri- 
teria for  pancreatic  neoplasm  are  circumferential 
arterial  stenosis,  arterial  occlusion  or  displacement, 
and  the  occurrence  of  tumor  vessels. 

The  incidence  of  symptomatic  mesenteric  oc- 
clusive disease  is  low,*’  and  it  has  been  postulated 
that  at  least  two  of  the  three  major  aortic  visceral 
branches  must  be  narrowed  before  symptoms  of  in- 
testinal angina  occur.”  Contrary  to  this  opinion, 
stenosis  of  the  celiac  axis  by  the  arcuate  ligament 
has  been  recognized  as  a separate  entity.*”  --'*  Four 
such  patients  in  our  series  were  successfully  oper- 
ated. Acute  bowel  gangrene  frequently  is  preceded 
by  intestinal  angina*”  and  early  angiographic  diag- 
nosis is  important  to  reduce  mortality. 
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Fig.  1 — (Case  I)  Selective  celiac  atteriognim  detnon.st rat- 
ing carcinoma  of  the  head  and  body  of  the  pancreas. 


Fig.  2 — (Case  2)  Carcinoma  of  the  pancreas.  Straighten- 
ing and  irregular  narrowing  or  encasement  of  the  splenic 
artery. 


The  future  place  of  selective  celiac  and  superior 
mesenteric  arteriography  in  the  diagnostic  armamen- 
tarium of  gastrointestinal  disorders  is  uncertain.’^ 
It  is  apparent,  however,  that  this  procedure  provides 
helpful  additional  information  in  obscure  abdominal 
pain  syndromes  and  suspected  pancreatic  neoplasm 
or  vascular  insufficiency  syndromes. 
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Thyroxine-Binding  Globulin  (TBG) 
Deficiency:  A Problem  in  the 
Diagnosis  of  Thyroid  Disease 

THOMAS  F.  NIKOLAI.  MD  and  RONALD  C.  ROB- 
ERTS, PhD,  Marshfield  Clinic  Foundation  for  Medical 
Research  and  Education  and  the  Marshfield  Clinic, 
Marshfield,  Wis:  Arch  Intern  Med  124:691-694  (Dec) 
1969 

Alterations  in  thyroxine-binding  proteins  lead  to 
changes  in  results  of  thyroid  function  tests  that 
greatly  complicate  their  interpretation.  This  diflficulty 
was  clearly  demonstrated  in  our  studies  of  two 
families  with  X-chromosome-linked  inheritance  of 
thyroxine-binding  globulin  (TBG)  deficiency.  De- 
creased or  absent  TBG  was  found  in  39  members 
of  two  large  families  in  which  more  than  200  mem- 
bers were  studied.  This  abnormality  in  three  of  the 
affected  males  and  two  of  the  affected  females  was 
misdiagnosed  as  being  thyroid  disease  because  of  the 
low  protein-bound  iodine  ( FBI ) content.  The  low 
FBI  level  in  these  patients  led  to  the  treatment  for 
hypothyroidism  although  they  appeared  to  be  clin- 
ically euthyroid. 

The  combination  of  the  FBI  value  and  triiodo- 
thyronine resin  uptake  is  found  most  useful  in 
patients  with  an  abnormal  FBI  value  who  have  sus- 
pected thyroid  disease  or  thyroxine-binding  protein 
abnormality  or  both.  The  affected  males  in  these 
two  families  had  low  FBI  values  (average  2 meg/ 
100  ml)  and  high  T3  resin  uptake  (average  60%  ), 
whereas  the  affected  females  showed  widely  scat- 
tered results;  but  when  both  the  FBI  and  T3  uptake 
are  considered  together,  the  diagnosis  of  altered 
I'BG  value  is  apparent  or  suggested  in  14  out  of  l.fi 
of  these  affected  women. 


A table  is  presented  in  which  the  changes  in  the 
FBI  and  T3  uptake  are  compared  between  the  nor- 
mal subjects,  males  with  low  TBG,  heterozygous 
females  with  low  TBG,  heterozygous  females  taking 
estrogen,  normal  females  pregnant  or  taking  estro- 
gen, families  with  hereditary  high  TBG  and  hyper- 
thyroid females  with  high  TBG.  It  illustrates  that 
these  different  combinations  of  TBG  change  and/or 
thyroid  disease  can  be  separated  almost  completely 
by  these  two  tests  alone.  □ 

Dystrophic  Thoraces  and 
Infantile  Asphyxia 

ELAINE  KOHLER,  MD  and  DONALD  P.  BABBITT, 
MD.  Milwaukee  Children's  Hospital  and  Marquette 
School  of  Medicine.  Milwaukee,  Wis:  Radiology  94:55- 
62  (Jan)  1970 

Asphyxiating  thoracic  dystrophy  or  ATD  is  diffi- 
cult to  recognize  in  infants  because  the  asphyxia  is 
transient  and  nonspecific.  The  specific  diagnosis 
may  not  become  apparent  until  the  child  is  older. 
The  authors  presented  three  infants  who  demon- 
strated the  clinical  and  radiological  features  of  ATD 
and  reviewed  40  other  cases  of  chondrodystrophy, 
emphasizing  the  heterogeneity  of  the  case  material. 
The  authors  suggested  that  infantile  asphyxia  be 
considered  a potential  complication  of  thoracic 
dystrophy  resulting  from  intrauterine  endochondral 
bone  malformation  and  that  infants  demonstrating 
such  disorders  should  be  examined  for  thoracic 
dystrophy,  with  the  resultant  asphyxia  guarded 
against  throughout  infancy.  □ 

From  a paper  presented  at  the  Sixteenth  Annual  Meet- 
ing of  the  Western  Society  for  Pediatric  Research,  Denver, 
Colo.,  Nov.  25,  1969. 
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JOHN  O.  CHAMBERLAIN,  MD 
JOHN  C.  WEBER.  MD 
WAYNE  J.  BOULANGER,  MD 
WALTER  J.  HOGAN,  MD 

Dr.  Douglas  D.  Klink:  Your  attention  will  be  di- 
rected this  morning  to  a subject  of  considerable  in- 
terest to  us  all:  severe,  persistent  abdominal  pain 
that  does  not  fit  precisely  into  any  of  the  orthodox 
categories  and  yields  to  none  of  the  remedial  meas- 
ures applicable  to  any  of  them.  If  cases  of  the  type 
of  the  three  that  we  shall  present  do  actually  com- 
prise a definite  syndrome,  as  our  title  suggests,  then 
there  is  a surgical  approach  that  has  at  least  the 
merit  of  logicality.  If,  on  the  other  hand,  the  malady 
is  not  so  precisely  definable  as  some  observers 
believe  it  to  be,  then  we  continue  to  be  faced  with 
a diagnostic  as  well  as  a therapeutic  dilemma.  Both 
aspects  of  the  subject  will  be  dealt  with  by  our 
discussants. 

Doctor  Poland  will  present  the  first  two  cases 
and  Doctor  Chamberlain  the  third. 

Dr.  Maynard  D.  Poland:  The  first  patient,  a 53-year-old 
Caucasian  nun,  was  admitted  to  this  hospital  for  the  first 
time  on  Oct.  22,  1968,  and  discharged  on  Nov.  19,  1968. 
Her  complaint  was  of  recurrent  periods  of  severe  and  con- 
stant epigastric  pain  accompanied  by  nausea  and  vomiting 
and  anorexia  for  15  years.  These  attacks  had  necessitated 
hospitalization  with  prolonged  bed  rest  twice  during  these 
years,  and  a diagnosis  of  recurrent  pancreatitis  despite 
normal  pancreatic  enzyme  studies  had  been  made.  "Nervous 
breakdowns”  were  s'aid  to  have  occurred  in  1953  and  1964; 
hysterectomy  had  been  performed  for  endometriosis  in 
1955,  and  the  coccyx  was  excised  in  1940. 

Physical  examination  revealed  marked  tenderness  to 
epigastric  palpation  with  questionable  rebound,  but  was 
otherwise  unremarkable.  Detailed  gastrointestinal  and  met- 
abolic laboratory  studies  were  made,  but  all  yielded  only 
normal  findings.  Chest  and  gallbladder  x-ray  studies,  and 
an  upper  gastrointestinal  series,  were  all  normal.  During 
the  course  of  this  first  hospitalization,  it  was  discovered 
that  an  epigastric  bruit  and  thrill  were  intermittently  de- 
tectable. However,  translumbar  aortography  with  a single 
anteroposterior  view  was  normal.  The  thrill  rapidly  sub- 
sided, but  a bruit  of  varying  intensity  persisted,  spreading 


at  times  to  an  area  3 or  4 inches  in  diameter  in  the 
epigastrium.  The  patient  was  discharged  on  an  ulcer 
regimen. 

Readmission  was  in  Eebruary  1969,  for  a more  defini- 
tive aortogram.  The  epigastric  pain  and  tenderness  were 
persisting,  as  was  the  bruit.  Laboratory  and  x-ray  studies 
were  again  normal  except  that  a very  small  hiatus  hernia 
was  detected.  A secretin  test  was  essentially  normal.  After 
the  lateral  aortogram,  which  will  be  separately  discussed, 
surgery  was  performed  on  Mar.  6,  1969. 

Dr.  Klink:  Did  the  pain  occur  predominantly 
after  eating? 

Dr.  Poland:  There  seemed  to  be  no  definite  con- 
nection with  eating.  In  fact  the  pain  appeared  to 
induce  complete  anorexia. 

A Physician:  Was  there  disturbance  of  bowel 
movement? 

Dr.  Poland:  Bowel  action  was  normal  when  she 
was  eating  sufficiently  to  provide  the  stimulus. 

J'he  second  patient,  a thin,  38-year-old  married  white 
woman,  was  first  seen  in  December  1967,  with  an  account 
of  painful  attacks  similar  to  those  of  the  first  patient, 
except  that  they  were  said  to  be  precipitated  by  taking 
spicy  or  fatty  foods.  During  the  most  recent  bout  there 
had  been  a 15-  to  20-lb  weight  loss.  She  had  been  hos- 
pitalized elsewhere  in  May  1968,  where  complete  exami- 
nation had  revealed  no  positive  findings.  On  her  first  hos- 
pitalization here  at  Columbia,  from  mid-October  to 
mid-November  1968,  we  found  her  to  have  marked  tender- 
ness to  palpation  in  the  right  upper  epigastrium  and  right 
upper  abdominal  quadrant.  There  was  an  area  of  depressed 
liver  dullness  but  no  true  hepatomegaly.  All  the  laboratory 
studies  were  normal,  as  were  three  upper  gastrointestinal 
series.  The  advisability  of  three  such  series  may  seem 
questionable  in  retrospect  but  appeared  advisable  at  the 
time  to  both  a gastrointestinal  consultant  and  myself, 
because  we  thought  that  this  lady  must  have  a posterior 
penetrating  ulcer  which  was  simply  not  being  seen.  Her 
condition  was  unchanged  by  a prolonged  ulcer  regimen 
which  included  five  days  of  nasogastric  suction  with  no 
change  in  the  intensity  of  the  pain.  After  discharge,  the 
pain  actually  worsened  and  often  doubled  her  up  in  bed 
at  night,  being  worse  when  she  lay  in  the  prone  than  in 
the  supine  position.  It  was  said  also  to  be  worse  about 
one-half  hour  aftej'  eating. 
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Rehospitalizalion  was  in  March  1969,  because  of  severe 
suprapubic  pain,  dysuria,  tenesmus,  urgency,  and  gross 
hematuria.  There  was  persistence  of  the  epigastric  tender- 
ness. All  laboratory  findings  were  again  unrevealing  so 
far  as  the  original  complaint  was  concerned,  but  there  was 
a leukocytosis  in  association  with  E.  coli  cystitis  that 
yielded  to  antibiotic  medication.  Cystoscopy  revealed  re- 
solving cystourethiitis  and  bladder  trabeculation,  and  a dis- 
tal urethral  le  vision  was  performed.  An  intravenous 
pyelogram  was  normal.  Gastroscopy  was  subsequently  per- 
formed, and  a retrograde  brachial  aortogram  was  made. 


Definitive  surgery  for  the  malady  we  have  under  discussion 
was  performed  on  Mar.  26,  1969. 

Dr.  Klink:  Thank  you,  Doctor  Poland.  Doctor 
Chamberlain,  will  you  present  the  third  case,  please? 

Dr.  John  ().  Chamberlain:  1 saw  my  patient,  a white 
woman  who  is  now  46  years  old,  for  the  first  time  in  1965, 
but  all  too  often  thereafter  because  for  a very  long  time 
I was  unable  to  provide  satisfactory  diagnosis.  The  symp- 
toms were  much  like  those  in  Doctor  Poland's  two  patients, 
except  that  the  pain  appeared  to  be  aggravated  by  lying 
supine  rather  than  prone  as  in  his  second  case,  and  was 
sometimes  worsened  by  the  act  of  swallowing.  The  tender- 
ness and  pain  at  the  time  of  hospitalization,  in  March  1969, 
were  higher  up  in  the  epigastrium  than  is  usual  in  either 
biliary  tract  or  peptic  disease — in  fact  it  could  often  be 
elicited  only  by  deep  palpation  high  up  under  the  rib  cage 
in  the  region  of  the  xyphoid.  There  was  also  a rather  ill- 
defined  pulsation  in  the  epigastrium  that  raised  the  ques- 
tion of  an  aneurysm. 

As  in  Doctor  Poland's  cases,  all  the  studies  were  un- 
rewarding, and  there  were  several  consultations  including 
one  with  a neurosurgeon,  who  could  find  nothing  that 
was  contributory.  A translumbar  aortogram  did  not  pro- 
vide useful  information.  An  exploratory  laparotomy,  during 
which  cholecystectomy  was  performed,  was  not  helpful 
except  for  a doubtful  placebo  effect  for  about  two  months. 

In  the  search  for  help  this  lady  was  given  thorough 
study  at  the  Mayo  Clinic  in  April  1968,  where  the  verdict 
was  abdominal  pain  of  undetermined  origin.  It  was  not 
until  I heard  Doctor  Poland's  patients  being  discussed 
one  day  on  one  of  the  wards  that  it  suddenly  occurred  to 
me  that  my  patient  might  also  be  fitted  into  this  category. 
Restudy  showed  this  actually  to  be  the  case — all  the  helpful 
points  were  there,  including  epigastric  bruit.  Doctor 
Boulanger  has  operated  upon  the  patient  and  will  doubtless 
discuss  his  findings.  The  surgery  was  done  just  about  a 
month  ago,  but  the  lady  reports  freedom  from  pain  for 
the  first  time  in  years. 

Dr.  Klink:  Thank  you,  Doctor  Chamberlain.  Doc- 
tor Weber  will  now  present  the  x-ray  findings  in 
these  cases. 

Dr.  John  C.  Weber  (Department  of  Radiology): 
In  1965,  a group  of  observers  at  Ohio  State  Uni- 
versity reported  21  cases  of  this  syndrome,  and  they 
have  since  expanded  the  series  to  30  cases  (Marable, 
S.  A.  et  al.  Am  J Surg  1 15:97,  1968).  The  predomi- 
nant symptoms  in  these  patients  were  postprandial 
pain  unrelated  to  the  type  of  food,  and  a systolic 
epigastric  bruit  which  was  not  transmitted  into  the 
lateral  abdomen  or  the  femoral  vessels.  On  arteri- 
ography in  the  lateral  projection  all  these  patients 
demonstrated  a significant  degree  of  stenosis  of  the 
proximal  portion  of  the  celiac  axis,  the  superior  and 
inferior  mesenteric  arteries  being  normal  in  appear- 
ance. All  of  these  patients  were  put  through  the 
complete  mill  of  expensive  laboratory  tests  and 
radiologic  studies,  just  as  were  the  three  patients  we 
are  presenting  here  today.  All  were  operated  upon 
for  correction  of  the  celiac  axis  compression,  and  25 
of  the  30  were  followed  up  for  an  average  of  31 
months,  with  range  of  1 2 to  48  months.  The  result 
was  freedom  from  symptoms  in  18  patients,  im- 
provement in  4,  and  no  improvement  in  3. 
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To  refresh  your  memory,  1 show  (Fig  1)  an 
anteroposterior  aortogram — as  you  can  see,  there 
is  excellent  fill  of  all  the  branches  of  the  celiac  axis, 
which  supply  the  liver,  stomach,  duodenum  and 
spleen  (the  superior  mesenteric  artery  supplies  the 
duodenum,  small  bowel  and  right  colon,  and  the 
inferior  mesenteric  the  rest  of  colon).  Now  here 
(Fig  2)  is  a lateral  abdominal  aortogram,  in  which 
you  can  see  the  take-off  points  of  the  superior 
mesenteric  artery  and  the  celiac  axis.  You  can  see 
the  compression  of  one  of  the  vessels  for  a distance 
of  perhaps  15  mm,  with  an  area  of  poststenotic 
dilatation.  In  the  Ohio  State  cases,  the  observers 
found  the  inferior  phrenic  arteries,  which  supply 
the  inferior  aspect  of  the  diaphragm,  arising  from 
the  celiac  axis.  You  will  see  one  of  these  in  this 
film,  but  the  other  is  hard  to  find.  Now  here  is  a 
film  (Fig  3)  from  another  case,  which  demonstrates 
an  additional  diagnostic  feature.  Here  the  celiac  axis 
is  sufficiently  compressed  that  it  overlies  the  take-off 
of  the  superior  mesenteric  artery.  Both  arteries  fill 
normally,  but  only  the  superior  mesenteric  washes 
out  fully — this  is  demonstrated  in  the  last  film 
(Fig  4),  in  which  you  see  that  the  celiac  axis  remains 
contrast-filled. 

Dr.  Klink:  I gather,  then,  that  the  crucial  point 
with  regard  to  roentgen  diagnosis  here  is  that  a 
lateral  film  must  be  made? 

Dr.  Weber:  That  is  correct. 

Dr.  Klink:  Doctor  Boulanger,  will  you  now  dis- 
cuss, please,  the  surgical  aspects  of  our  three  cases? 

Dr.  Wayne  J.  Boulanger:  Before  doing  so,  I shall 
review  briefly  the  anatomy  of  the  involved  area,  in 
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three  pictures  from  the  Sahotia  Atlas  of  Human 
Anatomy  (8th  English  Ed.,  E.  H.  J.  Figge,  1964-68, 
reproduced  with  the  kind  permission  of  the  pub- 
lisher, Hafner  Publishing  Co.,  Inc.). 

In  the  first  of  these  pictures  (Fig  5)  you  will  see 
that  as  the  diaphragm  arches  over  the  aorta  there 
is  a ligamentous  portion,  a structure  that  is  some- 
times designated  the  median  arcuate  ligament  (and 
incidentally,  you  will  notice  that  the  two  inferior 
phrenic  arteries  are  shown  coming  off  the  aorta, 
rather  than  off  the  axis  as  in  Doctor  Weber’s  film). 
The  celiac  axis  originates  well  away  from  this 
median  arcuate  ligament  in  the  picture.  How  often 
does  the  ligament  cover  the  axis?  The  anatomists 
do  not  describe  it  as  doing  so  at  all,  but  radiologists, 
in  performing  lateral  aortography,  find  compression 
in  about  13%  of  their  cases.  Most  of  these  patients 
are  women.  May  there  be  this  anatomical  variant 
in  some  women  that  simply  was  not  seen  by  the 
classical  anatomists?  Keep  this  ligament  in  mind, 
because  the  surgical  approach  simply  comprises 
sectioning  it  to  liberate  the  celiac  axis  from 
compression. 

The  second  picture  (Fig  6)  merely  provides  orien- 
tation with  regard  to  the  celiac  axis.  Here  you  will 
see  the  hepatic,  left  gastric  and  splenic  arteries  com- 
ing off  of  it. 

The  third  picture  (Fig  7)  is  shown  because  some 
observers  believe  that  the  compression  of  the  axis 
is  not  due  to  the  over-riding  diaphragm  but  to  the 
nervous  and  fibrous  tissue  comprising  the  solar 
(celiac)  plexus,  which  was  not  shown  in  the  preced- 
ing pictures.  I can  assure  you  that  at  surgery  this 
plexus  contributes  to  the  tediousness  of  the 
operation. 

A Physician:  How  are  the  aortograms  made 
preferably? 

Dr.  lioulanger:  The  translumbar  aortogram,  which 
is  quite  adequate  in  most  situations,  such  as  sus- 
pected obstructions  affecting  the  vessels  in  the  legs, 
or  in  renal  angiography  in  a thin  individual,  will 
not  suffice  here  because  by  its  very  nature  it  requires 
the  patient  to  be  lying  on  the  abdomen,  and  you  can- 
not get  a good  lateral  view  from  that  approach. 


And,  of  course,  if  you  turn  the  patient  over,  the 
needle  is  driven  out  of  position.  The  aorta  must 
be  approached  in  a retrograde  fashion,  either 
through  the  brachial  artery  down  the  aortic  arch  to 
stop  the  catheter  proximally  to  the  origin  of  the  great 
vessels,  or  up  the  femoral  artery  to  a proximal  point. 
A flooding,  rather  than  a selective,  technic  must  be 
used  no  matter  what  the  approach. 

A Physician:  What  do  you  do,  then?  What  is  the 
operation? 

Dr.  Boulanger:  You  do  just  as  was  done  in  the 
large  series  of  Ohio  State  cases  to  which  Doctor 
Weber  referred.  You  cut.  You  cut  away  everything 
that  is  necessary  to  cut  in  order  to  get  down  to  the 
arcuate  ligament,  which  must  be  sectioned  in  order 
to  free  the  axis.  In  the  process  a great  many  sympa- 
thetic rami  and  much  ganglionic  tissue  is  destroyed. 

The  cause  of  the  pain  in  this  malady  is  obscure. 
When  you  question  the  patients  closely,  you  do  not 
usually  find  evidence  of  typical  postprandial  pain 
with  diarrhea  and  severe  weight  loss.  Some  men  feel 
that  the  pain  is  anginal  in  type,  but  I do  not  agree. 
Most  vascular  surgeons  doubt  that  you  have  intesti- 
nal angina  if  the  superior  mesenteric  artery  is  in- 
tact— i.e.,  that  you  have  to  have  more  compromise 
of  the  circulation  than  results  from  mere  compres- 
sion of  the  celiac  axis.  Furthermore,  people  with 
intestinal  angina  are  usually  older  than  people  with 
the  celiac  axis  compression  syndrome  and  they  are 
generally  arteriosclerotic.  In  the  Ohio  State  series, 
27  of  the  30  patients  were  females  and  their  ages 
ranged  between  13  and  57:  there  were  3 in  the 
teens,  8 in  the  20s,  5 in  the  30s,  1 1 in  the  40s  and 
only  3 in  the  50s;  these  are  not  the  abdominal  an- 
gina ages.  The  Ohio  State  observers  felt  that  celiac 
axis  compression  causes  both  neural  and  vascular 
phenomena  that  account  for  the  pain,  but  they  were 
unable  to  substantiate  this  scientifically. 

Two  of  our  cases  this  morning  were  quite  similar, 
the  nun,  presented  as  the  first  case  by  Doctor  Po- 
land, and  the  third  case,  that  of  Doctor  Chamber- 
lain.  Both  had  epigastric  pain  and  tenderness  that 
were  really  not  related  to  food  intake,  and  both  had 
the  bruit.  In  the  nun,  the  lateral  aortogram  revealed 
about  2 cm  of  narrowing;  and  when  we  freed  up  the 
celiac  artery  at  operation,  we  saw  that  this  area  had 
only  about  a 2 mm  lumen.  Yet  the  pressures  in  the 
celiac  axis  beyond  the  narrowing  and  in  the  aorta 
were  identical — about  90  mm  Hg  mean.  So  there 
was  really  no  evidence  that  the  pressure  had  been 
dropped  by  the  compression.  After  the  sectioning 
the  patient  retained  her  thrill,  as  would  be  expected 
because  the  stenotic  area  did  not  change  in  size.  In 
Doctor  Chamberlain’s  case  the  findings  at  operation 
were  the  same,  yet  when  we  sectioned  her  diaphragm 
the  thrill  disappeared.  Both  patients  have  lost  their 
bruit. 

A Physician:  Was  there  any  resection  of  the  artery 
itself? 

Dr.  Boulanger:  No.  The  suggestion  has  been  made 
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that  section  of  the  celiac  axis  and  replanting  it  else- 
where on  the  aorta  might  be  expected  to  correct  the 
obstruction.  My  feeling,  however,  is  that,  since  this 
is  not  truly  an  ischemic  phenomenon,  there  is  no 
point  in  converting  an  operation,  which  has  very 
little  hazard  connected  with  it  and  an  80%  chance 
of  relieving  the  symptoms,  into  one  with  a probable 
complication  rate  of  10%  to  15%  and  a mortality 
rate  in  the  neighborhood  of  5%.  Later  on,  certainly, 
if  sectioning  the  ligament  has  not  been  helpful,  and 
evidence  of  a highly  stenotic  area  persists,  I think 
the  more  major  procedure  might  be  considered. 

A Physician:  Might  ischemia  account  for  the  pain 
even  though  there  is  not  a reduction  of  pressure 
beyond  the  compression? 

Dr.  Boulanger:  Doubtfully.  Pressure  may  be  re- 
duced in  a stenosed  artery  by  80%  in  the  experi- 
mental animal  before  this  is  reflected  in  the  distal 
area.  The  flow  rate  is  also  important  in  maintaining 
circulation.  I am  sure  that  the  flow  decreases  in 
these  cases,  but  the  blood  supply  is  so  rich  in  this 
area  and  the  collateral  circulation  so  good,  espe- 
cially in  these  younger  people  who  are  not  arterio- 
.sclerotic,  that  I would  doubtfully  ascribe  the  pain 
to  ischemia. 

A Physician:  Is  this  syndrome  seen  only  in  people 
in  whom  the  inferior  phrenic  arteries  come  off  of 
the  celiac  axis? 

Dr.  Boulanger:  I cannot  answer  that  question. 

A Physician:  Has  anyone  done  this  operation 
transthoracically?  Just  cut  the  arcuate  ligament 
where  it  would  be  easier  to  get  at? 

Dr.  Boulanger:  It  would  not  be  easier.  I hope  I 
have  not  given  the  impression  that  this  is  difficult 
surgery,  for  it  is  not.  These  people  are  thin  and  the 
operation  is  a very  simple  one.  Just  opening  and 
closing  for  a thoracotomy  would  be  attended  by  a 
higher  complication  rate  than  is  this  abdominal  ap- 
proach. Furthermore,  you  have  a patient  with  ab- 
dominal pain  of  an  uncertain  character,  which  makes 
a thorough  exploration  mandatory.  The  second  case, 
which  I postponed  discussing  earlier,  is  a good  one 
in  point  here.  Had  we  not  explored  this  patient  we 


would  have  missed  what  I believe  to  have  been  the 
cause  of  her  trouble,  particularly  as  the  angiographic 
findings  were  not  conclusive.  We  found  that  the 
superior  mesenteric  artery  in  crossing  the  duodenum 
was  obstructing  it,  so  we  did  a gastroenterostomy  as 
well  as  resectioning  the  arcuate  ligament.  What  the 
outcome  will  be  in  this  case  I cannot  tell  because 
the  surgery  is  still  too  recent. 

A Physician:  Is  there  actual  compression  of  the 
vessels? 

Dr.  Boulanger:  In  both  the  first  and  third  cases 
the  ligament  actually  snapped  or  popped  when  it 
was  cut;  it  was  almost  as  though  the  inguinal  liga- 
ment had  been  cut.  I think  there  is  compression  and 
that  the  pain  is  due  to  this  compression  rather  than 
to  ischemia.  If  you  touch  a blood  vessel  in  a patient 
who  is  only  slightly  anesthetized  or  is  under  local 
anesthesia,  he  will  react.  This  I know  to  be  the  case 
from  my  operating  room  experience;  blood  vessels 
are  extremely  sensitive,  although  I have  not  found 
a reason  for  this  in  my  reading.  Rob  has  reported 
a couple  of  cases  ( Rob,  C. : A rch  Surg  93:21,  1966) 
in  which  he  merely  stripped  off  the  sympathetic 
nervous  tissue  from  the  celiac  axis  instead  of  sec- 
tioning the  arcuate  ligament.  He  felt  that  this  dense 
encasement  of  fibrous  and  neural  tissue  was  the 
cause  of  the  symptoms. 

A Physician:  Are  there  instances  anywhere  else 
in  the  body  in  which  compression  of  an  artery  has 
caused  permanent  narrowing? 

Dr.  Boulanger:  I cannot  answer  that. 

Dr.  Klink:  Thank  you.  Doctor  Boulanger.  Doctor 
Hogan  will  now  discuss  the  subject  from  the  stand- 
point of  a gastroenterologist. 

Dr.  Walter  J.  Hogan:  I shall  take  the  position  of 
devil’s  advocate  and  be  brief  about  it,  which  I can 
do  the  more  easily  as  I have  not  seen  any  of  these 
three  patients.  Furthermore,  I know  from  conver- 
sation with  Doctor  Boulanger  that  he  is  fully  aware 
of  the  advisability  of  long-term  follow-up  in  these 
cases,  which  have  all  had  their  surgery  only  recently. 

Certainly  there  is  no  disputing  the  beautiful  angio- 
grams that  have  been  shown  here  this  morning,  and 
others  that  have  been  published,  as  evidence  of  the 
existence  of  a distinctive  type  of  anatomical  abnor- 
mality in  a certain  number  of  individuals.  And  the 
articles  coming  from  the  Ohio  State  group  to  which 
reference  has  been  made,  as  well  as  others,  most 
notably  a California  study  that  was  recently  pub- 
lished in  the  Lancet  (R.  S.  A.  Lord,  et  al:  Lancet 
2:795,  1968),  have  presented  evidence  of  the  feasi- 
bility of  surgical  alleviation  of  this  condition.  How- 
ever, this  malady  to  which  we  have  recently  given 
the  name  of  the  celiac  axis  compression  syndrome, 
is  not  a new  one,  for  it  had  already  been  described 
by  Lipshutz  (Lipshutz,  B.:  Ann  Surg  65:159,  1917) 
as  long  ago  as  1917;  and  when  one  reviews  the  sub- 
ject of  lateral  abdominal  angiograms,  one  finds  that 
between  13%  and  19%  of  individuals  in  the  vari- 
ous series  have  some  sort  of  constricting  lesion.  Now 
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since  not  all  of  these  people  have  symptomatology 
that  necessitates  surgery,  I think  that  other  aspects 
of  this  malady  should  be  considered. 

A very  outstanding  feature  of  all  the  cases  is  that 
a certain  type  of  individual  is  afflicted.  Practically 
all  the  patients  are  females;  they  are  relatively 
young,  that  is  to  say,  as  has  already  been  pointed 
out  this  morning,  they  are  not  in  the  arteriosclerotic 
vascular  age  group;  they  have  haid  various  other 
difficulties;  many  have  had  hysterectomies;  many 
have  had  nervous  breakdowns;  many  have  had  other 
surgery;  and  the  pain  of  which  they  complain  is  not 
distinctive  in  type.  To  be  sure,  with  regard  to  the 
last  point,  the  pain  is  usually  epigastric,  but  varies  in 
nature  from  almost  constant  to  intermittent  with 
periods  of  freedom.  Often  the  pain  comes  on  post- 
prandially,  but  not  always,  and  sometimes  it  is  dif- 
fuse or  only  moderate  in  severity.  In  only  3 of  the 
12  patients  in  the  California  series  was  there  post- 
prandial pain  of  the  sort  typical  of  visceral  ischemia, 
and  in  2 of  the  others  it  was  described  as  being 
“atypical,”  whatever  that  may  mean. 

Surely,  we  do  not  know  as  much  about  abdominal 
pain  as  could  be  wished,  but  I believe  it  is  estab- 
lished that  one  can  have  involvement  of  two  or  three 
of  the  primary  arterial  axises  going  to  the  mesentery 
and  intestine  without  any  complaints  from  the  pa- 
tient at  all.  And  many  surgeons  believe  that  you 
have  to  have  involvement  of  the  superior  mesenteric 
artery  before  there  is  pain.  I have  not  personally  seen 
more  than  one  or  two  patients  in  whom  intestinal 
angina  has  been  diagnosable  before  they  had  their 
mesenteric  infarction. 

One  cannot  help  wondering  whether  patients  with 
the  celiac  axis  compression  syndrome  are  a particu- 
larly sensitive  group  with  regard  to  their  abdominal 
sensations,  whether,  in  other  words,  some  of  them 
might  not  fit  into  the  “irritable  colon”  group. 


Some  of  these  patients  with  celiac  compression 
lose  weight  but  usually  not  very  much  weight.  This 
can  also  happen  in  the  irritable  colon  syndrome.  In 
both  these  maladies  the  patients  may  avoid  food  be- 
cause it  causes  all  kinds  of  difficulties;  it  is  a self- 
imposed  anorexia.  In  the  California  series  there  was 
intermittent  diarrhea  in  half  of  the  instances,  but 
this  was  certainly  not  the  classic  type  of  diarrhea 
with  bloody  stools  and  occasionally  malabsorption 
that  frequently  occurs  in  atheromatous  mesenteric 
artery  disease. 

Finally,  another  puzzling  feature  of  the  malady 
was  introduced  in  the  California  series.  Division  of 
the  arcuate  ligament  alone  sufficed  to  return  the 
celiac  artery  to  its  normal  calibre  in  only  4 of  the 
12  cases;  resection  of  the  narrowed  segment  was 
done  in  6 of  the  others,  which  successfully  abolished 
the  pressure  gradients.  In  each  of  the  resected  speci- 
mens the  intima  of  the  artery  was  found  to  be  con- 
siderably thickened  by  the  deposition  of  large  quan- 
tities of  fibrous  tissue.  So  now  there  may  be,  in 
effect,  a second  explanation  for  the  cause  of  the 
celiac  axis  compression  syndrome. 

In  conclusion  I caution  that  further  long-term 
follow-up  and  research  in  this  patient  group  is  re- 
quired before  we  can  decide  whether  this  anatomic 
abnormality  is  the  explanation  for  the  clinical  symp- 
tomatology found  in  the  celiac  axis  compression 
syndrome. 

Dr.  Klink:  Thank  you.  Doctor  Hogan.  (Sum- 
marizing) So  the  celiac  axis  compression  syndrome 
still  presents  as  a dilemma  that  is  not  yet  resolved 
either  diagnostically  or  therapeutically.  But  progress 
has  been  made,  and  both  the  surgical  and  non- 
surgical  aspects  of  the  subject  have  been  consid- 
ered in  our  conference  this  morning.  □ 


Educational  Cancer  Film  Available  to  Physicians 

A NEW  EDUCATIONAL  FILM  for  showing  by  the  medical  profession,  entitled  “Cancer  Chemotherapy 
(Solid  Tumors),”  has  been  produced  with  a $25,000  grant  from  the  American  Cancer  Society,  Wis- 
consin Division.  The  film  demonstrates  the  newest  advances  in  drug  treatment  of  cancer. 

Dr.  Anthony  R.  Curreri,  professor  and  chairman  of  the  Department  of  Surgery  and  director  of 
Clinical  Oncology,  University  of  Wisconsin  Medical  School,  Madison,  was  the  medical  consultant  for 
the  film. 

The  motion  picture  demonstrates  both  the  clinical  usefulness  and  the  limitations  of  chemical  agents 
in  various  forms  and  for  various  sites  of  cancer.  The  mechanism  of  action  of  these  drugs  during  the 
life  cycle  of  cells  is  shown.  The  indications  and  contraindications  for  chemotherapy  are  demonstrated. 
Side  effects  which  may  be  experienced  with  specific  chemical  agents  arc  pictured. 

The  importance  of  the  physician’s  clinical  experience  with  cancer  and  these  drugs  and  his  careful 
evaluation  of  the  patient  before  each  new  course  are  emphasized.  Treatment  results  are  tabulated  for 
the  agents  which  have  thus  far  been  found  clinically  useful. 

Members  of  the  medical  profession  can  obtain  the  film  by  contacting  the  American  Cancer 
Society,  Wisconsin  Division,  Box  1626,  Madison,  Wis.  53701. 
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The  Use  of  Drugs  in  Uremia 


By  Donald  A.  Roth,  MD  and  Richard  I.  H.  Wans,  MD 
Milwaukee,  Wisconsin 

Patients  with  uremic  syndrome  present  special 
problems  in  drug  therapy.  Often  they  have  distress- 
ing symptoms  of  headache,  nausea  and  vomiting, 
diarrhea,  anxiety,  insomnia,  pruritus,  and  many 
others  requiring  treatment.  Even  if  the  kidney  is  not 
the  primary  route  of  excretion  for  a given  drug, 
toxic  levels  may  be  reached  when  ordinary  dosage 
is  prescribed  for  the  patient  with  decreased  renal 
function.  Some  of  the  problems  in  uremia  arise  from 
the  inability  of  the  diseased  kidney  to  regulate  salt 
and  water  balance  and  combat  acidosis.  Oral  doses 
of  alkali  in  the  form  of  sodium  bicarbonate,  4 to  8 
gm  daily,  will  often  improve  acidosis  and  relieve 
symptoms  of  weakness  and  dyspnea. 

The  constricted  capacity  of  the  kidneys  to  regu- 
late sodium  excretion  may  lead  to  rapid  clinical  de- 
terioration and  even  death.  A determination  of  24- 
hour  urinary  sodium  while  the  patient  is  taking  a 
diet  with  known  sodium  content  is  a useful  guide 
before  recommending  a diet  with  restricted  sodium 
chloride.  By  proper  adjustment  of  salt  and  water 
intake,  terminal  uremic  patients  can  be  restored  to 
months  of  productive  life. 

This  paper  presents  some  of  the  highlights  of 
dealing  with  problems  of  treatment  in  patients  with 
uremia.  However,  detailed  information  can  be  found 
elsewhere.’ - 

Digitalis.  Recent  studies  with  tritium-tagged  digi- 
talis showed  markedly  decreased  excretion  when 
renal  function  was  only  mildly  impaired.  Thus,  in  the 
presence  of  slightly  elevated  blood  urea  nitrogen 
or  serum  creatinine,  50%  of  the  usual  maintenance 
dose  of  digitalis  may  be  adequate.  With  more  severe 
renal  failure  even  smaller  amounts  are  needed.  The 
full  digitalizing  dose  may  be  given  only  when  one 

Doctor  Roth  is  Associate  Professor  of  Medicine  at  Mar- 
quette School  of  Medicine  and  Chief.  Renal  Service  at 
Wood  Veterans  Administration  Center. 

Doctor  Wang  is  Professor  of  Clinical  Pharmacology  at 
Marquette  School  of  Medicine  and  Chief,  Clinical  Pharma- 
cology Service  at  Wood  Veterans  Administration  Center. 


observes  carefully  for  its  toxic  manifestations.  Digi- 
talis is  usually  not  used  in  the  patient  who  is  to 
receive  peritoneal  or  hemodialysis.  Digitalized  uremic 
patients  are  extremely  sensitive  to  changes  in  serum 
potassium. 

Sedatives.  Short-acting  secobarbital  100  mg  or 
chloral  hydrate  500  mg  are  well  tolerated  by  the 
uremic  patient.  Phenobarbital,  excreted  mainly  by 
the  kidney,  should  be  avoided.  Phenothiazines  in 
general  are  often  helpful  in  low  dosage  but  may 
have  unpredictable  side  effects.  Chlorpromazine 
(Thorazine®)  or  thioridazine  (Mellaril®)  10  mg 
two  or  three  times  daily  are  of  value  in  some  pa- 
tients. Prochlorperazine  (Compazine®),  trifluopera- 
zine (Stelazine®)  and  ffuphenazine  (Prolixin®) 
should  be  avoided  because  of  their  potentiality  of 
producing  pseudoparkinsonism.  Chlordiazepoxide 
(Librium®)  10  mg  two  or  three  times  daily  may  be 
recommended  for  control  of  anxiety.  Glutethimide 
(Doriden®)  has  a tendency  to  accumulate  in  the 
uremic  patient  and  is  known  to  be  poorly  removed 
by  dialysis. 

Aiitihypertensive  Agents.  Reserpine  0.125  or  0.25 
mg  and  hydralazine  ( Apresoline®)  50  to  150  mg 
daily  may  be  used  as  necessary  to  treat  the  uremic 
patient  with  hypertension.  Alpha-methyidopa  (Al- 
domet®)  is  well  tolerated  in  advaneed  renal  dis- 
ease. An  intense  pruritus  may  develop  if  more  than 
1.0  gm  a day  is  required.  Guanethidine  (Ismelin®) 
reduces  renal  blood  flow  often  causing  an  abrupt 
rise  in  the  blood  urea  nitrogen  (BUN).  On  the 
other  hand,  it  has  been  reported  to  partially  reverse 
renal  damage  from  hypertension  when  used  judi- 
eiously  starting  with  10  or  20  mg  once  daily.  If 
the  BUN  continues  to  rise,  guanethidine  must  be 
discontinued. 

For  acute  hypertensive  episodes  intravenous 
diazoxide  in  5 mg/kg  is  recommended.  However,  it 
is  not  available  for  general  use.  Hydralazine  is  usu- 
ally effective  when  given  intravenously  or  intra- 


Wisconsin  Medico/  Journal,  April  1970  : vol.  69 


Drugs  in  Uremia — Roth  & Wang  139 


niuscularly.  The  parenteral  dose  of  hydralazine  is 
less  than  that  of  the  oral  dose  and  the  rate  of  ad- 
ministration must  be  adjusted  to  the  patient.  The 
effect  of  10  mg  of  hydralazine  should  be  observed 
before  increasing  to  20  to  30  mg  at  four-  to  six- 
hour  intervals. 

Diuretics.  In  the  presence  of  edema  and  hyper- 
tension the  thiazide  diuretics  should  be  used  first. 
When  they  become  less  effective  as  renal  function 
deteriorates,  the  newer  agents  furosemide  (Lasix®) 
and  ethacrynic  acid  (Edecrin®),  reportedly  effective 
in  the  face  of  markedly  depressed  glomerular  filtra- 
tion, can  be  tried.  Prolonged  administration  should 
be  avoided.  Ethacrynic  acid  has  been  associated  with 
hearing  loss.  The  use  of  mercurial  diuretics  in 
uremia  is  controversial.  A single  injection  once  or 
twice  weekly  is  apparently  not  harmful  in  the  pa- 
tient with  milder  renal  disease;  repeated  frequent 
administration  cannot  be  defended. 

Antibiotics.  Uremic  patients  frequently  have  seri- 
ous infections  complicating  their  illness.  Pyelone- 
phritis and  bronchopneumonia  are  common.  The 
introduction  of  dialytic  procedures  has  increased  the 
incidence  of  peritonitis  and  troublesome  infections 
about  the  shunts  necessary  for  hemodialysis. 

Most  antibiotics  can  be  given  in  the  usual  initial 
dosage.  Some  have  an  unusually  long  half-life  in  the 
uremic  patient.  All  are  potentially  toxic. 

The  penicillins,  usually  considered  safe,  are  neuro- 
toxic in  high  dosage.  Glomerulitis  with  hematuria 
has  been  reported.  Methicillin,  ampicillin,  and 
cephalothins  must  be  used  in  half  the  usual  dosage. 

The  amount  of  potassium  in  penicillin  G (about 
1.7  mEq/million  units)  becomes  excessive  when 
millions  of  units  are  prescribed  for  the  patient  with 
oliguria. 

Tetracyclines  inhibit  protein  synthesis  and  often 
cause  a rapid  rise  of  BUN.  Although  this  is  re- 
versible, it  is  undesirable  like  the  case  with  azotemia 
precipitated  by  a high  protein  diet  or  corticosteroids. 
In  spite  of  the  serious  but  low  incidence  of  granu- 
lopenia and  anemia,  chloramphenicol  is  effective  and 
may  be  used  to  treat  Gram-negative  bacterial  infec- 
tions. It  is  especially  effective  and  may  be  lifesaving 
in  treating  acute  pyelonephritis  with  2 to  4 gm  daily 
for  short  periods.  The  accumulation  of  breakdown 
products  of  chloramphenicol  in  the  blood  is  well 
known;  serious  side  effects  of  these  have  not  been 
reported. 

The  mycin  drugs  are  all  nephrotoxic  and  should 
be  used  only  when  specifically  indicated.  Kanamy- 
cin,  streptomycin,  and  vancomycin  remain  un- 
changed in  the  serum  for  long  periods.  Irreversible 
deafness  is  more  common  than  is  reported.  Whether 
gentamycin  has  similar  toxicity  is  not  yet  known. 

Amphotericin-B  may  be  lifesaving  in  systemic 
fungal  infections.  It  should  be  reserved  for  those 
situations  in  which  a fungous  disease  can  be  diag- 
nosed or  strongly  suspected.  Unfortunately,  systemic 


fungal  infections  are  often  recognized  only  at 
autopsy.  When  used  in  the  uremic  patient,  ampho- 
tericin must  be  used  in  reduced  intravenous  dosage. 
Very  high  blood  levels  are  reached  in  uremic  pa- 
tients before  the  recommended  dose  level  of  1 mg/ 
kg  is  given. 

Analgesics.  Narcotic  preparations  are  effective  in 
allaying  apprehension  and  pain  especially  in  ureteral 
colic.  But  narcotics  are  poorly  tolerated  by  uremic 
patients.  Prolonged  mental  confusion  is  a common 
complication  because  of  decreased  urinary  excre- 
tion. Urinary  retention  may  further  reduce  the 
elimination  and  aggravate  the  underlying  uremic 
syndrome. 

Salicylates  are  effective  for  the  relief  of  minor 
pain  and  headache  but  tend  to  build  up  in  the  anion 
pool  in  the  plasma.  Acidosis  is  accentuated  and 
may  be  severe.  In  addition  to  a tendency  to  cause 
peptic  ulceration,  salicylates  interfere  with  blood 
coagulation.  Propoxyphene  (Darvon®),  a non- 
narcotic analgesic,  may  be  used. 

In  summary,  the  course  of  uremia  may  be  com- 
plicated by  hypertension,  edema,  bleeding,  infection, 
pain,  insomnia,  apprehension  and  other  distressing 
problems.  In  uremia  the  risk  of  adverse  drug  reac- 
tion is  great.  At  the  usual  therapeutic  dosages,  any 
drug  can  be  potentially  toxic.  Judicious  choice  of 
medications  to  achieve  the  desired  therapeutic  bene- 
fit may  add  months  of  comfort  to  the  life  of  the 
patient. 
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NEW  RESEARCH  . . . 

Meprobamate:  Brought  about  relief  of  pain  and 
other  symptoms  in  10  hospitalized  patients  suffer- 
ing from  “intractable”  ulcers  when  given  in  high 
doses  of  up  to  4800  mg  daily  for  a period  of  7 to 
10  days.  By  Dr.  Tibor  Bodi,  Lankenau  Hospital, 
Philadelphia. — Reprinted  from  American  druggist, 
July  14,  1969  □ 

Dexamethasone:  Produced  rapid  improvement  of 
central  nervous  system  symptoms  when  given 
orally  or  intravenously  in  small  doses  (0.2 
mg/kg/24  hr)  to  patients  suffering  from  meningeal 
leukemia.  By  Dr.  A.  Mitus,  Boston,  Mass. — New 
Research  in  American  Druggist,  May  5,  1969.  □ 

Methylphenidate:  Potentiated  the  effect  of  imipra- 
mine  in  psychiatric  patients.  The  combination  of  the 
2 drugs  produced  prompt  remission  in  5 of  7 pa- 
tients with  recurring  psychotic  depressions.  By  Dr. 
Ralph  N.  Wharton,  Columbia  U College  of  Physi- 
cians and  Surgeons,  New  York,  N.  Y. — Reprinted 
from  AMERICAN  DRUGGIST,  July  14,  1969  □ 
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The  Drug  Abuse  Program 

at  Milwaukee  County  Institutions 


By  Richard  L.  Wiesen,  MD,  Richard  I.  H.  Wang,  MD,  PhD 
and  Thomas  J.  Stemper,  BS,  Milwaukee,  Wisconsin 


In  the  past  several  years  it  has  become  apparent 
that  drug  abuse  is  increasing  in  the  State  of  Wiscon- 
sin and  has  thereby  become  a problem  of  statewide 
concern.  Ever  increasing  numbers  of  patients  seeking 
medical  attention  for  problems  connected  with  drug 
abuse  have  been  unable  to  find  specialized  help 
within  their  community. 

In  an  effort  to  begin  filling  this  need,  a modest 
Drug  Abuse  Program  was  initiated  at  the  Milwaukee 
County  Institutions  in  August  1969.  This  report 
conveys  specific  information  regarding  the  charac- 
teristics of  our  patients  who  entered  this  program 
in  the  first  six  months  of  operation  from  mid-August 
1969  to  mid-February  1970. 

Materials  and  Methods.  Drug  abuse  denotes  the 
nonmedical  and  socially  unacceptable  use  of  drugs 
that  produce  changes  in  mood  and  behavior. 

The  requirement  for  admittance  to  the  Drug 
Abuse  Program  is  the  patient's  desire  to  terminate 
drug  abuse.  Among  the  patients  admitted  to  the 
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A SIX-MONTH  REPORT 


program,  some  were  treated  for  marked  withdrawal 
symptoms  at  the  request  of  the  city  and  county  jails. 
Some  hospitalized  patients  were  referred  by  their 
physicians,  surgeons,  and  obstetricians.  Others  were 
referred  to  the  program  by  psychiatrists  and  social 
workers. 

At  the  time  of  the  initial  interview  a standard 
questionnaire  was  completed  for  each  patient.  The 
patients  were  told  that  the  information  would  be 
used  for  the  advancement  of  medical  science,  but 
was  otherwise  confidential.  The  questionnaire  re- 
quested the  following  information:  (1)  name,  age, 
sex,  race;  (2)  criminal  record;  (3)  first  drug  ex- 
perience; (4)  reason  for  starting  drugs;  (5)  list  of 
abusive  drugs  taken;  (6)  present  drug  habit  and 
cost;  (7)  means  of  supporting  drug  abuse;  (8)  rea- 
son for  continuing  drug  abuse;  and  (9)  motivation 
for  terminating  their  drug  habit. 

From  the  above  information  the  patients  were 
divided  into  an  opiate  group,  a hallucinogen  group 
and  a sedative-hypnotic  group.  Because  of  the 
shortage  of  hospital  beds  and  personnel,  only  those 
patients  requiring  detoxification  were  hospitalized. 
At  discharge,  a follow-up  appointment  with  the  Drug 
Abuse  Clinic  was  made.  Likewise,  return  appoint- 
ments were  made  with  those  patients  who  did  not 
require  hospitalization.  These  visits  provided  con- 
tinuity to  our  treatment  program.  To  assure  the 
reliability  of  our  patients,  supervised  urine  specimens 
were  obtained  at  different  times  throughout  the 
treatment  period  and  were  analyzed  for  the  presence 
of  opiates,  barbiturates,  and  amphetamines.  The 
methods  used  in  analyzing  the  urine  specimens  and 
results  will  be  described  in  a separate  paper. 
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T\ble  1 — ^ge,  sex,  race,  criminal  record  of  87  patients 


Drug  Group 

No.  of 
Patients 

Mean  Age 

SEX 

Criminal 

Recortl 

RACE 

Male 

Female 

Caucasian 

Negro 

Indian 

Spanish 

American 

Opiate . - 

fil 

29.0 

44 

17 

48 

13 

32 

1 

15 

Hallucinogen  . . . 

21 

22.5 

14 

7 

9 

18 

2 

1 

Sedative-Hypnotic,  ..  . 

.5 

39.9 

4 

1 

1 

5 

Table  2 — Specific  drug  habit  of  87  patients 


OPIATE  GROUP 

Specific  Drug . . . 

Heroin 

Paregoric 

Codeine 

No.  of  Patients.  _ 

59 

1 

1 

HALLUCINOGEN 

GROUP 

Specific  Drug  _ . ... 

Marihuana 

LSD 

Amphetamine 

Glue 

Mixed 

No.  of  Patients. ... 

8 

2 

6 

1 

4 

SEDATIVE  HYPNOTIC 
GROUP 

Specific  Drug  . . . , . 

Tuinal^ 

Nembutal® 

Doriden® 

No.  of  Patients.  - . .. 

3 

1 

I'able  3 — Initial  drug 


Drug  Group 

Heroin 

Marihuana 

Codeine 

Amphetamine 

Cocaine 

Barbiturate 

LSD 

Morphine 

Glue 

Opiate ...  

24 

24 

4 

2 

2 

1 

1 

3 

. 

10 

2 

4 

4 

1 

Sedative- Hypnotic 

3 

— 

. .. 

2 

Results.  The  data  was  gathered  from  a total  of 
87  patients  in  a six-month  period. 

Age,  Sex,  Race,  and  Specific  Drug  Abuse.  Tables 
1 and  2 give  the  data  on  61  patients  of  the  opiate 
group,  21  patients  of  the  hallucinogen  group,  and  5 
patients  of  the  sedative-hypnotic  group. 

With  the  exception  of  1 patient  on  codeine  and 
1 on  paregoric,  the  other  59  patients  in  the  opiate 
group  were  on  heroin.  In  this  group  there  were 
44  males  and  17  females,  32  were  Negro,  15  were 
Spanish  American,  and  13  were  Caucasian.  Their 
average  age  was  29  years.  Seventy-nine  percent 
of  these  patients  had  a criminal  record. 

In  the  hallucinogen  group  there  were  8 patients 
on  marihuana,  6 on  amphetamines,  4 patients  with 
a mixed  habit,  2 on  LSD,  and  1 on  glue.  This  group 
included  14  males  and  7 females.  Their  average  age 
was  22.5  years.  There  were  18  Caucasians,  2 Ne- 
groes, and  1 Spanish  American.  Forty-three  percent 
of  these  patients  had  a criminal  record. 

In  the  sedative-hypnotic  group  4 patients  took 
barbiturates  and  1 patient  took  glutcthamide  ( Dori- 
dcn®).  There  were  4 men  and  I woman,  all  Cau- 
casians. Their  average  age  was  39.9  years.  One  of 
these  patients  had  a criminal  record. 

First  Drug  Experience.  Table  3 summarizes  the 
initial  drug  used  by  the  87  patients.  Thirty-seven 
patients  began  with  marihuana,  24  with  heroin,  6 
with  codeine,  6 with  amphetamines,  5 with  LSD, 


3 with  barbiturates,  3 with  morphine,  2 with  cocaine, 
and  1 with  glue.  The  majority  of  these  patients  ex- 
perienced their  first  drug  abuse  before  they  were 
20  years  old. 

Reasons  for  the  Initiation,  Continuation  and  Ter- 
mination of  Drug  Abuse.  The  reasons  for  the  initia- 
tion, continuation,  and  termination  of  drug  abuse 
are  summarized  in  Tables  4,  5,  and  6. 

In  the  opiate  group  32  patients  selected  curiosity 
as  the  reason  for  initial  drug  abuse.  Several  patients 
chose  a combination  of  reasons.  Pleasure  and  en- 
vironmental pressure  were  also  other  frequent  rea- 
sons. As  to  why  the  patients  continued  their  habit, 
30  patients  used  opiates  for  an  escape,  for  a kick, 
or  for  a solution  to  their  problems.  Twenty-seven 
patients  admitted  that  they  needed  opiates  because 
they  were  “hooked”  and  were  unwilling  to  undergo 
withdrawal  symptoms.  Nine  patients  were  undecided 
as  to  their  reason  for  continuing  drug  abuse.  Fifty- 
one  of  the  patients  in  the  opiate  group  sought  help 
primarily  because  of  the  increasing  cost  of  their 
habit  with  decreasing  satisfaction.  Some  of  these 
patients  wished  to  terminate  the  habit  because  of 
family  responsibilities  and  deteriorating  health.  Ten 
patients  were  forced  to  terminate  their  habit  because 
of  arrest,  parole  violation,  or  illness. 

In  the  hullucinogen  group  the  most  common  rea- 
son for  initial  drug  abuse  was  also  curiosity.  Sixteen 
of  these  patients  continued  to  use  the  hallucinogens 
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because  they  enjoyed  the  experience.  All  of  these 
patients  said  that  they  could  quit  drugs  if  they  so 
desired. 

In  the  sedative-hypnotic  group  2 patients  initially 
took  drugs  for  curiosity,  2 patients  for  escape,  and 

I patient  for  sleep.  These  patients  continued  their 
habit  because  of  the  development  of  dependency. 
Three  sought  help  on  their  own  volition,  and  2 were 
sent  by  the  police  for  mental  observation. 

The  Source  and  Amount  of  Money  Needed  to 
Support  the  Drug  Abuse.  Tables  7 and  8 summarize 
the  amount  and  the  source  of  money  used  for  drug 
abuse  by  the  87  patients.  Twenty-five  resorted  to 
theft,  13  to  miscellaneous  sources  such  as  dealing, 

II  to  prostitution,  while  6 depended  on  family 
sources,  and  32  relied  upon  gainful  employment  to 
gain  the  needed  money.  The  average  cost  of  the 
opiate  habit  was  $60.00  per  day.  The  money  needed 
to  support  a hallucinogen  or  a sedative-hypnotic 
habit  was  considerably  less  and  could  be  earned 
legitimately. 

Follow-up  and  Aftercare.  Table  9 provides  infor- 
mation on  the  follow-up  of  our  patients.  Forty  of 
the  61  opiate  addicts  maintained  contact  with  the 
Drug  Abuse  Clinic  following  discharge.  Many  of 
these  patients  are  still  being  seen  on  a regular  basis, 
although  the  majority  have  not  remained  totally 
abstinent.  The  reasons  for  lack  of  follow-up  on  the 
remainder  include  failure  to  keep  clinic  appoint- 
ments, departure  from  the  city,  and  return  to  jail. 
Fourteen  of  21  hallucinogenic  patients  and  3 of  5 
sedative-hypnotic  patients  have  maintained  contact 
with  the  Program. 

Discussion.  In  1968,  an  unpublished  survey  for 
the  State  Department  of  Health  and  Social  Services 
indicated  that  there  were  very  few  drug-dependent 
persons  in  Wisconsin.  Consequently,  drug  abuse  was 
considered  a low  priority  problem  for  our  com- 
munity. In  contrast  to  that  opinion,  increasing  drug 
abuse  in  Milwaukee  County  and  the  State  of  Wis- 
consin during  the  last  few  years  has  become  a matter 
of  grave  concern.  The  public  has  been  made  aware 
of  the  deleterious  effects  of  drug  abuse  upon  both 
the  individual  and  society.  As  the  number  of  drug 
abusers  increased  and  the  public  became  more  con- 
cerned, the  lack  of  organized  drug  detoxification  pro- 
grams in  Wisconsin  and  particularly  in  Milwaukee 
County  became  obvious. 

In  the  past,  the  treatment  of  drug  abuse  in  our 
area  was  sporadic,  inconsistent,  and  aimless.  Patients 
who  needed  help  did  not  know  where  to  seek  proper 
information,  guidance,  and  steps  for  detoxification. 
Physicians  and  nurses  were  not  trained  to  look  upon 
drug  abusers  as  medically  ill.  Because  many  of  these 
patients  tried  to  manipulate  those  treating  them, 
there  was  a lack  of  understanding  and  sympathy 
toward  their  problems.  After  an  inconsistent  method 
of  detoxification,  the  patients  were  discharged  with- 
out any  effort  to  provide  aftercare  and  rehabilitation. 
These  shortcomings  led  us  to  institute  a specifically 


Table  4 — Reasons  for  initial  drug  abii.se  by  87  patients 


REASONS  GIVEN  BY  87 

PATIENTS 

Curiosity 

Pressure 

Pleasure 

Escape 

Sleep) 

Opiate.  . ...... 

32 

20 

20 

ti 

Hallucinogen 

10 

5 

4 

2 

Sed.  Hypnotic 

2 

2 

1 

Table  5 — Reasons  for  continuing  drug  abuse 


Drug  Group 

Gratification 

Physical 

Dependence 

Undecided 

Op)iate  _ 

30 

27 

4 

Hallucinogen  . 

Ki 

5 

Sedative  Hypnotic. 

2 

3 

Table  6 — Reasons  for  terminating  drug  abuse 


Drug  Group 

Voluntary 

Involuntary 

OpiatB  . . 

51 

10 

Hallucinogen  . . 

20 

1 

Sedative  Hyp)notic... 

3 

2 

Table  7 — Means  of  support  of  habit  of  87  patients 


Drug  Group 

MAIN  SOURCE  OF  MONEY 
TO  SUPPORT  HABIT 

Prosti- 

tution 

Borrow 

Steal 

Wages 

Miscel- 

laneous 

Opiate.  - - 

11 

4 

25 

12 

9 

Hallucinogen  --  .. 

2 

15 

4 

Sedative- Hypnotic 

5 

Table  8 — Cost  of  habit 


Drug  Group 

Average  Daily  Cost 

Opiate  

•$<;o . 00 

Hallucinogen.  . . ...  . 

$ i.on 

Sedative-Hyp)notic . . 

$ .35 

Table  9 — Current  patient  status 


Drug  Group) 

Active 

Lost 

Moved 

Jail 

Op)iate 

40 

15 

4 

2 

Hallucinogen 

14 

0 

1 

Sedative  Hyp.motic.. 

3 

1 

1 

- 
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organized  Drug  Abuse  Program  at  the  Milwaukee 
County  Institutions. 

The  number  of  patients  seeking  treatment  in- 
creased steadily  to  the  point  that  our  modest 
program  with  one  physician  and  one  assigned  bed 
soon  became  inadequate  to  handle  the  situation. 
This  occurred  despite  the  fact  that  no  official  an- 
nouncement or  publicity  was  sought.  In  view  of  the 
fact  that  drug  abuse  programs  in  other  large  cities 
have  three  times  or  more  personnel  and  facilities, 
attempts  are  being  made  to  expand  the  existing  Drug 
Abuse  Program  at  Milwaukee  County  Institutions. 
At  first  it  was  thought  that  we  would  be  able  to 
detoxify  one  patient  a week,  or  approximately  50 
patients  per  year.  We  have  treated  87  patients,  of 
which  65  required  hospitalization,  over  this  six- 
month  period.  Since  completion  of  the  six-month 
survey,  the  number  of  new  patients  continues  to 
rise  each  month.  Since  this  program  is  the  only  one 
in  Milwaukee  County  whieh  was  conceived  primarily 
to  help  the  victim  of  drug  abuse,  our  observations 
closely  reflect  the  true  status  of  drug  abuse  in  our 
area. 

Most  of  the  patients  in  this  Program  are  fairly 
young.  Males  outnumber  females  5 to  2.  In  the  past, 
the  Negro  raee  had  a high  incidence  of  opiate  addic- 
tion, and  this  remains  true  in  our  survey.  Recently 
the  number  of  Caucasian  patients  with  opiate  addic- 
tion has  been  increasing  disproportionately.  Even 
though  Milwaukee  does  not  have  a high  Spanish 
American  population,  the  number  of  opiate  addicts 
from  this  minority  group  is  surprisingly  high.  Those 
who  preferred  hallucinogens  were  predominantly 
Caucasian  and  their  choice  of  hallucinogens  was 
variable. 

Marihuana  has  been  condemned  as  an  abusive 
drug  that  predisposes  a person  to  the  use  of  nar- 
coties. In  our  survey,  most  of  the  opiate  addicts 
began  with  opiates  (31 ).  On  the  other  hand,  a large 
number  of  opiate  addicts  began  their  drug  abuse  with 
marihuana  (24).  It  is  hard  to  tell  whether  the  pro- 
gression from  marihuana  to  opiates  is  nearly  in- 
evitable in  a passive-dependent  individual,  or  if 
marihuana  does  indeed  influence  such  an  individual 
to  the  point  that  he  seeks  more  potent  euphorogenic 
compounds  such  as  heroin.  It  is  medically  known 
that  heroin  is  as  pleasurable  as  it  is  addictive.  Our 
heroin  addicts  who  began  their  drug  experience 
with  heroin  and  later  tried  marihuana,  found  no 
pleasure  in  it. 

Most  of  our  patients  sought  help  without  legal 
coereion,  emphasizing  that  this  Drug  Abuse  Program 
is  essentially  a voluntary  one.  Even  though  the  cost 
of  an  opiate  habit  is  prohibitively  expensive  and  the 
fear  of  prosecution  inhibits  them  from  seeking  help, 
we  are  encouraged  by  their  desire  and  determination 
in  seeking  help  to  stop  their  habit. 

Some  of  our  patients  have  been  convicted  of  petty 
theft  needed  to  support  their  habit.  Ordinarily  they 
do  not  engage  in  crimes  of  violence.  The  price  of 


illegally  obtained  addictive  drugs  is  exhorbitant  in 
relation  to  their  amount  and  poteney.  With  a $100 
a day  habit  it  is  understandable  why  prostitution, 
theft,  infection,  malnutrition,  and  so  forth  are  preva- 
lent in  this  population.  On  the  other  hand,  those 
persons  who  can  afford  addictive  drugs  or  have  easy 
access  to  them  rarely  have  evidenee  of  malnutrition 
or  other  bodily  deterioration.  This  situation  is  fre- 
quently seen  when  a physician  or  nurse  becomes 
addicted. 

We  presently  use  a gradual  withdrawal  on  an  in- 
patient basis  for  those  patients  dependent  on  opiates 
and  sedative  hypnoties.  Follow-up  care  includes 
weekly  visits  to  the  Drug  Abuse  Clinic,  urine  testing, 
and  supportive  psychotherapy.  The  controversy  over 
the  best  treatment  method  for  drug  abuse  is  irrele- 
vant to  this  paper.  We  feel  that  evaluation  of 
treatment  methods  must  follow  the  establishment  of 
treatment  facilities.  Since  we  have  established  a 
treatment  faeility,  we  shall  next  concentrate  on  in- 
novative treatment  methods. 

Summary.  A modest  Drug  Abuse  Program  was 
initiated  in  August  1969  at  the  Milwaukee  County 
Institutions  in  response  to  the  increasing  eommu- 
nity  need  to  treat  and  rehabilitate  the  abusers  of 
drugs.  The  eharacteristics  of  the  patients  entering 
this  Program  are  described.  The  essential  points  are 
as  follows:  Within  a six-month  period,  87  patients 
were  treated.  Of  these,  70%  were  dependent  on 
opiates,  24%  on  hallucinogens  and  6%  on  sedative- 
hypnotics.  The  distribution  of  our  patient  population 
according  to  race  showed  that  42%  were  Caucasian, 
39%  were  Negro,  and  18%  were  Spanish  American, 
while  distribution  according  to  sex  revealed  that 
7 1 % were  male  and  29%  were  female.  The  majority 
were  young  adults.  Most  began  their  habit  out  of 
curiosity.  The  high  ineidence  of  theft  and  prostitu- 
tion in  this  population  was  correlated  to  the  high 
cost  of  the  drug  habit. 

From  the  results  of  this  survey  it  is  evident  that 
these  drug  abusers  are  detrimental  both  to  them- 
selves and  society.  Expanded  facilities  and  personnel 
are  urgently  needed  to  cope  with  this  community 
problem.  □ 

Danger  Potential  of  Commonly 
Abused  Drugs 

Editor’s  note:  Reference  is  made  to  the  above 
titled  article  which  appeared  in  the  June  1969  issue 
of  the  Wisconsin  Medical  Journal  at  pp  216-218. 
It  was  written  by  Dr.  Arnold  M.  Ludwig,  director 
of  education  and  research  at  Mendota  State  Hospital, 
Madison,  and  Dr.  Richard  L.  Pyle,  clinical  director 
of  Central  State  Hospital,  Waupun.  The  article  con- 
tains pertinent  information  appropriate  to  this  issue’s 
special  attention  on  Drug  Abuse.  □ 
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SPECIAL  TO  THE  JOURNAL 

Drug  Dependence: 

A Problem  for  Society 

By  Josepli  M.  Benforado,  MD,  Madison,  Wisconsin 


The  use,  and  presumably  the  mis- 
use and  abuse  of  drugs  by  man 
probably  goes  back  to  before  re- 
corded history.  Certainly  the  use 
of  alcohol  obtained  by  fermentation 
antedates  man’s  written  record  since 
there  is  evidence  of  its  presence  in 
Neolithic  cultures.  As  to  written 
records,  the  hemp  plant  (marihuana) 
was  reportedly  described  in  Chinese 
pharmacological  writings  in  the 
third  century  B.C. 

Pharmacy  and  pharmacology 
were  the  beginnings  of  man’s  at- 
tempts to  control  his  ills  by  the  use 
of  external  chemical  influences.  As- 
trology, botany,  alchemy,  and  magic 
were  early  somehow  intertwined  as 
man  reacted  to  unknown  forces 
about  him.  It  is  probable  that  man- 
kind has  been  continually  attracted 
to  the  belief  that  for  human  ill,  men- 
tal or  physical,  there  must  exist  an 
antidote  designed  to  ameliorate  that 
ill.  This  faith  in  an  ultimately  be- 
nevolent universe  in  which  all  of 
man’s  needs  can  be  met  adequately, 
has  made  man  a seeker  of  drugs, 
and  the  history  of  medicine  has  in- 
deed shown  that  drugs  can  be  use- 
fully employed  in  the  treatment  of 
disease.  However,  some  drugs,  those 
acting  on  the  nervous  system,  can 
be  utilized  to  other  ends,  and  man- 
kind has  sought  these  as  a means 
of  getting  away  from  the  world  and 
its  problems  and  tensions.  Berton 

Adapted  from  a position  paper  read 
before  a meeting  of  The  Ad  Hoc  Com- 
mittee on  Drug  Abuse  of  the  Wisconsin 
Department  of  Health  and  Social  Serv- 
ices, May  15,  1969. 

Doctor  Benforado  is  Physician,  Uni- 
versity Health  Service,  and  Assistant 
Clinical  Professor  of  Pharmacology  and 
Medicine,  University  of  Wisconsin  Medi- 
cal Center;  and  Medical  Consultant, 
Buieau  of  Alcoholism  and  Drug  Abuse, 
Department  of  Health  and  Social  Serv- 
ices. State  of  Wisconsin. 

Reprint  requests  to:  Joseph  M.  Ben- 
forado, MD,  1552  University  Avenue, 
Madison,  Wis.  53706. 


Roueche,  a medical  essayist,  spoke 
of  this  in  his  writings  on  aleohol 
when  he  noted  mankind’s  need  for 
“an  occasional  release  from  the  in- 
tolerable clutch  of  reality’’  and  from 
the  “tyranny  of  memory  and  mind.”^ 

In  the  pharmacologist’s  view, 

drugs  are  chemical  substances  which 
affect  living  systems.  The  pharma- 
cologist’s curiosity  is  as  much  drawn 
to  arsenic  as  it  is  employed  in  ro- 
denticides  and  as  it  was  employed 
in  the  play,  “Arsenic  and  Old  Lace,” 
as  it  is  to  arsenic  when  it  is  used 
therapeutically  as  Fowler’s  solution. 
Society  benefits  from  the  judicious 
use  of  drugs  and  suffers  from  their 
misuse  and  abuse.  But  how  do  we 
distinguish  between  these  terms: 
use,  misuse,  and  abuse?  Drug  use 
is  a neutral  term  applied  to  the  ways 
in  which  drugs  are  employed  in  so- 
ciety. Thus  we  have  medical,  tech- 
nological, social,  and  other  uses  to 
which  drugs  are  put.  Certainly  alco- 
hol, cocaine,  caffeine,  nicotine, 
marihuana,  opium,  and  the  like  have 
social  uses  of  varying  sorts  in  dif- 
ferent societies.  The  further  dis- 
tinguishing of  misuse  from  abuse 
presents  certain  problems  involving 
value  judgment,  and  the  term  mis- 
use may  be  viewed  as  leading  to 
untoward  medical  and  technological 
situations  arising  from  drug  use. 
For  example,  inappropriate  use  of 
penicillin  by  a physician,  excessive 
dosing  of  children  with  vitamin 
drops  by  a parent,  and  pesticide 
residues  in  the  environment.  Drug 
abuse,  however,  relates  to  untoward 
situations  arising  in  the  social  use 
of  drugs;  chronic  alcoholism,  opiate 
dependence,  glue  sniffing,  and  “bad 
trips”  for  example.  It  would,  there- 
fore, be  well  to  look  into  man- 
kind’s drug  heritage  to  inspect  fur- 
ther the  interfaee  of  man,  nature, 
and  drugs. 

Man’s  earliest  drugs  were  derived 
from  plants,  and  their  effects  em- 


pirically discovered.  Today,  the  vast 
majority  of  drugs  reaches  us  from 
the  chemical  laboratory;  and  our 
technology  has  advanced  to  the 
point  where  we  are,  with  rare  ex- 
ceptions, independent  of  nature  for 
the  continued  supply  of  her  pharma- 
ceutical bounty.  We  have,  in  fact, 
probed  into  nature’s  secrets  and  dis- 
covered the  chemical  structures  of 
various  natural  drugs.  Further,  we 
have  synthesized  many  of  these  in 
the  chemical  laboratory,  made  and 
studied  congeners  which  nature 
never  generated,  and  have  indeed 
used  this  knowledge  to  proceed 
along  theoretical  considerations  to 
new  molecules  not  even  dreamed  of 
in  nature.  Surely  this  type  of  scien- 
tific advance  brings  tremendous 
benefits  to  mankind;  but  with  these 
boons,  often  hidden  half  beneath 
the  surface,  come  problems  as  drugs 
are  subject  to  misuse  and  abuse. 

In  considering  drug  dependence, 
let  us  restrict  ourselves  to  those 
chemical  substances,  derived  from 
plants  or  synthesized  in  the  chemi- 
cal laboratory,  used  by  physicians 
as  therapeutic  drugs  or  by  the  popu- 
lation at  large  for  various  other 
purposes,  but  which  have  two  things 
in  common:  that  they  are  capable 
of  producing  deleterious  effects  in 
man  by  an  action  on  the  nervous 
system  and  that  they  are  sought 
after  by  some  individuals  in  society 
because  of  particular  desirable, 
mind-altering  effects.  Chemical  sub- 
stances which  produce  undesirable 
or  aversive  effects  on  man,  do  not 
lead  to  drug  dependence.- 

Sir  William  Osier  said  that  one 
aspect  which  separates  man  from 
his  fellow  creatures  is  his  desire  to 
take  drugs. ^ He  further  indicated 
that,  “One  of  the  first  duties  of  the 
physician  is  to  educate  the  masses 
not  to  take  drugs,”  and  that  “Im- 
perative drugging — the  ordering  of 
medicine  in  any  and  every  malady 
— is  no  longer  regarded  as  the  chief 
function  of  the  doctor.”^  This  in- 
teresting outlook  was  voiced  some 
seven  decades  before  a statewide 
survey  in  California  revealed  that 
5 1 percent  of  adults  had  used  a 
tranquilizer,  sedative,  or  stimulant 
(prescription  or  over-the-counter 
medication)  at  some  time  in  their 
lives  and  that  17  percent  had  done 
so  frequently.®  Osier’s  aphorism  on 
man  and  animals  has  been  tested 
in  experiments  on  the  self-adminis- 
tration of  drugs  by  primates  and 
lower  forms.'’  The  evidence  appears 
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to  negate  Osier’s  generalization 
since,  under  appropriate  conditions, 
laboratory  animals  will  show  a “de- 
sire to  take  drugs.”  However,  a 
comparison  of  man  and  laboratory 
animals  is  strained  because  the  labo- 
ratory animal’s  environment  is  a 
controlled  environment.  Looked  at 
in  epidemiological  terms,  the  vector 
which  carries  the  drug  to  the  labo- 
ratory animal  from  the  drug  reser- 
voir in  the  environment  is  the  ex- 
perimenter himself.  Under  these 
conditions  the  experiences  of  the 
host  animal  responding  to  the  effects 
of  the  drug  are  unique  to  the  par- 
ticular individual  animal,  and  under 
the  experimental  conditions  usually 
employed,  this  experience  is  not 
communicated  to  other  hosts.  For 
man,  in  the  environment  he  has 
created,  and  because  man  is  a time- 
binding animal  (his  unique  individ- 
ual experiences  can  be  communi- 
cated to,  and  shared  with  others), 
the  epidemiology  is  more  complex. 
Drug  abuse  does  have  characteristics 
of  a communicable  disease  and 
Cameron  has  noted  that  the  drug- 
host  relationship  in  this  view  entails 
a positive  feedback  not  seen  in  usual 
epidemiological  models;  that  is  that 
the  host  can  actively  seek  out  the 
drug.'^  When  man  is  a drug-seeker, 
control  and  eradication  of  the  rela- 
tionship presents  innumerable  prob- 
lems not  previously  encountered  in 
epidemiology. 

The  average  nonmedical  person, 
confronted  with  the  term  drug  ad- 
diction, will  summon  to  his  mind 
the  vision  of  an  opiate  addict, 
physically  and  inexorably  drawn  to 
the  repeated  injection  of  heroin  into 
his  body.  For  some,  the  very  term 
addiction  carries  with  it  an  emo- 
tional revulsion;  the  physical  need 
for  a drug  by  the  body.  Conse- 
quently, it  is  of  interest  to  learn 
that  the  term  addiction  has  its  ety- 
mological derivation  in  behavior 
and  not  in  physical  effects  on  the 
body,  ft  has  been  employed  in  a 
good  sense  (the  addiction  of  per- 
sons to  music)  and  in  a bad  sense 
(addiction  to  food),  and  has  been 
so  variously  defined  in  medicine  as 
to  have  outlived  its  usefulness. 

An  amusing  medical  note  de- 
scribes a previously  undefined  type 
of  addiction  to  cinnamon  candy,  the 
term  applied  being  “red  hot  addic- 
tion,” and  the  individual  involved 
being  a military  physician  on  service 
in  Vietnam.'^ 

The  World  Health  Organization 
in  19.'i7  defined  addiction  in  an  at- 


tempt to  distinguish  it  from  habitu- 
ation but  in  1964  recommended  the 
substitution  of  the  term  drug  de- 
pendence.’' This  new  concept  takes 
into  account  the  possibilities  for 
production  of  physical  dependence, 
psychic  dependence,  tolerance,  harm 
to  the  individual  and  harm  to  so- 
ciety; any  or  all  of  these  may  play 
a role  in  the  development  of  drug 
dependence,  and  the  pattern  estab- 
lished will  vary  with  the  drug  and 
the  individual  concerned.  It  is  note- 
worthy that  drugs  of  dependence  all 
affect  the  nervous  system,  particu- 
larly the  mind,  and  that  they  might 
be  termed  mind-altering  substances. 

Advances  in  transportation,  com- 
munication, and  scientific  research 
(particularly  analytical  and  synthetic 
chemistry),  coupled  with  changes  in 
social  mores,  have  created  a fertile 
soil  in  which  the  problem  of  drug 
dependence  can  flourish.  Individuals 
seek  mind-altering  drugs  for  varying 
reasons;  as  a reaction  to  self- 
dissatisfaction, inner  boredom,  ten- 
sion and  anxiety,  loneliness  and  in- 
decision; to  satisfy  a need  for  a 
deep  creative,  quasi-religious  experi- 
ence; to  provide  an  outlet  for 
rebellion  and  self-identity,  among 
many  others.  However,  drugs  capa- 
ble of  leading  to  drug  dependence 
are  used  socially  and  medically  to- 
day by  great  numbers  of  people  who 
can  in  no  sense  be  considered  drug 
dependent.  The  problem  then  nar- 
rows itself  down  to  the  characteris- 
tics of  the  person  who  ultimately 
becomes  drug  dependent;  and  who, 
in  his  response  to  a particular 
chemical  agent  over  a period  of 
time,  becomes  enmeshed  in  any  or 
all  of  the  five  characteristics  of  drug 
dependence.  The  particular  drugs 
themselves  have  certain  pharmaco- 
logical attributes  which  contribute 
to  the  development  of  dependence 
but  these  attributes,  with  rare  ex- 
ceptions, are  of  secondary  impor- 
tance. Accordingly,  we  have  physi- 
cally and  emotionally  stable  people 
who  occasionally  or  for  a short 
period  use  alcohol,  barbiturates,  and 
narcotics  for  example  without  be- 
coming dependent  on  these  drugs. 
In  fact,  if  we  care  to  draw  a very 
fine  line,  we  would  be  hard  put  to 
distinguish  easily  the  drug-depend- 
ent person  from  the  nondrug- 
dependent  person  in  that  gray  area 
where  drug  use  is  infrequent. 

Notwithstanding  the  above  con- 
siderations, we  must  accept  the  fact 
that  drug  dependence  exists  today, 
as  it  has  existed  even  before  it  was 


defined.  We  must  further  be  aware 
that  by  all  criteria  it  has  been  on 
the  increase,  both  in  adults  and 
among  youth;  and  that  solutions, 
complex  as  they  may  be,  must  be 
sought.  This  is  not  a problem  which 
can  be  uniquely  approached  by  the 
medical  profession;  educators,  soci- 
ologists, legislators,  governmental 
agencies,  the  interested  citizenry, 
and  others  must  contribute.  In  the 
long  range,  research  will  bring  to 
light  at  present  unknown  or  only 
hinted  at  factors  operating  to  make 
drug  dependence  a social  problem. 
Such  research  must  encompass  en- 
deavors in  human  biology  in  its 
broadest  sense  and  include  medical, 
psychiatric,  pharmacological,  social 
and  communicative  approaches 
among  others.  Further,  dissemina- 
tion of  new  knowledge  will  require 
educational  efforts  directed  to  youth 
and  to  adults.  Such  efforts  are  of 
particular  import  for  youth  since 
in  the  final  analysis,  drug  depend- 
ence stems  from  an  initial  personal 
decision  often  made  when  the  indi- 
vidual is  ill-prepared  to  do  so.  There 
will  be  required  also  a continual 
reappraisal  by  society  of  its  goals 
which  are  in  part  expressed  in  its 
laws.  Society  cannot  long  survive 
without  laws  but  neither  can  it  af- 
ford to  perpetuate  in  its  social  struc- 
ture injustices  which  generate  dis- 
respect for  the  concept  of  law. 

Physicians  in  particular  must  be- 
come knowledgeable  about  mind- 
altering  drugs  since  they  are  and 
will  be  called  upon  to  treat  patients 
with  acute  and  chronic  reactions  to 
these  substances.  Further,  the  medi- 
cal profession  must  meet  the  chal- 
lenge of  helping  to  foster  adequate 
legislation  directed  at  the  problem 
of  drug  dependence  and  each  physi- 
cian must  prepare  himself  as  best 
he  can  to  help  society  answer  the 
question,  “Would  legalization  of 
marihuana  be  in  the  best  interest  of 
society?”  He  may  find  assistance  in 
a report  on  mind-altering  substances 
which  led  to  the  passage  of  recent 
drug  legislation  in  Wisconsin,^®  and 
in  an  overview  on  drugs,  particu- 
larly marihuana,  published  recently 
by  a behavioral  pharmacologist.” 

The  State  of  Wisconsin  has 
moved  progressively  in  drug  abuse 
legislation  which  has  provided  new 
outlooks  in  law  enforcement,  educa- 
tion, and  treatment  and  rehabilita- 
tion. In  the  latter  sphere,  the  De- 
partment of  Health  and  Social 
Services  has  been  given  a broad 
mandate;  and  as  it  looks  to  its  new 
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responsibilities,  it  will  have  the  ad- 
vantage of  recommendations  pro- 
vided by  its  Ad  Hoc  Committee  on 
Drug  Abuse  which  recently  con- 
cluded a one-year  study.*-  When 
Governor  Knowles  signed  the  drug 


legislation  in  February,  he  an- 
nounced the  calling  of  a Governor’s 
Conference  on  Drug  Abuse  which  is 
to  take  place  on  June  9-10,  1970, 
in  Madison.  The  aim  of  the  Con- 
ference is  to  bring  together  all  in- 


terested parties  so  that  a combined 
outlook  may  lead  to  fruitful  state- 
wide action.  Physicians  can  and 
should  provide  leadership  as  Wis- 
consin searches  for  solutions  to  the 
problem  of  drug  dependence. 
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Dr.  F.  J.  Hofmeister,  Milwaukee,  offers  clarification  . . . 

Immunization  for  Rubella 


In  an  attempt  to  clarify  the  great  confusion 
concerning  the  pregnant  mother  and  immunization 
for  rubella  of  children  in  her  home,  the  following 
information  is  submitted: 

(1)  A study  in  Taiwan,  where  30,000  children 
were  immunized,  definitely  demonstrated  at  that  time 
that  they  did  shed  the  virus  from  the  respiratory 
tract.  However,  neither  siblings  in  the  family  nor 
mothers  in  the  family  in  any  way  showed  signs  of 
infection,  and  antibodies  were  not  demonstrated  in 
their  serum. 

(2)  The  following  is  extracted  from  the  Wiscon- 
sin Public  Health  Association  Board  Letter,  Volume 
1,  Number  3,  of  December  1969: 

RUBELLA  PROJECT : The  board  decided  to 
continue  on  its  original  course  regarding  support 
of  appropriation  for  rubella  immunization.  There 
has  been  some  concern  based  on  the  statement 
on  Merck’s  Virus  Vaccine  Package  circular  which 
was  overly  restrictive  and  alarming.  The  state- 
ment as  it  appeared  was: 

“Excretion  of  the  live  attenuated  rubella  virus 
from  the  throat  has  occurred  in  the  majority  of 


susceptible  individuals  administered  the  vaccine. 
There  is  no  definitive  evidence  to  indicate  that 
such  virus  is  contagious  to  susceptible  persons 
who  are  in  contact  with  the  vaccinated  individual, 
however,  there  is  the  theoretical  possibility  that 
this  might  occur  rarely  and  if  so  could  constitute 
a risk  to  a pregnant  woman.” 

As  a result  of  discussions  with  the  Division  of 
Biologic  Standards  of  the  National  Institute  of 
Health,  Merck  Sharp  & Dohme  is  changing  the 
statement  to  read: 

“E.xcretion  of  a live  attenuated  rubella  virus 
from  the  throat  has  occurred  in  the  majority  of 
susceptible  individuals  administered  the  vaccine. 
There  is  no  definitive  evidence  to  indicate  that 
such  virus  is  contagious  to  susceptible  per.sons 
who  are  in  contact  with  the  vaccinated  individual. 
Consequently,  transmission  while  accepted  as  a 
theoretical  possibility  has  not  been  regarded  as  a 
significant  risk  by  expert  groups  and  their  recom- 
mendations for  use  of  the  vaccine.”  □ 
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An  Approach  to  the  Treatment  of  Drug  Abuse 


By  Richard  I.  H.  Wang,  PhD,  MD  and  Richard  L.  Wiesen,  MD,  Milwaukee,  Wisconsin 


There  is  no  specific  method  for  the  management 
of  drug  abuse.  The  variability  in  the  treatment  is 
great.  In  general,  there  are  three  phases  to  be  con- 
sidered: the  control  of  acute  toxicity,  the  manage- 
ment of  detoxification,  and  the  provision  for  after- 
care, including  psychotherapy  and  rehabilitation. 

The  will  of  the  patient  is  essential  for  success. 
However,  the  dedication  of  the  physician  and  the 
proper  attitude  of  the  community,  including  its  law 
enforcing  agencies,  contribute  immensely  toward  the 
restoration  of  the  drug  abuser  to  a useful  life. 

The  spectrum  of  drug  abuse  extends  from  heroin 
to  aspirin.’  The  treatment  of  correctly  diagnosed 
acute  toxicity  to  narcotics,  amphetamines,  and  seda- 
tive-hypnotics is  well  known.  This  aspect  is  men- 
tioned only  where  pertinent  to  this  presentation.  It 
is  also  not  the  intent  of  this  paper  to  describe  in 
detail  the  management  of  drug  abuse  and  rehabili- 
tation. The  purpose  of  this  paper  is  to  present  an 
approach  to  the  treatment  of  drug  abuse,  based 
upon  the  currently  accepted  methods  and  our 
experience. 

Treatment  of  Dependency  of  the  Opiate  Type. 

Almost  all  patients  in  this  category  abuse  heroin. 
Meperidine  (Demerol®),  dihydromorphinone  (Di- 
laudid®),  oxymorphone  (Numorphan®),  hydroxy- 
codone  (Hycodan®),  oxycodone  (Percodan®),  and 
morphine  are  occasionally  abused. 

One  of  the  difficulties  in  the  successful  treatment 
of  this  group  is  the  lack  of  scientific  information 
about  the  basic  cellular  mechanisms  of  opiate  de- 
pendence.-' ” Consequently,  current  treatment  meth- 
ods can  only  be  considered  empirical,  rather  than 
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specific.  As  a matter  of  fact,  none  of  them  is  totally 
satisfactory.  In  treating  these  patients  proper  attitude 
is  important.  We  should  exercise  tolerance,  warmth, 
and  understanding  toward  them,  while  remaining 
firm  in  our  dealings  with  them.  We  should  not  be 
easily  disappointed  and  discouraged  by  the  high 
recurrence  rate,  or  overwhelmed  by  the  social  and 
economic  problems  which  beleaguer  the  patients. 

Detoxification:  Our  approach  to  the  treatment 
of  opiate  abuse  includes  the  gradual  withdrawal  of 
opiates  over  three  to  six  weeks  in  a hospital  ward. 
Outpatient  detoxification  is  impractical  and  it  com- 
plicates the  legal  picture. 

Methadone  (Dolophine®)  is  most  frequently  used 
for  detoxification  because  it  is  effective  orally  and 
produces  less  euphoria.  Ten  milligrams  of  methadone 
given  orally  four  times  a day  is  usually  sufficient 
to  suppress  withdrawal  symptoms  in  the  majority 
of  patients.  If  this  initial  dose  is  inadequate  due  to 
the  appearance  of  nervousness,  nausea,  abdominal 
discomfort,  leg  cramps,  yawning,  diarrhea  and  so 
forth,  additional  doses  may  be  added  whenever 
needed.  In  the  presence  of  nausea  or  vomiting,  the 
scheduled  dose  can  be  given  intramuscularly  until 
the  patient  is  able  to  tolerate  oral  medication.  The 
methadone  is  then  withdrawn  at  a rate  of  2.5  to  5.0 
mg  per  day  until  a dose  of  2.5  mg  daily  is  achieved. 
This  dose  can  then  be  repeated  no  oftener  than  once 
a day  until  the  patient  fails  to  exhibit  withdrawal 
symptoms.  With  a slow  withdrawal  schedule,  anti- 
anxiety agents  may  not  be  necessary.  Because  the 
potentiality  for  inducing  a dependency  of  another 
type  is  always  present  in  this  group,  great  caution 
should  be  exercised  in  ordering  other  central  nervous 
system  stimulants  or  depressants,  even  in  minimal 
amounts. 

Maintenance:  The  Dole  method  of  methadone 
maintenance  claims  success  as  indicated  by  subse- 
quent decreased  criminal  behavior,  return  to  gainful 
employment,  and  avoidance  of  heroin.^  The  ques- 
tion is;  “Are  we  fooling  ourselves  by  providing 
lieroin  addicts  with  a free  supply  of  a less  euphoric 
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narcotic?”  It  is  known  that  the  treatment  of  the 
methadone  addict  is  just  as  difficult,  if  not  more  so, 
than  that  of  the  heroin  addict.  In  our  opinion,  only 
a limited  number  of  patients  are  suitable  candidates 
for  a methadone  maintenance  program.  Our  rule  of 
thumb  is  that  no  one  should  be  put  on  a methadone 
maintenance  program  as  long  as  there  is  a reason- 
able hope  for  recovery  from  opiate  dependence.  This 
approach,  however,  runs  counter  to  the  trend  of 
treatment  of  opiate  dependence  in  some  other  cities 
where  the  popularity  of  the  methadone  maintenance 
program  is  flourishing. 

Antagonism:  During  the  period  of  in-hospital 
treatment,  some  centers  start  their  patients  on  nar- 
cotic antagonists  such  as  cyclazocine  and  nalox- 
one.®’ ® When  these  antagonists  are  taken  on  sehed- 
ule,  they  negate  the  effects  of  intravenous  heroin. 
The  antagonists  have  been  reported  as  helpful  in 
those  patients  who  need  only  a small  reinforeement 
of  their  will. 

The  use  of  cyclazocine  and  naloxone  in  narcotic 
addicts  differs  from  the  use  of  disulfiram  (Anta- 
buse®) in  aleoholics.  While  the  use  of  aleohol  by 
a patient  on  disulfiram  causes  a toxic  reaction,  the 
use  of  narcotics  by  a patient  on  cyclazocine  or 
naloxone  causes  no  toxic  effects — just  a diminished 
response  to  the  narcotic. 

Follow-up  and  Aftercare:  Preferably  the  patients 
should  be  seen  once  a week  to  provide  supportive 
therapy.  Supervised  urine  specimens  should  be  col- 
lected at  eaeh  visit  to  check  for  the  presence  or 
absence  of  narcotics,  amphetamines  and  barbitu- 
rates.’’ ^ Rehabilitation  should  be  instituted  when- 
ever possible. 

Other  Considerations:  In  treating  these  patients, 
several  pertinent  points  must  be  stated: 

( 1 ) It  is  illegal  in  Wisconsin  to  prescribe  nar- 
cotics for  the  purpose  of  maintaining  an 
addiction. 

(2)  For  withdrawal  or  detoxification  the  physi- 
cian is  under  no  legal  obligation  to  report  a 
case  of  narcotie  addiction  to  the  law  enforce- 
ment agencies. 

(3)  Great  caution  should  be  exercised  in  pre- 
scribing self-administered  narcotics  to  close 
relatives  of  these  patients  for  complaints  of 
pain.® 

(4)  Except  for  well  proven  cases  of  acute  severe 
pain,  narcotics  should  be  withheld.^®  For  ex- 
ample, the  diagnosis  of  renal  colic  should  not 
be  made  on  the  basis  of  hematuria  and  back 
pain  alone.  Blood  can  be  added  to  urine  even 
under  supervised  circumstances. 

(5)  Preseription  pads  should  not  be  left  unat- 
tended when  this  type  of  patient  is  on  the 
ward  or  in  the  office. 


Editor’s  note:  Cyclazocine  and  naloxone  are  investiga- 
tional drugs  and  not  available  for  general  use. 


(6)  Care  must  be  exercised  in  prescribing  penta- 
zocine (Talwin®)  to  former  narcotic  addicts 
who  complain  of  pain.”’^- 

Treatment  of  Dependency  of  the  Amphetamine 
Type.  Dependence  usually  occurs  when  ampheta- 
mines are  used  over  long  periods  of  time  for  weight 
reduction  and  depressive  mood,  or  for  continuous 
alertness  needed  in  some  occupations  such  as  truck 
driving  and  professional  sports.  For  an  occasional 
user,  the  potential  for  development  of  dependence 
is  low.  However,  in  the  passive-dependent  or  emo- 
tionally unstable  individual  the  imminent  tendency 
is  to  change  from  occasional  use  to  frequent  abuse. 
The  treatment,  therefore,  is  directed  toward  the  pre- 
vention of  prolonged  daily  use  of  amphetamines  for 
occasional  depressed  mood  or  for  exogenous  obesity 
which  can  be  controlled  by  diet. 

In  acute  amphetamine  toxicity^®  with  delusions, 
hallucinations,  agitation,  hyperirritability  and  com- 
bativeness, chlorpromazine  (Thorazine®)  or  thio- 
ridazine (Mellaril®)  in  doses  of  50  to  100  mg  can 
be  given  intramuscularly  as  often  as  every  two  hours 
until  the  symptoms  subside.  The  dose  is  reduced 
when  somnolence  occurs.  The  mental  depression 
which  appears  after  withdrawal  from  amphetamines 
is  the  aspect  most  difficult  to  manage.  Precautions 
to  prevent  suicide  should  be  taken  whenever  indi- 
cated. Antidepressant  drugs  of  tricyclic  series  such 
as  desipramine  (Norpramin®)  50  mg,  three  times 
daily,  may  be  (although  not  scientifically  proven) 
beneficial. 

These  patients,  like  the  narcotic  users,  are  noted 
for  a high  tendeney  to  resume  their  habit.  Psycho- 
therapy is  essential  during  the  follow-up  period. 
Urine  testing  for  amphetamine-like  compounds  is 
most  helpful  in  assessing  the  patient’s  status. 

Treatment  of  Dependency  of  the  Barbiturate 
Type.  Therapeutic  use  of  the  barbiturates  as  hyp- 
notics at  the  usual  dose  of  100  to  200  mg  once 
nightly  must  not  be  considered  as  an  abuse.  The 
advantage  of  a restful  sleep  outweighs  the  stigma 
of  taking  habit-forming  drugs.  However,  when  the 
dose  has  to  be  inereased  gradually  and  steadily  to 
obtain  a therapeutic  result,  the  pattern  of  abuse 
becomes  evident,  and  the  patient  should  be  thor- 
oughly reevaluated.  Since  the  abuser  may  obtain 
prescriptions  from  several  physicians  at  the  same 
time  and  have  them  filled  at  different  pharmacies, 
it  is  difficult  to  determine  exactly  the  daily  amount 
of  barbiturate  consumption.  Quantitative  blood  bar- 
biturate levels  are  invaluable  in  assessing  the  level 
of  tolerance. 

Detoxification:  The  patient  addicted  to  high  levels 
of  barbiturates  frequently  has  no  idea  of  the  exact 
amount  he  has  been  taking.  It  is  advisable  to  with- 
hold any  drug  therapy  for  1 2 to  18  hours  after  the 
last  dose  of  self-administered  barbiturate.  At  this 
time,  pentobarbital  (Nembutal®)  200  to  400  mg  is 
administered  orally  every  4 to  6 hours  until  a state 


Wisconsin  Medico/  Journal,  May  1970  ; vol.  69 


Treatment  of  Drug  Abuse — Wang  & Wiesen  149 


of  mild  intoxication  has  occurred.  Once  the  patient’s 
daily  tolerance  is  established,  the  dose  can  be  de- 
creased in  increments  of  100  mg  per  day,  until 
detoxification  is  complete.  The  last  few  hundred 
milligrams  of  the  detoxification  schedule  are  the 
most  difficult  to  eliminate  because  of  restlessness 
and  agitation.  We  have  used  chloral  hydrate  to  man- 
age some  of  the  difficult  patients  during  this  last 
part  of  withdrawal.  It  is  not  certain  whether  chloral 
hydrate  is  better  for  this  purpose  than  certain  pheno- 
thiazines  or  mild  tranquilizers.  So  far  we  have  not 
seen  tolerance  to  chloral  hydrate  among  our  patients, 
although  it  has  been  reported  in  the  literature.  A 
slow  withdrawal  is  advised  because  of  the  danger 
of  convulsions.  Diphenylhydantoin  (Dilantin®)  will 
not  control  withdrawal  seizures  and  should  not  be 
used  when  convulsions  occur.  One  common  error 
is  the  substitution  of  gluetethimide  (Doriden®)  for 
barbiturates.  In  reality,  glutethimide  dependency  is 
essentially  similar  to  that  of  the  barbiturates. 

Drug  abusers  of  the  barbiturate  type  also  are 
noted  for  their  high  tendency  to  relapse.  Conse- 
quently, weekly  visits  with  urine  testing  for  barbitu- 
rates and  similar  drugs  are  very  helpful  in  strength- 
ening their  resolution  to  remain  free  of  drug 
dependency. 

Treatment  of  Dependency  of  the  Hallucinogen 
Type.  Psychiatric  evaluation  is  most  essential  for 
patients  with  this  type  of  dependency  because  many 
of  them  try  the  so-called  “mind  expanding  drugs” 
in  an  attempt  to  find  an  answer  to  their  personal  con- 
flicts. This  is  not  meant  to  imply  that  the  occasional 
marihuana  smoker,  or  the  person  who  tries  an 
hallucinogen  for  a kick,  is  in  any  grave  need  of 
psychiatric  care.  There  is  no  specific  drug  treatment 
required  for  the  occasional  abuse  of  mild  hallucino- 
gens. Physical  dependence  to  the  hallucinogenic 
compounds  including  marihuana  has  not  been  estab- 
lished. Their  frequent  abuse  at  high  doses  produces 
alterations  in  judgment,  sensory  acuity,  and  motor 
skill  which  even  if  temporary,  are  dangerous  to  both 
the  individual  and  society.  Since  many  of  these  pa- 
tients are  quite  intelligent,  the  physician  should 
strive  to  be  well  informed  in  order  to  provide  appro- 
priate advice  and  therapy. 

The  more  potent  hallucinogens  sueh  as  lysergic 
acid  diethylamide  (LSD),  methyl  dimethoxyampheta- 
minc  (STP),  and  methylene  dioxamphetamine 
(MDA)  frequently  cause  “bad  trips.”  This  built  in 
safety  valve  discourages  many  individuals  from  try- 
ing them  again.  The  acute  toxic  state  seen  following 
consumption  of  potent  hallucinogens  is  best  managed 
in  the  manner  previously  deseribed  for  amphetamine 
toxicity.  However,  the  depressed  mood  regularly 
seen  after  amphetamine  abuse  is  not  a prominent 
feature  of  the  post-LSD  state  and  antidepressive 
medication  is  rarely  indieated. 

Flashbacks,  that  is,  recurring  hallucinations  for 
weeks  or  months  after  the  last  ingestion  of  LSD  or 


similar  substances,  are  often  reported  by  these  pa- 
tients. If  flashbacks  occur  infrequently,  the  patient 
can  be  managed  by  reassurance  alone.  However,  if 
they  occur  frequently  and  are  sufficiently  disturbing 
to  the  patient,  daily  doses  of  a phenothiazine  such 
as  chlorpromazine  are  indicated.  Because  the  me- 
tabolites of  the  hallucinogenic  drugs  are  not  yet 
detectable  in  the  urine,  the  aftercare  of  these  pa- 
tients is  much  more  difficult. 
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A Summary  of  the  First  Year 
of  an  Intensive  Care  Nursery 

By  Richard  D.  Zachman,  MD,  PhD  and  Stanley  N.  Graven,  MD 
Madison,  Wisconsin 


The  Regional  Intensive  Care  Center  for  New- 
borns in  Madison,  Wisconsin,  a joint  program  of 
the  University  of  Wisconsin  Department  of  Pedi- 
atrics, St.  Mary’s  Hospital,  and  the  physicians  of  the 
Madison  area,  opened  in  July  1968.  The  infants 
admitted  to  the  Intensive  Care  Unit  (ICU)*  were 
from  one  or  more  of  the  following  categories:  (1) 
birth  weight  of  less  than  5 pounds  and/or  gestational 
age  of  less  than  35  weeks,  including  prematures  and 
low  birth  weight  for  gestational  age,  (2)  respiratory 
distress  of  any  etiology  such  as  pneumothorax,  pre- 
maturity, asphyxia  neonatorum,  wet  lung  syndrome, 
and  the  like,  (3)  congenital  heart  disease  and 
neonatal  surgical  emergencies,  (4)  infection  [those 
with  staphylococci  cannot  be  accepted]  including 
pneumonia,  sepsis,  and  meningitis,  and  (5)  metabolic 
[hypoglycemia,  hypocalcemia,  and  the  like]  and 
hemolytic  disease. 

This  report  reviews  the  patients  admitted  to  the 
unit  during  the  first  year  of  operation.  The  numbers, 
types  of  patients  admitted,  and  their  causes  of  death 
are  discussed.  No  attempt  is  made  to  compare  the 
efficacy  of  specific  modes  of  therapy  employed,  which 
will  be  the  subject  of  later  communications.  The 
report  includes  patients  born  at  St.  Mary’s  and  those 
transferred  to  the  Nursery  from  other  hospitals 
throughout  the  state. 

During  the  first  year  there  was  a total  of  235  in- 
fants admitted  to  the  ICU.  Of  these,  17  were  less 
than  26  weeks  of  gestation  and  lived  only  a few 
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hours,  SO  are  not  included  in  all  the  data  referred 
to  below.  Table  1 shows  the  monthly  admissions. 
One-half  the  admissions  came  from  St.  Mary’s  de- 
liveries, the  other  half  were  transferred  from  outlying 
hospitals.  Transfers  are  made  to  the  Intensive  Care 
Unit  in  an  incubator-equipped  ambulance.  The  in- 
fant is  accompanied  at  all  times  by  a physician  and 
in  some  instances  also  by  a nurse.  The  incubator, 
in  addition  to  its  own  heating  unit,  is  equipped  with 
overhead  radiant  heat  filaments  that  keep  the  incu- 
bator roof  warm,  thus  preventing  heat  loss  from  the 
infant  to  its  surroundings,  and  is  equipped  with  its 
own  oxygen  tank.  In  addition,  the  transfer  unit  in- 
cludes a large  suitcase  containing  intravenous  fluids, 
an  artery  and  venous  catheterization  kit,  resuscitation 
and  intubation  equipment,  and  frequently  used  medi- 
cations which  can  be  utilized  upon  arrival  at  the 
transferring  hospital  or  during  transfer  itself.  Over 
99%  of  transfer  patients  came  from  an  area  enclosed 
by  a 90-mile  radius  (Fig  1).  Madison  hospitals 
other  than  St.  Mary’s  contributed  slightly  over  10% 
of  the  total  transfer  patients.  There  are  two  in- 
stances in  which  all  the  transfers  from  a particular 


Fig.  1 — An  outline  of  the  State  of  Wisconsin  showing 
the  locations  of  patients  transferred  to  the  Intensive  Care 
Nursery,  the  number  of  admissions  and  deaths,  for  the 
period  July  1,  1968— June  30,  1969  over  26  weeks  gest. 
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Table  1 — Admissions  to  Intensive  Care  Nursery  by  Months 


St.  Mary’s 
Hospital 

Transfer 

July..  ..  

10  (190) 

2 

August..-  - . ..... 

IH  (177) 

11 

September  . _ 

9 (17.3) 

4 

October.  

.'i  (199) 

11 

November  . _ . 

7 (105) 

8 

December 

9 (1811 

13 

January.  

11  (1921 

10 

February.  _ _ _ . 

11  (1.52) 

12 

March 

8 (179) 

8 

April  _ . . 

7 (157) 

1 4 

May  . _ 

9 (204) 

19 

June.  - 

10  (1921 

6 

Total.  ^ 

117 

118 

( )=  total  number  birfis. 


Table  2 — Gestation  and  Birth  Weight  of  Admissions 


Gestation:  (Weeks) 

St.  Mary’s 
Hospital 

Transfer 

<26 

10 

7 

26-29.. 

7 

13 

30-33.. 

17 

25 

34-36.. 

28 

33 

37-41  . 

55 

38 

St.  Mary’s 

Birth  Weight:  (Grams) 

Hospital 

Transfer 

< .500. 

2 

0 

,501-  999 

14 

16 

1000-1499 

7 

15 

1.500-1999 

20 

23 

2000-2499 

24 

22 

>2500 

50 

42 

community  died,  and  three  more  in  which  one-half 
or  more  of  those  transferred  have  died  in  the  ICU. 

A list  of  conditions  associated  with  the  patients 
admitted  to  the  ICU  is  shown  in  Tables  2 and  3.  In 
these  tables,  one  infant  may  be  included  under  more 
than  one  category,  so  the  totals  are  therefore  higher 
than  the  total  patient  load. 

Considering  only  the  initial  diagnosis,  respiratory 
distress  was  present  in  50%  of  admissions  from 
the  St.  Mary’s  population,  and  about  65%  of  the 
transfer  group.  Table  4 lists  the  various  types  of 
respiratory  distress  present  in  patients  admitted  dur- 
ing the  year.  About  one-third  of  the  class  “non- 
specific Respiratory  Distress  Syndrome”  (RDS) 
could  be  classified  as  mild  cases.  Their  acidosis 
readily  responded  to  bicarbonate  infusion,  their  pCO-^ 
was  not  elevated,  and  though  requiring  oxygen 
therapy,  in  general  they  required  minimal  amounts 
and  for  short  periods  of  only  about  48  hours.  The 
more  severe  respiratory  distress  group  had  more 
refractory  acidosis,  frequently  needed  assisted  venti- 
lation, and  required  oxygen  and  intravenous  therapy 
for  much  longer  periods.  The  majority  of  deaths 
occurred  in  these  severely  affected  infants.  The 
etiology  of  the  distress  in  this  group  was  often  a 
combination  of  two  or  three  factors.  These  factors 
include  prematurity,  asphyxia  neonatorum,  hypo- 
thermia, initial  inadequate  treatment  of  acidosis 
and  hypoxia,  excessive  lung  water,  and  atelectasis 


Table  h — Conditions  Present  in  Patients  Admitted  to  the 
Intensive  Care  Nursery 


St.  Mary’s 
Hospital 

Transfer 

Respiratory  Distress  

53 

72 

Maternal  Complications.- . - 

56 

40 

Sepsis  (confirmed)  

15  (3) 

18  (9) 

Postmature  ( >43  weeks)  . . . 

3 

3 

Hypoglycemia  IDM..  . . 

7 

9 

Hyperbilirubinemia  ( >14  mg%) 

26 

21 

Cardiovascular.  

5 

18 

Congenital  Anomalies. 

1 

6 

Birth  Trauma  . . - . 

0 

1 

Table  4 — Types  of  Respiratory  Distress  Admitted 
to  the  ICU 


St.  Mary’s 

Condition 

Hospital 

Transfer 

RDS 

28 

49 

Pneumothorax  (chest  tube  necessary)- 

5 (3) 

5 (4) 

Pneumonia,  pneumonitis  

3 

1 

Neonatal  Asphyxia  (APGAR  <4)  ... 

16 

5 

Aspiration  Air  Trapping 

1 

6 

Other: 

Meconium  Aspiration  - . . . 

2 

1 

1 

1 

Pulmonary  Hemorrhage 

1 

Diaphragmatic  Hernia 

1 

Congenital  Lobar  Emphysema 

1 

Table  5— Maternal  Complications  Noted  in  Patients 
Admitted  to  ICU 


St.  Mary’s 
Hospital 

Transfer 

Multiple  Births  ..  

9 

j 

Sets  of  twins,  both  admitted 

(6) 

(3) 

Singles  of  twins  admitted 

(2) 

(3) 

Two  or  three  of  triplets  admitted. 

(1) 

(1) 

Decreased  FHT  Meconium  Staining 

5 

a 

PROM  ( >24  hours).  ..  

n 

4 

Cesarean  Section 

Abruptio  ^previa  . - 

5 

4 

Previous  section. . - 

1 

5 

Cephalopelvic  disproportion 

4 

1 

Ruptured  uterus.  

1 

Bicornate  uterus. 

1 

1 

Other 

2 

1 

Infection/fever . 

3 

1 

Eclampsia ... 

1 

1 

Rh  (amniocentesis  intrauterine  transfusion)  . 

8 

Diabetic-  

2 

5 

Cardiac  - . . .......  . . 

T 

1 

Other:  alcohol  intoxication,  maternal-paternal 

deafness,  bleeding,  cystic  fibrosis,  hepatitis 

4 

2 

Total  - _ . . 

57 

40 

due  to  surfactant  deficiency.  The  automatic  artificial 
respirator  and/or  continuous  manual  bagging  was 
used  with  success  in  at  least  six  of  the  cases  with 
severe  respiratory  distress. 

The  group  with  purely  neonatal  asphyxia  was 
characterized  by  a low  APGAR  (<4)  at  birth, 
about  one-half  of  which  needed  positive  pressure 
oxygen  or  intubation,  but  underwent  rapid  recovery 
and  became  symptom-free  within  6 to  12  hours. 
The  majority  of  these  cases  at  St.  Mary’s  Hospital 
received  intravenous  glucose  and  bicarbonate  within 
minutes  of  birth.  Chest  tubes  were  required  in 
over  two-thirds  of  the  cases  of  pneumothorax.  In 
the  others,  there  was  a minimal  amount  of  mediasti- 
nal air  and  the  patients  were  not  primarily  or  severely 
symptomatic. 
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Table  6 — Organisms  Isolated  from  Septic  Infants 


Organism 

Number  of 
Cases 

Aerobacter  aerogenes  . . . 

5 

/3-Hemolytic  streptococci,  Gp.  B, . . 

4 

E.  coli ...  

2 

Proteus - 

1 

Pseudomonas  - 

1 

H.  Influenza,  Type  B . .. 

1 

Staphylococci,  coag.  neg  — - 

1 

Viral:  rubella 

1 

Coxsackie  B — 

1 

Maternal  complications  were  a contributing  fac- 
tor for  40%  of  infants  admitted  to  the  Unit.  Table 
5 itemizes  the  types  of  maternal  complications  found. 
Over  10%  of  the  admissions  were  delivered  by 
Cesarean,  and  one-third  of  these  had  severe  respira- 
tory distress.  Premature  rupture  of  the  membranes 
of  more  than  24  hours  was  present  in  22%  of  the 
patients  treated  for  sepsis.  Ten  of  the  multiple  birth 
admissions  died,  5 of  these  were  the  second  of  twins, 
and  5 due  to  extreme  immaturity  (gestation  <25 
weeks). 

Hyperbilirubinemia  and  sepsis  were  other  common 
problems  occurring  in  admissions  to  the  Unit.  Rh 
(10)  and  ABO  (2)  incompatibilities  were  present 
in  46%  of  the  hyperbilirubinemia  cases  of  the  St. 
Mary’s  admissions,  but  were  found  in  only  10%  of 
the  transfer  group.  Other  frequent  causes  of  elevated 
serum  bilirubin  were  prematurity  (with  or  without 
respiratory  distress)  and  sepsis.  Twelve  infants  un- 
derwent a total  of  30  exchange  transfusions  with  no 
known  sequelae.  Nearly  75%  of  the  jaundiced  in- 
fants received  phototherapy,  about  one-half  received 
intravenous  albumin  (most  of  whom  were  less  than 
35  weeks  gestation),  17%  received  phenobarbital, 
and  two-thirds  were  receiving  intravenous  fluids  dur- 
ing their  treatment  period. 

Septicemia  was  documented  by  blood  culture  in 
12  of  the  33  cases  treated  for  probable  neonatal 
sepsis.  In  addition,  there  were  2 patients  with  posi- 
tive spinal  fluid  cultures.  The  types  and  numbers 
of  offending  organisms  are  shown  in  Table  6.  Two 
of  the  4 patients  with  ^S-hemolytic  streptococci  in- 
fection died,  and  these  were  both  prematures  (28 
and  35  weeks)  with  respiratory  distress.  One  patient 
with  a fulminating  course  of  sepsis  and  meningitis 
caused  by  Aerohacter  aerogenes  also  died.  Viruses 
have  been  isolated  in  2 cases,  one  of  an  infant 
dying  with  rubella  myocarditis  and  a second  from 
whom  Coxsackie  B was  cultured  in  the  throat  and 
stool.  Seven  of  the  infants  treated  for  sepsis  had 
fevers,  but  more  common  findings  were  lethargy  and 
dusky  or  cyanotic  episodes.  Treatment  was  insti- 
tuted with  penicillin  and  kanamycin  and  altered 
only  if  the  patient  continued  to  deteriorate  or  culture 
sensitivities  indicated  a different  antibiotic  was 
necessary. 

The  most  frequent  problems  of  the  postmature 
were  neonatal  asphyxia  (5/6  had  APGAR  <3) 
and  hypoglycemia.  Hypoglycemia  invariably  occurred 


Table  7 — Cardiac  and  Other  Serious  Anomalies  Present 
in  ICU  Admissions 


Anomaly 

Number  of 
Cases 

Cardiac : 

Hypoplastic  left  heart  - - . 

6 

Patent  Ductus  Arteriosus: 

6 

(operated)..  _ . . 

.S/ti 

Transposition  ...  - - 

1 

Septal  Defects .. 

4 

Coarctation.  , , 

2 

Pericardial  effusion  . . . 

1 

Myocarditis  (rubella)__  . 

1 

Cor-pulmonale. , . . . . . . 

3 

Murmurs  (incomplete  Dx.) 

3 

other: 

Omphalocele.  

1 

Spina  bifida  with  hydrocephalus, . . 

1 

Hypoplastic  lung-  . - 

1 

Trisomy  21  (Down's  syndrome). . 

1 

Trisomy  13-15  (D  i)  - 

1 

in  infants  of  diabetic  mothers.  There  were  7 infants 
born  to  mothers  who  were  being  treated  with  insulin 
for  diabetes,  and  1 from  a mother  being  controlled 
by  diet  alone.  Two  of  these  infants  died,  one  with 
a congenital  heart  anomaly,  and  the  other  with 
several  congenital  anomalies  and  respiratory  dis- 
tress. Hypoglycemia  (<40  mg% ) was  established 
by  Dextrostix  reagent  strips  or  blood  chemistry  in 
12  patients,  and  suspected  in  a few  others  who  were 
treated  as  such  before  a blood  sugar  determination. 
Lethargy,  seizures,  apnea,  and  cyanosis  were  the 
prominent  clinical  findings.  The  majority  of  these 
patients  were  treated  acutely  with  intravenous  25% 
dextrose  and  about  one-half  received  very  small 
doses  of  Susphrine  (epinephrine  suspension  1:200). 

Twelve  to  15  percent  of  the  infants  admitted  to 
the  Unit  had  evidence  of  heart  disease  (Table  7). 
There  were  6 infants  with  the  hypoplastic  left  heart 
anomaly.  All  rapidly  developed  failure  and  died 
despite  digitalis  and  diuretics.  There  were  6 patients 
with  a persistent  patent  ductus  arteriosus,  five  of 
whom  became  symptomatic  enough  for  digitalization 
and  three  required  emergency  surgical  repair.  The 
latter  group  were  all  under  3 pounds  in  weight,  and 
one  died  postoperatively  due  to  chronic  pulmonary 
insufficiency.  One  transposition,  a viral  myocarditis, 
two  coarctations  of  the  aorta,  and  septal  defects 
also  were  found.  In  general,  mortality  in  the  cardio- 
vascular cases  was  high.  Major  congenital  anomalies 
other  than  heart  included  a trisomy  13-15  (Di), 
omphalocele,  spina  bifida  with  hydrocephalus,  a 
hypoplastic  lung,  and  a trisomy  21  (Down’s  syn- 
drome). 

Umbilical  venous  and  arterial  catheters  were  in- 
serted in  over  two-thirds  of  the  infants  admitted 
to  the  Unit.  A few  complications  have  been  attributed 
to  the  catheters.  Omphalitis  has  occurred  in  2 pa- 
tients, one  at  two  days  and  the  other  at  nine  days. 
X-ray  examinations  of  catheter  placement  were 
carried  out  in  all  cases,  and  in  one  instance  showed 
air  in  the  biliary  system  which  may  have  been  due 
to  catheter  placement.  It  resolved  without  incident. 
Postmortem  examination  has  revealed  a hepatic  focal 
necrotic  nodule  at  the  tip  of  the  venous  catheter 
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Table  8 — Deaths  of  Patients  Admitted  to  the  Intensive  Care  Nursery — First  Year 


St.  Mary’s  Hospital 

Transfer 

Admissions . . 

117 

118 

Deaths  . . _ . . _ 

24 

40 

Birth  weight  (Gm) 

<1000__  

16  (14)* 

16 

(14)* 

1000—1499  ..  

7 (1) 

15 

(3) 

1.500—1999.  _ . 

20  (0) 

23 

(4) 

2000—2499  ...  . . 

24  (3) 

22 

(5) 

>2500 . . _ . 

.50  |6) 

42 

(14) 

CNS 

CNS 

Cause  of  Death 

No. 

Age 

Bleed 

Comment 

No. 

Age 

Bleed 

Comment 

Immaturity 

10 

<5  hr. 

It 

All  <24  wk.  gest. 

7 

9-30  hr. 

4 

2-24  wks.,  5-25  wk.  gest. 

Cardiac 

2 

1-8  da. 

1 

Severe  Failure 

6 

1-4  da. 

1 

5 term,  1-35  wk.  gest.  IDM 

Respiratory 

With  HMDS  ..  

(i 

1/4-.3  da. 

2 

2 cases  on  respirator 

15 

1 2-3  da. 

7 

7 cases  on  respirator 

2-27  wk.  gest. 

4 — 2(5-27  wk.  gest. 

2—29-31  wk. 

4 — 29-33  wk.  gest. 

2—35  wk. 

7 >34  wk.  gest. 

1 rubella  myocarditis 

1 pneumonia 

Pneumonia,  . , , . 

1 

24  hr. 

1 

Also  HMDS 

1 

29  da. 

Possibly  preventable. 

27  wk.  gest. 

2 

2-24  hr. 

2 

Pneumothorax.  _ .... 

1 

34  hr. 

Possibly  preventable 

1 

1 

Meconium  aspiration 

1 

1 

14  hr. 

Diaphragmatic  hernia 

1 

Severe  asphyxia  _ . 

1 

12  hr. 

1 

Chronic  pulmonary  fibrosis. 

— 

. _ 

1 

46  da. 

26  wk.  gest.,  postop. -PDA 

Other 

Liver  rupture  . 



1 

7 da. 

Possibly  preventable. 

26  wk.  gest. 

Hemorrhage  , 

_ 

1 

7 da. 

26  wk.  gest.,  twin,  probable 

intravascular  coagulation 

Infection  



1 

7 da. 

Suppurative  meningitis 

Multiple  cong.  anomalies 

1 

.3  da. 



_ . 

2 

2-4  da. 

Di  trisomy,  Down’s  syndrome 

Birth  trauma  

1 

(>  da. 

1 

Skull  fracture 

^Number  of  deaths  in  weight  group. 

JOnly  3 cases  autopsied. 

^Histopathologic  hyaline  membrane  disease. 


of  1 patient,  possibly  due  to  alkali  therapy.  In 
another  patient  who  had  severe  respiratory  distress 
and  required  the  respirator,  the  venous  catheter 
initially  passed  through  the  foramen  ovale  and  out 
into  the  pulmonary  vein.  At  autopsy  the  lung  lobe 
opposite  the  original  position  of  the  catheter  had  a 
significant  infarction,  presumed  again  to  be  sec- 
ondary to  alkali  and  vasopressor  therapy.  The  arterial 
catheters  were  removed  as  soon  as  the  patient  was 
in  less  than  40%  O2,  and  did  not  require  further 
blood-gas  studies.  The  venous  catheter  is  usually 
removed  by  five  days,  though  a few  have  been  left 
in  for  10  to  11  days. 

Table  8 summarizes  the  deaths  of  those  admitted 
to  the  ICU.  There  were  24  deaths  (20%)  in  the 
117  admissions  from  St.  Mary’s  population,  an  inci- 
dence of  11.1  per  thousand  live  births  (24/2161). 
Forty  (34%)  of  the  transfer  population  died.  The 
death  rates  in  the  various  gestational  ages  between 
the  two  populations  differ  in  the  2500-gm  and  over 
group.  This  is  largely  due  to  the  fact  that  the  transfer 
population  had  more  patients  with  cardiac  and  other 
anomalies,  who  were  often  term  infants  During 
the  first  six  months,  all  respiratory  distress  deaths 
with  hyaline  membranes  at  autopsy  died  by  30  hours 
of  age.  However,  the  use  of  the  respirator  in  many 
cases  has  prolonged  life.  There  is  a high  incidence 
of  CNS  bleeding  in  those  patients  dying  with  respira- 
tory distress  (37%),  and  this  occurred  without  re- 
gard for  gestational  age. 


It  is  appropriate  to  question  if  any  of  the  deaths 
in  the  ICU  could  have  been  prevented.  Those  of 
immaturity,  congenital  and  cardiovascular  anomalies, 
and  CNS  birth  trauma  certainly  were  not.  The  2 
cases  of  meconium  aspiration  were  severely  in- 
volved, and  thus  were  probably  not  preventable  post- 
natally.  However,  there  was  a death  at  29  days  due 
to  pneumonia  (Escherichia  coli),  in  a patient  who 
had  been  in  the  ICU  since  six  hours  of  age,  and 
had  already  survived  respiratory  distress,  severe 
apnea  episodes,  and  Pseudomonas  infection.  There 
was  a 2614 -week-old  premature  infant  who  died  at 
seven  days  of  age  due  to  the  rupture  of  a liver 
subcapsular  hematoma,  caused  most  likely  by  trauma 
secondary  to  physical  stimulation  of  the  infant  for 
apnea  spells.  Also,  1 infant  deteriorated  rapidly 
because  a pneumothorax  was  not  diagnosed  for  over 
two  hours  and  was  only  treated  during  that  time 
with  increasing  amounts  of  oxygen  by  the  nursing 
staff.  These  three  deaths  must  be  classified  as  pos- 
sibly preventable  by  the  Unit.  The  35  to  40  percent 
incidence  of  CNS  bleeding  in  deaths  of  respiratory 
distress  is  a cause  for  concern,  and  possible  etiologies 
such  as  bicarbonate  therapy  and  low  levels  of  clot- 
ting factors  must  be  further  investigated. 

After  thorough  review  of  the  charts  of  the  1 1 1 
transfer  patients  of  26  weeks  gestation  or  greater, 
a subjective  evaluation  was  made  of  the  infants’ 
condition  upon  admission  to  the  Unit.  “Poor”  was 
an  infant  that  was  having  severe  respiratory  distress. 
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was  apneic  or  had  marked  cyanosis  in  at  least  40% 
oxygen.  A “good”  condition  was  one  in  which  the 
infant  was  having  no  apparent  problems  in  room  air, 
and  others  were  classified  as  “fair”  condition.  Only 
18  of  111  were  in  “good”  condition  on  arrival 
in  the  Intensive  Care  Unit.  More  important  is  that 

21  of  those  33  deaths  in  the  transfer  population  were 
in  “poor”  condition  on  arrival  at  the  nursery,  and 

22  of  these  33  infants  were  at  least  six  hours  of 
age  before  transfer  took  place.  Eliminating  cardiac, 
congenital  anomalies,  birth  trauma  and  postoperative 
deaths,  and  those  deaths  possibly  preventable  by 
the  Unit,  there  still  remain  19  deaths  in  the  transfer 
group  compared  to  1 1 of  the  St.  Mary’s  population, 
and  nearly  all  had  respiratory  distress  of  one  type 
or  another.  Oxygen,  humidity,  and  heat  were  rou- 
tinely used  at  all  hospitals  transferring  patients. 
Early  therapy  with  intravenous  glucose,  bicarbonate, 
antibiotics  and/or  vitamin  K was  initiated  in  only 
30%  of  the  cases. 

The  admission  rate  to  the  ICU  since  July  1969 
has  been  similar  to  the  previous  year,  and  the  Unit 
is  continuously  improving  its  care  and  modes  of 
therapy.  Intravenous  infusion  pumps  and  monitors 
for  vital  signs  are  available  to  nearly  every  patient. 
Assisted  ventilation  with  respirators  with  special 
adaptations  for  small  newborns  is  available  and 
proving  useful.  Phototherapy  for  hyperbilirubinemia 
is  of  benefit.  A greater  awareness  and  attention  is 
given  to  infants  of  mothers  with  complications  or  a 
history  indicating  a high-risk  pregnancy.  Fresh  frozen 
plasma  infusions  are  used  in  patients  under  2 kg  in 
weight  and  in  those  suffering  from  anoxia  and  acido- 
sis to  insure  the  presence  of  maximum  coagulation 
factors,  and  hopefully  this  will  reduce  the  number  of 
deaths  due  to  intracranial  hemorrhage.  Hyperlipemic 
fresh  blood  from  donors  among  the  nursery  employ- 


ees and  staff  is  being  used  for  transfusions  of  small 
quantities,  thus  avoiding  the  use  of  many  blood 
bank  units  and  the  problems  of  blood  age  and  pH. 
Special  attention  is  paid  to  rapidly  changing  intra- 
venous fluid  requirements  in  patients  under  1 kg  in 
weight,  and  intravenous  supplements  with  protein, 
amino  acids  and  vitamins,  in  addition  to  glucose 
and  electrolytes,  are  given  early  if  no  oral  feedings 
can  be  tolerated.  A cardiac  catheterization  labora- 
tory is  now  available  and  will  aid  in  early  and  precise 
diagnosis  in  heart  cases.  Summaries  of  the  results 
of  these  modes  of  therapy  and  clinical  research  in 
progress  will  be  published  when  enough  data  is 
obtained. 

The  Newborn  Intensive  Care  Center  has  been  de- 
signed to  serve  as  a regional  resource  to  assist  sur- 
rounding hospitals  in  the  management  of  sick  new- 
borns. Clearly,  in  addition  to  providing  the  clinical 
care,  the  Center  should  serve  as  a classroom  in  which 
physicians,  nurses,  and  students  have  an  opportunity 
to  expand  their  experience  and  skill  in  the  manage- 
ment of  sick  newborns.  The  Center  also  has  an 
obligation  to  develop  and  evaluate  new  methods  of 
management  of  critical  problems  of  the  newborn 
period.  The  number  of  infants  admitted  during  the 
first  year  is  too  small  for  any  statistical  treatment. 
However,  it  does  form  a basis  with  which  to  compare 
future  experience  as  well  as  that  of  individual 
hospitals. 
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Subcutaneous  Emphysema  of  the  Leg  Secondary  to  Toothpick  Ingestion 


ROBERT  D.  SHAFFER,  MD,  Milwaukee  County  Gen- 
eral Hospital,  Milwaukee,  Wis:  Arch  Sing  99:542-545 
(Oct)  1969 

Although  toothpick  perforations  of  the  gastroin- 
testinal track  are  not  unusual,  the  case  the  author 
describes  represents  the  previously  unreported  aspect 
of  subcutaneous  emphysema  of  the  leg  as  the  ad- 
mitting feature. 

A 51-year-old  bartender  was  admitted  semicoma- 
tosed  with  subcutaneous  emphysema  of  the  right  leg. 
There  was  no  abdominal  tenderness,  guarding,  or 
palpable  mass  and  the  bowel  sounds  were  normal. 
The  presumptive  diagnosis  was  a clostridial  infection 
from  a cutaneous  source.  An  incision  and  drainage 
procedure  was  performed,  but  purulent  material  was 
traced  under  the  inguinal  ligament  to  a retroperi- 
toneal abscess.  A double  ended  toothpick  was  re- 
moved. The  patient  died  and  at  autopsy  was  found 


to  have  a partial  malrotation  of  the  colon  that  had 
allowed  his  ileum  to  be  incompletely  covered  by 
peritoneum.  The  perforation  thus  resulted  in  the 
presentation  of  subcutaneous  emphysema  of  the  leg. 

In  reviewing  the  literature,  no  other  case  of  sub- 
cutaneous emphysema  of  the  leg  from  a gastroin- 
testinal source  of  the  1 6 reported  occurred  because 
of  a foreign  body  perforation.  Each  case  is  reviewed 
in  tabulated  form  as  to  age,  sex,  presenting  symp- 
toms, source  of  perforation  and  final  diagnosis.  Di- 
verticulitis, appendicitis,  and  carcinoma  were  the 
most  frequent  causes.  The  case  presented  is  be- 
lieved to  represent  the  first  reported  case  of  sub- 
cutaneous emphysema  of  the  leg  caused  by  foreign 
body  perforation  of  the  small  intestine.  The  peculiar 
presentation,  coupled  with  partial  malrotation  of  the 
colon  allowing  the  ileum  to  be  retroperitoneal,  makes 
this  an  extremely  unusual  case.  □ 
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Marquette  Surgeons  Doing  Total  Hip  Replacement 


Forty  lives  have  been  changed  by 
Marquette  School  of  Medicine  ortho- 
pedic surgeons  who  recently  began 
totally  replacing  injured  hips  with 
artificial  ones.  The  forty  are  sufferers 
of  crippling  arthritis.  Until  a few 
months  ago,  they  could  walk  only 
with  difficulty.  Today  all  are  back  to 
near  normal  routines  without  crutches 
or  pain,  according  to  a recent  report 
from  the  Marquette  school. 

Permission  to  do  total  hip  replace- 
ments has  been  given  to  surgeons  in 
a few  U.  S.  Centers.  The  federal 
Food  and  Drug  Administration  is 
cautious  about  approving  the  proce- 
dure for  wide  use  because  a grouting 
cement  must  be  used  to  attach  the 
artificial  joint.  The  agency  wants  to 
be  sure  that  the  cement  is  not  irri- 
tating to  human  tissues  before  loosen- 
ing restrictions  on  using  it.  Flowever, 
various  types  of  total  hip  replace- 
ments have  been  done  in  Europe  for 
over  ten  years.  There,  approximately 
8,000  such  operations  have  been  done, 
during  which  time  the  artificial  joint 
has  been  perfected. 

To  select  patients  for  the  operation, 
the  Marquette  surgeons  act  as  a self- 
regulating committee.  In  each  case, 
age  and  the  severity  of  the  hip  prob- 
lem are  considered.  Because  the  re- 
sults of  the  procedure  have  not  been 
recorded  for  longer  than  10  years, 
no  one  under  50  is  accepted.  Accord- 
ing to  Bruce  Brewer,  MD,  chairman 
of  Marquette’s  department  of  ortho- 
pedic surgery,  limiting  hip  replace- 
ments to  older  patients  eliminates  the 
risk  of  adversely  affecting  their  life 
expectancy. 

Most  of  the  patients  accepted  for 
treatment  can  walk  only  with  great 
pain. 

Surgeons  and  patients  alike  are 
well  pleased  with  the  results  of  the 
operation.  Recovery  is  quick.  The 
third  day  after  a total  hip  replace- 
ment, the  patient  is  out  of  bed.  He 
can  walk  with  support  by  the  fifth  or 
sixth  day,  and  most  return  home  in 
less  than  three  weeks. 

To  determine  the  success  of  the 
operations,  patient’s  walking  patterns 
are  tested  by  Dr.  M.  Pat  Murray,  an 
associate  professor  of  physical  ther- 
apy at  Marquette  School  of  Medicine 
and  director  of  the  Kinesiology  Re- 
search Laboratory  at  the  Wood  Vet- 
erans’ Hospital.  Dr.  Murray  has  done 
pioneer  research  in  establishing  how 


normal  and  disabled  people  walk. 
Her  tests  before  and  after  surgery 
give  Marquette’s  surgeons  a unique 
record  of  what  improvement  is  made. 

The  artificial  hip  itself  is  a com- 
paratively simple  mechanism.  It  con- 
sists essentially  of  a cup  which  re- 
places the  socket  of  the  joint  and 
a ball  which  replaces  the  head  of  the 
thigh  bone. 

These  elements  are  held  in  place 
with  a plastic  cement.  Like  epoxy 
glue,  it  is  composed  of  two  parts 
which  are  mixed  together  to  form 
an  extremely  strong  bonding  material. 

Before  it  can  be  applied,  however, 
the  patient’s  hip  joint  must  be 
cleansed  of  the  arthritic  bony  growths. 
After  the  socket  is  smoothed,  it  is 
spread  with  cement  and  the  cup  half 
of  the  artificial  joint  is  positioned. 
Studs  on  the  cup’s  outer  surface  hold 


Dki^ram  shows  artificial  hip  in 
place.  A stainless  steel  cup  replaces 
the  human  socket.  It  is  studded  on  its 
outer  surface  to  grip  the  layer  of 
methyl-methacrylate,  a plastic  grout- 
ing cement  {indicated  in  black)  which 
is  smoothed  on  the  patient’s  .socket. 
To  make  the  whole  fitting  secure,  the 
cement  is  pressed  into  holes  drilled  in 
the  acetabulum.  The  ball  half  of  the 
human  joint  is  replaced  by  a ball  of 
the  same  chrome-cobalt  material  as 
the  cup  and  which  attaches  to  a long 
blade  cemented  inside  the  shaft  of  the 
femitr. 


it  in  place  in  the  cement.  The  inside 
of  the  cup  is  as  smooth  as  is  tech- 
nically possible.  Each  artificial  joint 
is  precision-made  and  numbered  for 
use  as  a pair  so  that  friction  is  greatly 
minimized. 

The  ball  half  of  the  human  joint 
is  removed  and  replaced  by  the  arti- 
ficial one.  This  is  connected  to  a stout 
metal  blade  which  is  cemented  inside 
the  shaft  of  the  thigh  bone. 

Both  parts  of  the  hip  replacement 
are  made  of  a chrome-cobalt  alloy 
which  the  body  accepts  as  a neutral 
substance.  Being  extremely  hard,  the 
joint  wears  very  little,  even  under 
the  tremendous  weight  exerted  on  it 
in  walking. 

It  has  been  estimated  that  a 170-lb 
man  places  220  pounds  of  force  on 
his  hip  when  he  walks.  During  a year 
of  walking,  this  pressure  is  exerted 
between  one  and  two  million  times. 
However,  in  England  such  artificial 
hip  joints  as  used  today  have  been 
used  by  some  patients  for  over  ten 
years  without  serious  problems  of 
wear. 

The  type  of  artificial  hip  joint  used 
by  the  Milwaukee  surgeons  was  per- 
fected in  England  in  1965  by  G.  K. 
McKee  and  Watson-Farrar,  ortho- 
pedic surgeons  at  the  Norfolk  and 
Norwich  Hospital. 

Other  types  of  joints  were  tried 
with  varying  degrees  of  success,  but 
the  McKee-Farrar  model  is  now 
widely  used.  The  plastic  cement  used 
in  the  process  is  similar  to  the  mate- 
rial used  to  close  openings  in  the 
skull  after  brain  surgery.  In  the  cur- 
rent usage  it  does  not  seem  to  irritate 
human  tissues,  but  the  FDA  requires 
proof  positive  before  relaxing  restric- 
tions on  the  technique.  Milwaukee 
orthopedic  researchers  who  have  done 
experiments  using  the  plastic  mate- 
rial as  a surgical  cement  have  not 
found  it  to  cause  any  irritation  to 
the  body. 

Total  hip  replacement  may  be  just 
the  beginning.  Surgeons  now  believe 
that  metal  or  plastic  joints  can  be 
developed  to  replace  other  damaged 
joints  of  the  body  like  knees,  elbows 
and  shoulders. 

In  the  meantime,  many  people  who 
seemed  doomed  to  bed  or  crutches 
for  the  rest  of  their  lives  due  to 
crippling  arthritis,  now  can  look  for- 
ward to  many  years  of  normal,  pain- 
free  walking. 
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President’s  Message 

to  the 

House  of  Delegates 

By  Jerry  W.  McRoberts,  MD,  Sheboygan,  Wisconsin 


1 AM  MINDFUL  of  the  great  honor  that  has  been 
bestowed  on  me  today  and  I hope  to  merit  your 
confidence  in  the  coming  year.  Before  proceeding 
further,  I wish  to  express  my  appreciation  of  the 
great  year  this  Society  has  enjoyed  under  the  capable 
and  devoted  leadership  of  Dr.  Robert  Callan. 

His  attention  to  the  duties  and  office  of  the  presi- 
dency of  this  Society  has  been  outstanding.  I know 
you  are  appreciative  of  the  hours  he  has  spent  on 
your  behalf,  in  traveling  among  the  various  county 
societies  and  the  trips  he  has  made  to  our  neighbor- 
ing and  sister  states. 

In  all  things  he  has  been  the  embodiment  of  the 
best  of  Wisconsin  medicine.  Also,  I would  like  to 
thank  him  for  the  help  and  encouragement  he  has 
given  me.  The  apprenticeship  I served  under  his 
leadership  will  be  of  value  to  this  Society.  It  will 
be  a difficult  act  to  follow. 

During  the  past  year,  I have  come  to  realize  more 
and  more  how  much  actual  labor  is  involved  and 
the  many  days  that  one  must  spend  away  from  his 
practice  to  properly  fulfill  the  duties  of  the  office.  I 
think  it  was  Doctor  Drew  who  said  that  it  required 
something  like  180  days  away  from  his  practice  to 
fulfill  the  office  of  the  presidency.  However,  I am 
now  committed  and  come  what  may  I intend  to  do 
my  duty.  With  your  support  and  cooperation,  I 

Presented  before  the  House  of  Delegates  of  the  State 
Medical  Society  of  Wisconsin  at  the  129th  Annual  Meet- 
ing, May  1 1,  1970,  Milwaukee. 


trust  we  may  have  a most  successful  year  in  1970 
and  1971. 

At  the  beginning  of  the  new  decade,  we  can  look 
both  backward  and  forward  and  maybe  sideways  to 
see  where  we  have  been  and  where  we  intend  to  go. 
In  the  past  decade  the  accomplishments  of  medicine 
are  many  and  outstanding. 

The  first  heart,  lung,  and  liver  transplants  have 
been  done  within  this  decade.  The  improvement  of 
coronary  artery  circulation  by  surgical  means  has 
shown  great  promise. 

On  the  medical  side,  we  can  look  both  back  and 
ahead  to  hope  that  polio,  diphtheria,  tetanus,  and 
probably  measles  have  been  eliminated  except  for 
sporadic  outbreaks. 

The  further  advances  in  the  care  of  the  cardiac 
patient,  and  particularly  the  use  of  coronary  care 
units  throughout  the  state,  and  intensive  care  de- 
partments in  our  various  hospitals,  are  worthy  of  a 
great  deal  of  satisfaction. 

In  the  field  of  malignant  diseases,  we  have  not 
made  dramatic  strides,  but  we  continue  to  make  im- 
portant small  steps  forward.  This  is  particularly  true 
in  the  treatment  of  lymphomas  and  leukemias. 

I believe  that  with  further  investigative  work  and 
application  of  past  knowledge  we  will  see  not  eradi- 
cation but  a radical  reduction  in  the  incidence  of 
cancer  and  certainly  a higher  rate  of  cure  by  the  use 
of  chemotherapy,  cobalt,  and  the  like. 

The  relationship  of  a virus  as  the  causative  agent 
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of  cancer  is  an  intriguing  one  which  has  been  advo- 
cated for  many  years,  but  it  seems  to  me  that  within 
the  next  year  or  so  the  relationship  between  the  two 
will  be  more  firmly  established.  It  goes  without  say- 
ing that  once  we  have  found  the  so-called  cause 
of  cancer  it  may  be  possible  to  conquer  it.  I do  be- 
lieve that  the  future  of  oncology  is  brighter  at  this 
time  than  it  has  ever  been  in  the  past. 

For  years  physicians  have  recognized  the  great 
dangers  of  pollution  of  our  air  and  water  as  a source 
of  many  illnesses  and  debilities.  Physicians  for  years 
and  years  have  been  active  in  the  public  health  field, 
particularly  at  the  local  level  with  the  committees 
of  health  on  their  city  councils  and  in  the  State  Di- 
vision of  Health.  But  too  often  their  voices  have  not 
been  heeded,  nor  did  many  people  pay  attention  to 
their  dire  prophesies  of  what  would  happen  if  pol- 
lution of  our  lakes  and  rivers  and  streams  and  at- 
mosphere was  not  abated.  However,  there  seems  to 
be  a brighter  future  in  this  field  of  pollution  and 
public  health,  particularly  since  the  politicians  have 
taken  it  to  their  bosom.  Some,  indeed,  have  made 
a political  career  of  it.  I am  not  belittling  their  efforts 
at  all.  We  welcome  all  attempts  to  achieve  a more 
beautiful  and  healthier  atmosphere  and  environment. 
These  efforts  are  all  to  the  good  no  matter  what  the 
motives  may  be. 

In  the  coming  decade,  which  is  now  referred  to 
as  the  Age  of  Aquarius,  it  is  well  that  we  take  a 
good,  hard  look  at  ourselves  to  see  that  we  are  not 
running  just  to  stand  still.  I believe  it  is  essential 
now,  as  never  before,  to  encourage  younger  doctors 
to  take  positions  of  responsibility  in  the  State  Medi- 
cal Society. 

This  is  very  difficult  for  a yo/mg  physician.  I 
use  the  term  relatively,  because  usually  the  earliest 
age  at  which  a physician  can  now  establish  himself 
is  about  32  years.  At  the  time  we  ask  him  to  become 
involved  and  devote  his  time  and  effort  in  medical 
politics,  it  is  just  the  time  when  he  is  building  his 
practice,  acquiring  obligations  and  providing  for  the 
future  education  of  his  children. 

However  that  may  be,  I think  it  is  essential  now 
to  encourage  the  younger  group  of  physicians  to 
take  a more  effective  part,  at  least  in  their  county 
organizations,  where  they  do  not  have  to  be  away 
from  home  and  on  that  account  not  subject  to  a 
substantial  loss  of  practice  or  income. 

At  the  state  level,  it  is  becoming  increasingly 
difficult  to  get  younger  men  to  assume  the  office  of 
the  presidency,  to  be  members  of  the  Council,  and 
to  function  as  effective  members  of  the  Society’s 
major  committees. 

Perhaps  in  the  future  this  group  will  decide  that 
in  order  to  attract  the  younger  members  of  the  pro- 
fession, it  will  be  necessary  to  provide  some  kind 
of  emolument  as  a measure  of  offset  for  the  losses 
which  result  upon  assuming  Society  offices  that  re- 
quire frequent  absence  from  practice. 

'rurning  to  the  medical  students  for  a moment,  it 
has  become  apparent  that  this  Society  desires  to 


maintain  and  to  develop  a closer  relationship  with 
the  medical  students  than  we  have  in  the  past.  For 
several  years,  representatives  from  the  Wisconsin 
chapters  of  the  Student  American  Medical  Associa- 
tion have  been  invited  to  our  annual  meeting  as 
observers.  This  has  been  a very  loose  arrangement 
which  needs  improvement.  Several  weeks  ago,  Mr. 
Thayer  and  I talked  to  some  Wisconsin  representa- 
tives of  SAMA  and  had  a most  fruitful  discussion. 
Out  of  this  came  several  proposals  which  have  been 
accepted  by  the  Council. 

First,  we  have  created  a liaison  committee  of 
practicing  physicians  and  medical  students.  Second, 
we  have  provided  a reasonable  grant  of  financial 
assistance  to  the  SAMA  chapters  at  each  medical 
school  in  this  State.  They  will  be  accountable  to  the 
Council  and  I am  sure  will  be  measurably  aided  in 
the  conduct  of  useful  programs.  Third,  student  AMA 
members  will  be  named  to  ex-officio  membership 
on  many  State  Society  committees. 

This,  i feel,  is  a good  beginning.  It  will  permit  us 
and  the  public  to  benefit  from  previously  untapped 
resources  of  energy,  ideas,  and  enthusiasm. 

Many  of  you  know  that  my  interest  in  this  en- 
deavor with  medical  students  is  a personal  commit- 
ment stemming  in  part  from  discussions  with  my 
own  sons  during  their  years  in  medical  school.  I 
intend  to  work  closely  with  the  Medical  Student 
Liaison  Committee  and  will  return  a year  hence  to 
this  platform  with  my  observations  and  possibly 
further  recommendations. 

We  are  all  aware  of  the  continuing  shortage  of 
physicians.  Regardless  of  the  statistics,  it  is  evident 
that  we  need  more  physicians  in  Wisconsin. 

In  1969,  President  W.  D.  James  of  Oconomowoc 
called  upon  medical  and  legislative  leadership  to 
produce  new  ideas,  remodel  old  concepts,  and  de- 
vise some  thoroughly  innovative  efforts  to  ease  the 
physician  shortage  in  Wisconsin. 

A special  committee  on  the  shortage  of  physicians 
was  established  by  the  Council  of  the  State  Medical 
Society  last  year.  It  is  under  the  chairmanship  of 
Dr.  Otto  Mortensen  of  the  University  of  Wisconsin. 
It  has  begun  a series  of  meetings,  and  members  of 
the  committee  have  submitted  personal  reports. 

To  date,  and  understandably,  the  special  commit- 
tee has  but  scratched  the  surface.  1 urge  it  to  move 
ahead  as  rapidly  as  possible  because  the  needs  of 
this  State  arc  becoming  more  acute  day  by  day. 

It  appears,  from  a preliminary  report  by  the  com- 
mittee, that  both  medical  schools  concur  that  their 
output  of  physicians  should  be  increased  to  at  least 
16()  per  year.  They  appear  also  to  agree  that  clini- 
cal facilities  are  available  to  achieve  this  number. 
They  believe,  however,  that  a major  obstacle  is  a 
shortage  of  teaching  faculty  and  laboratory  facili- 
ties in  the  preclinical  years. 

If  this  be  the  problem,  we  should  not  ponder  it 
too  long.  I suggest  we  simultaneously  approach  the 
Legislature  for  the  funds  to  remedy  the  preclinical 
bottleneck  at  the  two  schools  and  begin  experimenta- 
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tion  with  the  use  of  the  state  university  and  pri- 
vate college  campuses  in  Wisconsin  for  preclinical 
instruction. 

It  seems  to  me  that  our  schools  could  begin 
accelerated  teaching  something  like  the  V-12  pro- 
gram that  functioned  so  well  during  the  crisis  years 
of  World  War  II.  In  my  opinion,  this  program  turned 
out  a group  of  physicians  who  are  as  good,  if  not 
better,  than  those  turned  out  in  subsequent  years 
by  more  conventional  methods. 

Further,  the  curriculum  could  be  compressed  into 
a total  of  six  years  by  some  combination  of  pre- 
medical and  medical  instruction.  We  should  give  en- 
couragement to  the  hope  that  the  internship  can 
be  eliminated  in  Wisconsin  recognizing  that  it  must 
be  done  nationwide  to  be  successful. 

Another  major  problem  is  to  retain  for  Wiscon- 
sin the  physicians  who  have  graduated  from  our 
schools.  It  has  been  suggested  that  more  Wisconsin 
residents  be  admitted  to  our  medical  schools  than 
is  presently  the  case.  It  may  be  necessary  to  provide 
financial  assistance  by  way  of  rebate  of  tuition  to 
students  who  pledge  to  practice  in  certain  rural  areas 
of  Wisconsin  or  in  the  core  areas  of  big  cities. 

Perhaps  the  Legislature  should  grant  subsidies  to 
physicians  in  rural  areas  if  they  agree  to  perform 
certain  public  health  duties.  It  might  help  if  tuition 
for  medical  students  at  Marquette  could  be  the  same 
as  tuition  for  the  University  of  Wisconsin  Medical 
School. 

It  seems  to  me  that  we  have  gone  beyond  the 
point  of  passing  resolutions  and  hoping  for  the  best. 

I fear  that  the  members  of  the  Wisconsin  Legis- 
lature are  not  fully  aware  of  the  nature  of  this  crisis 
in  physician  supply.  They  and  the  people  of  Wis- 
consin must  understand  that  medical  education  in 
Wisconsin  cannot  rely  on  private  funds,  foundations, 
or  the  federal  government  to  carry  the  load  of  cost 
for  educating  physicians. 

If  we  can  afford  the  best  highways,  the  best  wel- 
fare program,  and  the  best  educational  system,  then 
we  can  certainly  afford  two  of  the  best  and  most 
productive  medical  schools  to  meet  the  health  needs 
of  this  State. 

We  must  appeal  to  the  people  and  to  the  Legis- 
lature for  this  support.  I would  urge  that  representa- 
tives of  the  State  Medical  Society  meet  at  an  early 
date  with  state  officials  and  perhaps  the  Legislative 
Council  to  make  clear  the  imperative  need  for  action. 

It  has  been  advocated  by  many  that  the  physicians’ 
productivity  could  be  increased  and  the  work  load 
decreased  by  the  use  of  assistant  MDs.  The  Duke 
University  Medical  Center  apparently  has  the  most 
active  program  for  the  training  of  these  people. 

Another  suggestion  is  that  we  expand  the  number 
of  nurses  being  trained  for  public  health  and  that 
some  of  these  be  utilized  to  assist  the  physician.  I 
think  the  public  generally  would  be  more  apt  to  ac- 
cept a nurse  assistant  who  might'  have  been  trained 
in  public  health  or  who  might  at  one  time  have  been 
in  general  nursing  and  would  now  like  to  get  back 


into  health  care  in  the  physician’s  office.  Not  only 
is  the  nurse  more  likely  to  be  accepted  by  the  pub- 
lic but  her  medical-legal  status  is  already  more  clear 
through  long-established  understanding  of  the  role 
and  function  of  the  registered  nurse. 

I am  concerned  that  a crisis  reaction  applied  to 
the  production  of  medical  assistants  will  eventually 
produce  conflicts  between  practitioners,  the  public, 
and  legislators.  My  concern  is  not  for  the  physician 
but  for  the  patient.  A physician’s  assistant  left  alone 
will  soon  become  an  independent  practitioner.  The 
public,  including  many  legislators,  has  an  under- 
standable difficulty  distinguishing  fragmentary  from 
thorough  training.  A good  part  of  the  Society’s  legis- 
lative effort  over  many  years  stems  from  this  prob- 
lem. Thus,  we  must  approach  it  with  caution. 

I would  like  to  assure  the  nurses  of  Wisconsin 
that  before  pressing  further  in  pursuit  of  what  I 
believe  to  be  the  most  logical  approach  to  the  mat- 
ter of  physician  assistants,  we  intend  to  discuss  the 
matter  fully  with  the  Wisconsin  Nurses  Association. 

This  leads  me  to  comment  about  a subject  of  con- 
cern to  many  of  you — recent  events  affecting  profes- 
sional liability.  First,  I would  encourage  each  of 
you  to  attend  the  meeting  on  Wednesday  afternoon 
of  this  week  at  the  Milwaukee  Auditorium  in  which 
we  have  four  outstanding  speakers  to  discuss  medi- 
cal liability  and  malpractice  litigation. 

I am  pleased  with  the  recent  action  of  the  Coun- 
cil to  initiate  a State  Medical  Society  consulting 
service  to  physicians  and  survey  the  malpractice  situ- 
ation in  this  state.  I don’t  believe  that  professional 
liability  or  malpractice  is  out-of-hand  in  Wisconsin, 
but  we  need  to  know  more  about  it.  Some  county 
medical  societies  are  developing  review  committees. 
Arbitration  is  getting  more  consideration  as  a po- 
tential solution.  In  any  event,  we,  as  a state  society, 
are  moving  in  the  right  direction,  I believe,  and  I 
urge  each  of  you  to  give  this  program  your  fullest 
support'. 

Finally,  I am  happy  to  report  that  the  staff's  of 
our  two  Blue  Shield  Plans  are  working  closely  to- 
gether on  such  technical  matters  as  claim  forms  and 
coding.  It  should  be  apparent  to  all  that  this  will 
benefit  us  and  our  office  staff's  and  bring  ultimate 
benefit  to  the  public  we  serve.  This  can  and  should 
be  only  the  beginning  of  relationships  at  both  the 
policy  and  technical  levels  which  are  required  of  us 
as  physicians  in  the  higher  interest  of  our  purpose 
— the  best  possible  care  of  the  patient  at  reasonable 
cost.  As  physicians  we  should  not  be  divided.  It  is 
my  hope  that  at  some  time  in  the  not  too  distant 
future  the  Doctor’s  Plans — Blue  Shield  in  Wiscon- 
sin— will  stand  together  and  united. 

My  comments  in  the  last  few  minutes  have  ranged 
rather  widely  across  the  patterns  and  programs  of 
medicine  in  Wisconsin  and  the  challenges  facing  our 
state  and  county  societies. 

Some  of  the  above  must  sound  like  the  Lamenta- 
tions of  Jeremiah.  I hope  by  the  end  of  the  year  we 
may  feel  inclined  to  sing  the  Song  of  Solomon.  □ 
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Clinical  Aspects  of  Mental  Retardation 

By  Harry  A.  Waisman,  MD,  PhD,  Madison,  Wisconsin 


Mental  retardation  as  a major  national  health 
problem  received  attention  by  the  American  Medical 
Association  in  the  form  of  a conference  which  was 
held  more  than  five  years  ago.  Leading  experts  in 
a number  of  medical  and  related  fields  oflfered 
recommendations  and  these  were  published  by  the 
AMA  as  a valuable  summary  for  the  practicing 
physician. 1 While  improved  medical  care  is  avail- 
able and  there  are  greater  numbers  of  special  facil- 
ities and  teachers  than  previously,  by  far  the  larg- 
est number  of  retarded  youngsters  is  recognized  so 
late  that  plans  for  their  future  educational  training 
are  delayed.  The  role  of  the  practicing  physician  in 
mental  retardation  needs  to  be  emphasized  now 
even  more  than  before. 

Clinical  Definition  of  Mental  Retardation.  There 
are  many  definitions  and  classifications  cf  individuals 
with  mental  retardation,  but  a simple  working  defi- 
nition for  the  physician  should  be  more  specific  than 
that  the  child  is  “slow”  and  “less  bright”  than  other 
children. 

A mentally  retarded  child  is  one  who  usually 
shows  poor  development  in  motor,  social,  language, 
and  adaptive  behavior.  This  means  that  certain 
clues  are  available  to  a physician  and  he  should 
be  alert  when  a child  does  not  lift  his  head,  turn 
over,  walk  and  talk  at  expected  ages.  The  mentally 
retarded  child  does  not  relate  properly  to  his  environ- 
ment and  has  less  than  the  usual  abilities  to  show 
proper  emotional  changes,  respond  to  his  name,  feed 
himself,  play,  and  the  like.  The  ability  of  children 
to  make  sounds  and  to  put  words  together  to  speak 
will  vary,  and  the  physician  should  note  the  child’s 
progress  in  this  area  during  well  baby  examinations. 

Adaptive  behavior  is  demonstrated  by  playing 
with  toys,  reaching,  transferring,  and  picking  up 
objects  with  increasing  ability.  Most  physicians 
know  this  information  in  a general  way  but  need 
to  apply  it  more  critically  to  patients  who  come  to 
their  attention  early  in  life. 

The  Child  With  Mental  Retardation.  The  mother 
brings  the  child  to  the  attention  of  her  physician 
because  he  is  the  only  resource  she  knows  and  she 
wants  to  have  answers.  She  wants  the  child  ex- 
amined and  she  has  confidence  in  the  family  physi- 
cian to  tell  her  just  what  is  wrong  with  her  child. 
Many  times  the  mother  brings  the  child  to  the  office 
because  she  has  a number  of  specific  complaints.  For 
example,  “he  won’t  grow,”  “he  won’t  talk,”  “he  is 
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unsteady,”  “he  doesn’t  cry,”  “he  seems  weak,”  "he 
can’t  stand,”  “he  shakes,”  “he  doesn’t  laugh,”  or 
“he  has  no  words.”  All  of  these  complaints  are 
legitimate  concerns  of  the  mother,  and  the  physician 
should  have  basic  information  on  developmental 
milestones  which  can  serve  as  a guide  in  telling  the 
mother  whether  this  child  is  developing  within 
normal  limits. 

Traditionally,  the  family  physician  has  been  re- 
luctant to  make  a diagnosis  of  mental  deficiency  and 
has  avoided  dealing  with  these  children.  He  has  even 
convinced  himself  that  he  is  unprepared  to  take 
them  even  for  routine  child  care.  Because  these 
children  have  become  more  accepted  by  our  society 
and  even  moderately  and  severely  retarded  children 
live  longer  now,  the  part  played  by  the  family 
practitioner  or  pediatrician  is  greater  than  before. 
He  knows  the  family  best  and  can  do  much  to  help 
the  family.  Methods  of  diagnosis  and  treatment  of 
most  cases  are  now  more  readily  understood,  and 
because  of  this  the  practitioner  would  be  well  ad- 
vised to  get  expert  opinion  for  his  patient  from 
larger  medical  centers  with  child  development 
clinics. 

The  largest  number  of  retarded  children  are  those 
that  are  only  mildly  affected.  Many  of  these  young- 
sters are  first  brought  to  the  attention  of  the  physi- 
cian when  the  mother  or  teacher  complains  that  the 
child  is  not  doing  well  in  school. 

ft  has  been  estimated  that  between  2%  and  3% 
of  all  births  will  result  in  a mentally  retarded  child. 
About  85%  of  these  children  can  be  helped  in  some 
meaningful  way  and  many  can  be  made  productive 
and  become  self-sufficient. 

Causes  of  Retardation.  There  are  many  ways  of 
categorizing  causes  of  mental  retardation.  One 
method  is  to  consider  genetic,  metabolic,  neuro- 
cutaneous  and  acquired  causes,  but  some  of  these 
overlap.  A genetic  etiology  can  usually  be  assigned 
to  specific  diseases-  such  as  Tay-Sachs,  Hurler’s, 
diabetes,  and  the  like.  Other  metabolic  diseases- 
with  well  known  hereditary  patterns  are  phenylke- 
tonuria, galactosemia,  Wilson’s,  and  homocystinuria. 
Tuberous  sclerosis  is  an  outstanding  example  of  a 
neurocutaneous  disease  which  causes  mental  re- 
tardation. Acquired  causes  such  as  encephalitis,  toxo- 
plasmosis, and  cytomegalic  inclusion  disease  are  all 
additional  possible  causes  of  retardation. 

Another  classification  of  mental  retardation  uses 
time  as  the  criterion,  and  this  is  frequently  useful 
for  the  physician.  Causes  of  retardation  can  be  listed 
as  prenatal,  perinatal,  or  postnatal.  These  are  shown 
in  Table  1. 
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Table  1 — Etiology  of  Mental  Retardation 


Prenatal 

Perinatal 

Postnatal 

Maternal  infection 

Maternal  health 

Congenital  anomalies 

Metabolic  disorders 

Prematurity 

Inborn  errors  of 

Genetic  factors 

Intrauterine  growth 

metabolism 

Chromosomal  disorders 

retardation 

Encephalopathies 

Drugs 

Complications  of  labor 

Accidents  and  poisons 

Toxemia 

Complications  of 

Deprivation  syn- 

fMacental  abnormalities 

delivery 

dromes 

Hypoxia 

1.  maternal 

Kernicterus 

2 . en  vi ron  men ta  1 

Goal  of  the  Physician.  The  goal  of  the  physician 
should  be  early  diagnosis.  This  is  especially  im- 
portant when  the  condition  can  be  helped  by  early 
treatment  and  it  is  now  time  to  do  away  with  the 
old  axioms  of  “let’s  wait  and  see”  or  “he’ll  probably 
outgrow  it.”  While  this  attitude  will  certainly  do  no 
harm  in  some  cases,  many  children  with  mild  or 
severe  retardation  can  be  effectively  helped  during 
the  first  few  months  or  first  year  of  life. 

Approach  to  the  Problem.  How  can  a practicing 
physician  make  an  identification  of  retardation  in  a 
youngster  who  has  slow  development  and  who  may 
be  retarded?  A number  of  simple  observations  can 
be  made  at  various  times  in  the  baby’s  life  to  give 
important  clues  to  future  development  of  this  child’s 
intelligence,  motor  and  social  behavior.  In  examining 
newborn  babies,  for  example,  a knowledge  of  the 
APGAR  Scoring  Chart  (Table  2)  is  very  important. 
This  simple  method  should  be  used  by  all  physi- 
cians who  deliver  babies. 

The  APGAR  test  is  easily  done  by  the  attending 
physician  with  the  aid  of  a nurse  or  other  assistant 
who  records  the  information  during  the  first  minute 
and  again  during  the  fifth  minute  of  life.  A grading 
score  of  either  0,  1,  or  2 is  used  to  evaluate  the 
quality  of  heart  rate,  respiratory  effort,  muscl  tone, 
reflex  ability,  and  color.  If  the  optimum  condition 
exists  for  each  of  these  signs,  the  optimum  score  of 
10  is  obtained.  But  if  respiratory  effort  is  delayed 
or  limited,  for  example,  it  is  rated  as  0 or  1,  and 
the  score  will  be  below  10,  and  this  baby  should  be 
watched.  These  tests  within  five  minutes  after  birth 
are  very  valuable  and  are  worth  the  effort. 

Series  of  simple  reflexes  used  to  judge  intactness 
of  the  CNS  are  listed  in  Table  3.  Simply  noticing  the 
grasp  reflex,  or  the  embrace  or  startle  reaction,  or 
noting  the  degree  of  limpness  is  valuable. 

As  a child  is  observed  during  the  first  year  of 
life,  careful  measurements  of  head  circumference  are 
mandatory.  The  head  circumference  will  grow  ap- 
proximately 1 V2  cm  every  month  for  the  first  six 
months  and  V2  cm  each  month  during  the  second 
six  months.  The  head  circumference  of  a newborn 
child  at  birth  is  34  to  35  cm,  and  at  one  year  of  age 
46  or  47  cm  is  considered  normal.  The  brain  grows 
rapidly  during  the  first  year  and  only  2 cm  the 
second  year  and  about  1 cm  each  year  for  the  next 
three  or  four  years.  These  important  milestones  are 
easy  to  memorize  and  are  most  valuable. 


Table  2 — Apgar  Scoring  Chart  Evaluation  of  a 
Newborn  Infant 


Sign 

0 

1 

2 

Heart  rate  , _ _ 

Absent 

Slow,  below  100 

Over  100 

Respiratory  effort  _ 

Absent 

Slow,  irregular 

Good  crying 

Muscle  tone . 

Flaccid 

Some  flexion  of 
extremities 

Active  motion 

Reflex  irritability 

No  response 

Grimace 

Cry 

Color  - 

Blue,  pale 

Body  pink,  ex- 
tremities blue 

Completely  pink 

Some  Preventable  Causes  of  Mental  Retardation. 

Phenylketonuria  is  an  inheritable  disease  which  usu- 
ally causes  mental  retardation,  unless  a low  phenyl- 
alanine diet  is  given  early  in  infancy.  PKU  will 
usually  have  a tragic  consequence  if  the  child  re- 
mains untreated.  The  diagnosis  is  made  by  ( 1 ) 
testing  the  urine  or  wet  diaper  for  characteristic 
phenylketones  with  5%  ferric  chloride  or  a testing 
tape,  Phenistix,  or  (2)  by  analyzing  quantitatively 
for  plasma  phenylalanine  after  the  baby  has  an  ade- 
quate milk  intake,  usually  by  the  fifth  to  the 
seventh  day.  Optimum  medical  supervision  requires 
that  the  child  be  tested  again  at  the  second  and  at 
the  fourth  week  of  age  since  some  babies  excrete 
phenylketones  only  after  this  time,  when  plasma 
phenylalanine  levels  rise  high  enough  to  cause  their 
excretion.  The  advantage  of  finding  even  one  case 
of  PKU  is  that  it  makes  information  available  to  the 
family,  may  help  explain  causes  of  retardation  in 
other  members  of  the  family,  and  offers  an  oppor- 
tunity to  prevent  retardation  in  future  children  in  the 
pedigree. 

A law  in  Wisconsin  at  present  requires  that  all 
newborn  babies  be  tested  prior  to  discharge  from 
the  hospital.  Most  hospitals  are  now  using  a quanti- 
tative phenylalanine  analysis  or  a bacterial  inhibition 
test  using  1 drop  of  blood  (the  Guthrie  test).  The  law 
probably  should  be  modified  now  since  most  physi- 
cians are  alert  to  this  disease  and  their  hospitals  will 
take  advantage  of  the  program  supervised  by  the 
State  Division  of  Health,  Department  of  Health  and 
Social  Services.  A word  of  caution — too  many  in- 
fants are  discharged  prior  to  adequate  milk  intake, 
and  the  test  may  be  falsely  negative.  Retesting 
should  be  performed  in  the  physician’s  office  at  two 
and  four  weeks  of  age  as  mentioned  above. 

Other  causes  of  preventable  mental  retardation 
are  galactosemia,  histidinemia,  homocystinuria,  and 
probably  Wilson’s  disease.  Limitations  of  space  pre- 
vent additional  discussion  of  these  diseases. 

Prematurity.  Prematurity  is  probably  the  most 
common  cause  of  the  minimally  brain  damaged  and 
mentally  retarded  child.  More  than  50%  of  pre- 
matures do  have  some  degree  of  developmental  re- 
tardation. It  is  obvious  that  prevention  of  prema- 
turity by  good  prenatal  care  will  obviate  some  causes 
of  prematurity. 

Down’s  Syndrome.  It  is  an  alarming  fact  that  be- 
tween 1 and  2 children  with  Down’s  syndrome  are 
born  per  1,000  live  births.  In  the  lifetime  of  the 
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Table  3 — Reflexes  in  Newborn 


average  family  physician  he  will  examine  between 
5 and  10  children  with  mongolism.  In  institutions 
for  retarded  as  many  as  10%  of  the  patients  may 
have  Down’s  syndrome. 

Down’s  syndrome  (or  mongolism)  is  really  a 
"spectrum  of  disease”  which  implies  that  the  re- 
tardation can  be  moderate  or  very  severe.  Usually 
these  children  are  easily  recognized  by  the  physician 
and  his  diagnosis  is  confirmed  by  finding  an  extra 
or  translocated  chromosome.  These  individuals  usu- 
ally grow  less  rapidly  than  normal,  and  are  mildly 
obese  with  stubby  hands.  They  usually  require  eye 
glasses.  Congenital  heart  defects  occur  in  about  20% 
to  25%  and  it  is  thought  that  5%  or  more  of  these 
patients  die  of  leukemia.  Formerly  these  children 
were  placed  immediately  in  an  institution.  This  ap- 
proach is  not  now  looked  upon  with  favor  since 
methods  of  education  and  training  can  improve 
these  individuals  so  that  they  can  learn  to  a de- 
gree not  thought  possible  before. 

Use  of  Other  Health  Worker  Services.  There  are 
now  available  an  increasing  number  of  special  clinics 
for  the  retarded,  expert  services  by  psychologists, 
social  workers,  pediatric  nurses,  trained  homemak- 
ers and  teachers,  all  of  whom  are  specially  trained 
to  deal  with  the  handicapped  and  mentally  retarded. 
Classes  for  rehabilitation  in  speech,  hearing,  and 
occupational  and  physical  therapy  provide  still  fur- 
ther resources  for  the  family  with  a mentally  re- 
tarded child.  The  ability  to  find  a meaningful  place 
in  society  for  the  trainable  or  educable  retarded  is 
due  in  large  part  to  special  work  and  training. 

Counseling  the  Parents.  Counseling  the  parents  is 
an  important  contribution  that  the  physician  can 
make  with  the  help  of  other  health  team  workers. 


PARTIAL  LISTING 

MENTAL  RETARDATION  CENTERS 
for  Referral  by  Physicians 

• Child  Development  Clinic,  Department  of  Pe- 
diatrics, University  of  Wisconsin  Medical  Center, 
1.352  University  Avenue,  Madison.  Director:  Harry 
A.  Waisman,  MD. 

• Core  Clinic  Diagnostic  and  Treatment  Unit 
of  the  University  of  Wisconsin  Center  on  Mental 
Retardation  & Human  Development,  1552  Univer- 
sity Avenue,  Madison.  Core  Clinic  Coordinator: 
Miss  Catherine  Slamar,  RN. 

• Diagnostic  and  Evaluation  Center,  Central 
Wisconsin  Colony  and  Training  School,  317  Knut- 
son Drive,  Madison.  Director:  Peter  Townsend, 
MSW. 

• Mental  Retardation  Clinic,  Milwaukee  Chil- 
dren's Hospital,  21st  and  Wisconsin  Avenue,  Mil- 
waukee. Direcior:  June  Dobbs,  MD. 

• CoMMUNiiY  Service  Center,  1673  Dousman 
Street,  Green  Bay.  Coordinator:  Diagnostic  &. 
Evaluation  Clinic,  lames  G.  Somers. 


Toaic  -neck 
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He  must  convey  the  diagnosis  in  a realistic  but  sensi- 
tive manner  with  much  empathy.  He  will  observe 
the  parental  reaction  in  order  to  guide  him  as  to 
what  his  advice  will  be  in  any  particular  family.  Not 
all  mentally  retarded  children  need  to  be  institution- 
alized. On  the  other  hand,  not  all  children  can  be  ex- 
pected to  be  kept  at  home  or  even  in  a sheltered 
environment.  While  some  of  these  children  will  con- 
tinue to  learn  and  advance,  they  may  indeed  remain 
only  trainable.  Providing  counsel  to  the  family  as  to 
where  to  go  for  further  consultation  and  to  contact 
the  resources  in  or  near  his  community  is  an  im- 
portant contribution  the  family  physician  will  make. 

Summary.  The  above  information  can  only  pro- 
vide an  outline  of  the  many  causes  of  retardation  in 
children  who  come  to  the  attention  of  the  physician. 
The  role  of  the  physician  in  the  care  of  the  mentally 
retarded  individ'ual  is  most  important  since  he  is 
the  first  professional  the  family  will  consult.  The 
noteworthy  poin.  is  that  there  are  now  methods  of 
treatment  which  can  really  prevent  mental  retarda- 
tion in  some  inborn  errors  of  metabolism  when  the 
diagnosis  is  made  early.  Another  large  group  can  be 
helped  by  proper  utilization  of  agencies,  schools, 
and  special  facilities  in  the  home  environment  or 
within  the  State. 
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NEW  RESEARCH  . . . 

Tetracycline  HCl:  Produced  75%  improvement 
in  patients  with  common  acne,  as  compared  to 
33%  in  the  placebo  group,  when  given  in  a double- 
blind study  of  5 1 patients  in  doses  of  250  mg  twice 
a day  over  a period  of  3 months.  By  Drs.  P.  Lane 
and  D.  Williamson,  General  Infirmary,  Leeds,  Eng- 
land.— Reprinted  from  American  druggist,  June 
30,  1969 

Perlte.xiline  Maleate:  Produced  almost  complete 
alleviation  of  the  symptoms  of  angina  pectoris  and 
decreased  nitroglycerin  requirements  in  13  patients. 
The  perhexiline  maleate  used  in  this  study  was 
supplied  by  Merrell  as  2-(2,2-Dicyclohexylethyl) 
piperidine  maleate.  By  Dr.  Irving  Hirshleifer,  New 
York,  N.  Y. — New  Research  in  American  Druggist, 
May  5,  1969.  □ 
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The  Cerebral 
Inhibition 
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The  importance  of  the  brain  in  the  control  of 
gastric  secretion  was  demonstrated  by  Beaumont  in 
1833T  However,  the  analysis  of  the  neural  systems 
subserving  this  cerebral  regulation  were  not  in- 
tensively investigated  prior  to  1950. 

During  the  past  two  decades  the  limbic  system 
(or  visceral  brain)  has  assumed  increasing  impor- 
tance because  of  its  influence  on  the  autonomic  func- 
tion and  emotional  behavior.-  Fonberg  suggested 
a relationship  between  the  amygdala  and  the  inhi- 
bition of  alimentary  tract  reactions.^ 

In  this  study  intragastric  pH  and  gastric  acid 
secretion  were  observed  before,  during,  and  after 
one  hour  of  depth  stimulation  of  the  amygdala  and 
cingulum  bundle.  Since  our  earlier  findings  demon- 
strated that  electroanesthesia  (EA)  profoundly  de- 
pressed cortical  evoked  potentials  without  markedly 
affecting  those  recorded  from  the  brain  stem,'*  simi- 
lar determinations  were  made  before,  during,  and 
after  one  hour  of  EA. 

Method.  Triple  lumen  delrin  gastric  cannulas  were 
implanted  in  the  dependent  portion  of  the  stomachs 
of  40  stumptail  macaque  monkeys  (Maeaca  speci- 
osa).  The  cannula  permitted  continuous  recording 
of  intragastric  pH  and  simultaneous  aspiration  of 
gastric  contents  for  determination  of  gastric  acid 
(Fig  1).  Conditioning  to  primate  restraining  chairs 
was  accomplished  during  a two-week  postoperative 
recovery  period.  The  animals  were  routinely  fasted 
for  18  hours  prior  to  study  periods.  For  intragastric 
pH,  Beckman  39042  glass  electrodes,  silver-silver 
chloride  fiber  junction  reference  electrodes  and 
Beckman  Expandomatic  pH  meters  were  used.  A 
polyvinyl  saturated  KCL  salt  bridge  was  used.  The 
pH  and  reference  electrode  were  inserted  into  the 
stomach  via  the  cannula.  A shield  prevented  contact 
between  electrode  and  mucosa.^  Gastric  contents 
were  collected  every  30  minutes  by  continuous  suc- 
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tion  with  a Gomco  pump.  Acid  concentration  was 
determined  by  electrometric  titration  with  0. IN 
NaOH  to  pH7.  Control  values  for  intragastric  pH 
(IG-pH),  volume  (cc  per  hour),  concentration 
(milliequivalents  H ' per  liter),  and  milliequivalents 
H+  per  hour  were  established. 

Bipolar  nichrome  electrodes  were  stereotactically 
implanted  bilaterally  in  the  cingulum  bundle  and 
amygdala  of  10  monkeys.  Visual  evoked  response 
and  cerebral  impedance  studies  were  utilized  to  im- 
prove accuracy  of  electrode  placement.  For  optimal 
response,  current  pulses  of  4.0  ma  amplitude,  1 mil- 
lisecond duration  and  10  pulse  per  second  were 
used.  Electroanesthesia  was  produced  in  25  animals 
by  averaged  rectangular  currents  of  7.0  ma  and  2.5 
msec  duration  biased  7.0  ma  above  zero  at  a rate 
of  70  Hertz.  Currents  were  applied  between  the 
inion  and  the  nasion  to  spring-mounted,  saline- 
moistened  sponges. 

Determinations  in  10  animals  indicated  that  the 
maximal  response  to  histamine  occurred  at  a dose 
of  0.44  nig/kg  and  to  insulin  at  4 units/kg.  Ten 
milligrams  of  diphenhydramine  hydrochloride  was 
given  prior  to  histamine  since  it  has  been  shown 
that  it  does  not  interfere  with  basal  secretion.  The 
inhibitory  effect  of  subcutaneous  atropine  (0.2  mg) 
and  intravenous  (IV)  serotonin  (20  mg/kg)  given 


Figure  1 
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15  minutes  prior  to  insulin  and  histamine  were  de- 
termined for  each  animal.  Similar  studies  were  done 
with  EA,  but  the  histamine  and  insulin  were  given 
subcutaneously  at  the  peak  of  the  inhibitory  response. 

It  has  been  shown  that  gastric  juice  when  appro- 
priately treated  and  injected  IV  inhibit'',  acid  secre- 
tion. This  inhibition  was  greater  when  the  gastric 
juice  was  obtained  from  patients  with  achlorhydria. 
Therefore,  gastric  contents  were  collected  before, 
during,  and  after  EA  and  limbic  system  stimulation. 
The  juice  was  pooled,  dialyzed,  and  lyopholized. 
Weighed  amounts  of  material  were  redissolved  in 
saline  and  centrifuged.  The  supernatant  was  cul- 
tured for  bacteria  and  injected  intravenously  in  1 1 
animals. 

Results.  Control  values  for  gastric  secretion  are 
given  in  Table  1.  These  values  are  similar  to  those 


Table  1 — Control  gastric  acid  secretion  in  40  stumptail 
macaque  monkeys  in  over  WOO  hours  of  study 


Volume  (cc  hr) . ..  

. --  16.87 

7.4* 

Concentration  (mEq  L)._  . . , . 

. 90.12 

30.4* 

Milliequivalents  per  hour  

1 . .54 

.72* 

Intragastric  pH 

1.61 

. 50* 

=2  S.D. 


Table  2 — Gastric  secretory  response  to  one  hour  of 
continuous  amygdalar  and  cingulate 
stimulation  (W  animals) 


mEq 

H+/hr 

Volume 

(cc/hr) 

Concen- 
tration 
(mEq  L) 

pH 

> 

O 

0 

ILA 

('ontroL,  - -- 

0-30  minutes  stimulation., 
30-60  minutes  stimulation.  . _ 

1.39 

0.55 

0.17 

16.1 

12.2 

10.2 

88.6 

48.8 

18.7 

1.6 

3.0 

5.1 

CINGULATE 

('ontrol 

0-30  minutes  stimulation.  . 
30-60  minutes  stimulation 

1 .39 
0 . 62 
0.26 

15.0 
15.3 

18.1 

87.0 

36.7 

14.3 

1.6 

4.8 

6.2 

Table  3 — Mean  change  in  gastric  acid  secretion  during 
one  hour  of  electroanesthesia  (25  animals) 


mEq 
H -H/hr 

Volume 
(cc  hr) 

Concen- 

tration 

(mEq/L) 

pH 

('ontroL  _ 

1.51 

17.6 

88.6 

1.59 

0 30  minutes  EA. . , , 

.37 

5.7 

48.8 

3.72 

30-60  minutes  EA 

.12 

5.7 

20.6 

6 . ()4 

Table  4 — Mean  gastric  secretory  changes  after  intravenous 
serotonin  (20  mg/Kg)  8 animals 


mEq 

H-h/hr 

Volume 
(cc  hr) 

(.'oncen- 
tration 
(mE(j  L) 

pH 

(.'ontrol  - . 

1 .49 

17.6 

HH.6 

1.54 

0 30  minutes  post  serotonin 

0.35 

13.4 

29.3 

3.74 

30-  60  minutes  po.st  serotonin 

0 . 07 

6.6 

15.0 

5 . 12 

60-  90  minutes  post  serotonin 

0 . OH 

7.7 

10.4 

5 . 70 

90  120  minutes  post  serotonin 

0.25 

13.0 

24.3 

4.20 

120  150  minutes  post  serotonin 

0 . 51 

14.0 

35.7 

3 . 53 

found  in  humans.®  When  either  the  amygdala  or 
eingulum  bundle  was  stimulated,  intragastric  pH  be- 
gan to  increase  after  15  to  20  minutes  and  reached 
peak  levels  of  5 to  7 after  45  to  60  minutes  (Fig  2). 
The  conversion  of  pH  to  millimoles  of  hydrogen 
demonstrates  even  more  effectively  the  marked  re- 
duction occurring  between  30  and  60  minutes  (Figs 
3 and  4).  There  was  an  associated  reduction  of  80 
to  90  percent  in  milliequivalents  of  hydrogen  pro- 
duced per  hour  (Table  2).  The  inhibition  of  acid 
secretion  seldom  lasted  more  than  one  hour  after 
cessation  of  currents.  A similar  but  more  rapid  inhi- 
bition was  associated  with  EA.  IG-pH  begins  to  rise 
within  the  first  5 minutes  and  peak  levels  of  6 to  8 
are  reached  within  15  to  30  minutes  after  applica- 
tion of  current  (Figs  5 and  6).  Corresponding 
changes  in  mEq  of  hydrogen/ hour,  volume  and  con- 
centration were  observed  (Table  3).  The  changes 
in  gastric  secretion  observed  during  EA  frequently 
persisted  up  to  3 hours  after  cessation  of  currents. 
With  both  limbic  system  stimulation  and  EA  there 
was  marked  increase  in  the  consistency  of  the 
secretions. 

Intravenous  serotonin  produced  a prompt  change 
in  intragastric  pH  reaching  peak  levels  of  6 to  7 
within  15  to  20  minutes  after  administration.  The 
reduction  in  acid,  duration,  and  magnitude  of  secre- 
tory change  is  similar  to  that  observed  with  limbic 
system  stimulation  and  EA  (Table  4).  Inhibitory 
effects  of  atropine,  serotonin,  and  EA  upon  maximal 
insulin  and  histamine  responses  are  shown  in  Table 
5.  Serotonin  and  EA  appear  to  inhibit  the  responses 
to  insulin  and  histamine  to  about  the  same  degree. 
Injection  of  reconstituted  lyopholyzed  gastric  juice 
collected  under  control  conditions  does  not  produce 
significant  inhibition  of  basal  gastric  acid  secretion. 
However,  the  material  collected  during  limbic  stimu- 
lation or  EA  produced  an  increase  in  intragastric 


Table  5 — Percent  inhibition  of  maximal  dose  histamine 
and  insulin  response  by  atropine,  serotonin  and  EA 


Insulin 

Histamine 

Atropine  , . 

Serotonin  _ 

82.2% 

90.4% 

48.8% 

.57.0% 

EA  _ . . 

94.5% 

69.4<>; 

Table  6 — Percent  inhibition  of  basal  acid  output  following 
intravenous  injection  of  lypholyzed  gastric  juice 


I.  Colleoted  during  maximal  inhibition  secondary  to  electroane.sthesia. 
Studied  in  10  animals. 


Dose 

% Inhibition 

67 

4 5 mg  Kg 
.5-  6 mg  Kg 
7-8  mg  Kg 

75 

93 

94 

II.  Collected  during  maximal  inhibition  secondary  to  amygdalar  stimu- 
lation. Studied  in  4 animals. 


Dose 

% Inhibition 

4 6 mg  Kg  

7S.2 
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pH  and  reduction  in  total  acid  (Table  6).  The  re- 
sponse most  frequently  reached  peak  levels  90  to 
120  minutes  after  injection  and  persisted  for  60  to 
90  minutes. 

Discussion.  In  the  unanesthetized  macaque,  gas- 
tric acid  output  is  markedly  decreased  during 
amygdaloid  and  cingulate  stimulation  and  the  appli- 
cation of  electroanesthesia.  The  response  latency 
and  duration  suggest  the  presence  of  a neurohumoral 
gastric  inhibitory  mechanism.  The  inhibition  follow- 
ing limbic  stimulation  and  EA  is  greater  than  that 
produced  by  vagotomy.  Furthermore,  EA  and  limbic 
stimulation  inhibit  the  response  to  insulin  and  hista- 
mine to  a greater  degree  than  does  atropine.  There- 
fore, the  mechanism  does  not  appear  to  be  merely 
interference  with  vagal  activity.  In  fact,  preliminary 
studies  indicate  that  the  cerebrally  induced  inhibition 
persists  in  the  presence  of  vagotomy. 

The  similarities  between  limbic  stimulation,  EA, 
and  serotonin  suggest  that  serotonin  may  be  an  es- 
sential link  in  the  inhibitory  mechanism.  However, 
preliminary  efforts  to  block  the  cerebral  induced 
inhibition  with  serotonin  antagonists  such  as  /-methyl- 


CHANGE  IN  ON  LINE  INTRAGASTRIC  pH 


WITH  ONE  HOUR  OF  AMYGDALAR  STIMULATION 


Figure  2 


Figure  3 


D-lysergic  acid  butolamide  bimaleate  (UML-491) 
have  been  unsuccessful.  In  fact  the  parenteral  ad- 
ministration of  UML-491  reduces  gastric  acid 
secretion. 


AMYGDALA 


Figure  4 


EA 


Figure  6 
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Continuous  infusion  of  norepinephrine  inhibits 
basal  acid  secretion."  We  have  observed  60%  inhi- 
bition of  basal  acid  secretion  with  constant  infusion 
of  4.5  ^g/kg/min  of  /-norepinephrine;  however, 
there  has  been  only  mild  change  in  intragastric  pH. 
This,  coupled  with  previous  observations  of  stable 
free  fatty  acids  during  EA*  suggests  that  the  gastric 
inhibitory  response  is  not  secondary  to  increased 
release  of  catecholamines. 

Brunschwig  demonstrated  that  intravenously  ad- 
ministered human  gastric  contents  could  inhibit  the 
quantity  of  gastric  acid  in  pouch  dogs.”  These  find- 
ings were  subsequently  confirmed  by  Blackburn, 
Code,  and  others. We  have  been  unable  to  inhibit 
gastric  acid  secretion  with  lyopholized  gastric  con- 
tents obtained  from  monkeys  under  control  condi- 
tions. However  we  have  not  yet  determined  the 
effect  of  doses  much  larger  than  those  described. 
The  inhibitory  effect  of  gastric  contents  collected 
during  maximal  inhibition  of  acid  secretion  second- 
ary to  electroanesthesia  and  limbic  system  stimula- 
tion produced  marked  inhibition  of  basal  acid 
secretion  (Table  6).  These  findings  suggest  the  pres- 
ence of  a humoral  inhibiting  factor  which  is  neuron- 
ally  released.  Whether  this  substance  is  released 
directly  from  the  brain  or  from  structures  closer 
to  the  end  organ  remains  to  be  determined. 

Summary.  Control  values  for  basal  gastric  acid 
secretion  were  established  in  40  macaque  monkeys. 
The  responses  to  atropine,  insulin,  histamine,  sero- 
tonin, /-norepinephrine,  limbic  stimulation,  and 
electroanesthesia  were  determined.  Both  limbic 


stimulation  and  EA  produced  marked  reduc- 
tion in  acid  secretion.  This  reduction  was  signifi- 
cantly greater  than  that  produced  by  vagotomy, 
atropine,  or  /-norepinephrine.  Gastric  contents  col- 
lected during  limbic  stimulation  or  EA  also  markedly 
reduced  gastric  acid  secretion,  while  gastric  contents 
collected  under  control  conditions  did  not.  The 
findings  cannot  be  explained  by  vagal  inhibition, 
but  rather  suggest  a neurohumoral  mechanism. 
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ISCHEMIC  INTESTINAL  STRANGULATION  IN  GERM-FREE  RATS 


CHARLES  E.  YALE,  MD,  DSc,  University  of  Wisconsin 

Medical  School,  Madison,  Wis:  Arch  Surg  99:397—400 

(Sept)  1969 

The  intestinal  bacteria  and  the  loss  of  blood  into 
the  bowel  are  known  to  be  important  factors  in 
death  in  hemorrhagic  intestinal  strangulation.  The 
importance  of  the  products  which  result  from  the 
autolysis  of  the  necrotic  intestine,  alone  or  in  com- 
bination with  intra  and  extra-intestinal  stool  and 
blood,  was  studied  in  the  ^erm-free  rat  with  ischemic 
intestinal  strangulation. 

Necrosis  of  75%  of  the  small  intestine  was  non- 
toxic with  or  without  intra-intestinal  stool  and  blood. 
The  contents  of  either  the  small  intestine  or  cecum 
of  the  germ-free  rat  were  equally  lethal  after  the 
intraperitoneal  injection  of  approximately  10  cc/kg 
body  weight.  The  presence  of  intraperitoneal  blood 
did  not  influence  this  reaction. 

These  results  indicate  that  the  products  of  the 
autolysis  of  necrotic  intestine  and  its  contents,  in- 
cluding blood,  are  by  themselves  insignificant  factors 
in  death  from  intestinal  strangulation.  They  become 
important  only  as  potentiating  factors  in  the  presence 


of  bacteria.  In  contrast,  the  bacteria-free  intestinal 
contents  are  lethal  when  free  in  the  peritoneal  cavity. 
Clinically,  this  suggests  the  importance  of  removing 
any  gross  contamination  from  the  abdominal  cavity 
after  the  perforation  of  the  intestine,  regardless  of 
the  effectiveness  of  any  method  that  can  be  de- 
vised to  control  the  bacterial  factors  in  intestinal 
strangulation.  □ 

NOTE  FROM  THE  LITERATURE 

as  reported  by  UPJOHN  Newsletter  Diabetes,  February  1970 

An  epidemiologic  study  of  coronary  heart  disease 
risk  factors  in  nearly  2,000  elderly  persons  of  Cook 
County,  Chicago,  showed  the  following  disease 
prevalence  (per  1,000  patients):  hypertension — 
389;  hyperglycemia — 376;  hypercholesterolemia — 
256;  ECG  abnormalities — 525;  obesity — 390;  and 
cigarette  smoking — 324.  Obesity,  hypercholestero- 
lemia and  hyperglycemia  were  markedly  more  fre- 
quent among  women. — R.  B.  SHEKELLE,  et  al, 
AHA  Meeting.  □ 
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Wegener’s  Granulomatosis 
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Dr.  Francis  F.  Rosenbaum:  The  disease  with 
which  we  are  to  deal  this  morning  is  one  in  which 
the  diagnosis  is  not  always  easy  to  make,  the  course 
is  often  a fairly  rapidly  fatal  one,  and  therapy  cer- 
tainly leaves  much  to  be  desired  from  both  theo- 
retical and  practical  standpoints.  The  case  will  be 
presented  by  Doctor  Stuart. 

Dr.  Kart  Stuart  (Resident  in  Medicine):  A 31-year-old 
white  construction  worker  entered  the  hospital  on  Feb.  15, 
1969,  complaining  of  pain  in  his  fingertips,  pain  in  the 
jaw,  diffuse  muscular  aches,  bleeding  from  the  gums  when 
he  brushed  his  teeth,  and  a cough  of  many  months’  dura- 
tion which  was  productive  of  greenish-yellow  sputum.  In 
November  1968  he  had  experienced  fingertip  pain  for  the 
first  time  on  exposure  to  cold.  In  early  December  there  was 
chest  pain  and  light  pain  radiating  down  in  the  back  of  one 
leg.  Soon  thereafter  there  was  low  back  pain  and  joint 
stiffness,  and  he  submitted  himself  to  osteopathic  treat- 
ment for  these  complaints.  The  condition  worsening,  with 
severe  stiffness  of  the  left  shoulder  and  inability  to  abduct 
the  left  arm,  he  was  admitted  to  an  osteopathic  hospital 
where  he  was  treated  conservatively  and  discharged  some- 
what improved.  But  in  February  it  was  noted  that  the 
fingertips,  from  having  been  merely  painful  on  exposure, 
had  begun  to  turn  bluish  and  soon  became  black.  On  sec- 
ond admission  to  an  osteopathic  hospital  at  this  time,  a 
right  upper  lobe  cavity  was  discovered,  rheumatoid  factor 
was  found  positive,  and  anemia  was  noted.  There  was 
leukocytosis  and  elevation  of  several  enzymes:  LDH, 
SGOT,  CPK.  The  patient  was  treated  with  prednisone  and 
discharged.  He  arrived  at  our  hospital  on  February  15. 

He  was  well  developed,  somewhat  obese,  and  not  ap- 
parently in  severe  distress  at  the  time  of  admission.  In 
addition  to  the  gangrenous  fingertips  (Fig  1)  there  were 
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Figure  1 

above  the  ankles,  and  some  of  these  were  necrotic.  There 
was  pain  on  motion  of  the  neck.  His  blood  pressure  was 
160/100  mm  Hg. 

The  urine  was  found  to  be  packed  with  erythrocytes 
and  there  were  10  to  15  leukocytes  to  the  high-power  field 
and  a variety  of  casts.  The  white  blood  cell  count  was 
elevated  and  ranged  throughout  the  hospitalization  between 
11,000  and  26,000  per  cu  mm.  There  was  also  an  elevation 
in  platelets,  sometimes  up  to  more  than  1,000,000.  The 
a few  papular  lesions  over  the  elbows  and  on  the  legs  just 
blood  urea  nitrogen  (BUN)  on  admission  was  33  and 
ranged  throughout  between  30  and  73  mg/ 100  ml. 
Creatinine  on  admission  was  2.4  mg /1 00  ml  and  has  ranged 
between  this  figure  and  1.6.  Rheumatoid  factor  was  found, 
and  the  test  for  cryofibrinogens  was  positive.  The  semm 
albumin  was  somewhat  decreased  and  the  alpha-2  fraction 
was  elevated.  There  were  mild  disturbances  in  the  liver 
panel  and  a mild  elevation  of  alkaline  phosphatase. 

The  hospital  course  was  characterized  by  low-grade  fever 
and  on  the  eighth  day  there  was  sudden  onset  of  pleuritic 
pain  and  pain  in  the  calf  of  the  right  leg  and  a positive 
Homan’s  sign.  X-ray  study  revealed  an  elevated  right 
diaphragm  and  atelectasis,  and  a lung  scan  showed  de- 
creased perfusion  in  the  right  base.  Heparin  therapy  was 
begun,  on  the  assumption  that  there  was  a pulmonary 
embolus  and  infarct,  and  continued  for  eight  days.  On  the 
day  after  its  termination,  the  tips  of  five  fingers  were 
amputated.  It  was  remarkable  that  use  of  a tourniquet  was 
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Figure  3 


not  necessary  at  operation;  there  was  not  even  bleeding 
from  the  segmental  digital  arteries.  The  patient’s  medical 
therapy  and  the  biopsies  and  x-ray  studies  will  be  sepa- 
rately presented.  He  was  discharged  in  fairly  good 
condition. 

Dr.  Rosenbaum:  Doctor  Burnell,  will  you  kindly 
present  the  x-ray  findings?  I believe  we  can  exclude 


those  pertaining  to  the  episode  of  pulmonary  em- 
bolism. 

Dr.  Ernest  Burnell  (Resident  in  Radiology);  The 
chest  film  at  the  time  of  admission  (Fig  2)  revealed 
a large  lesion  in  the  right  apex,  measuring  a little 
more  than  2 cm  in  diameter.  You  will  note  the 
cavity  in  the  center  of  this  lesion.  The  remaining 
lungs  were  clear  and  the  heart  size  normal.  Now  I 
show  the  last  film  made  before  discharge  (Fig  3) — 
the  cavity  has  increased  in  size  but  the  overall  di- 
ameter of  the  lesion  has  not  increased.  An  intra- 
venous pyelogram  showed  kidneys  that  were  large 
but  otherwise  normal,  and  there  appeared  to  be  no 
obstructions  or  concretions.  With  the  suspected  di- 
agnosis of  midline  granulomatosis,  sinus  films  were 
made,  but  no  evidence  of  erosion  of  the  osseous 
walls  was  found.  The  osseous  structures  of  the  hands 
and  their  joints  were  likewise  apparently  normal. 

Dr.  Rosenbaum:  Doctor  Bernhard,  who  is  fully 
familiar  with  this  case,  will  now  discuss  the  subject 
in  some  detail. 

Dr.  Gerson  C.  Bernhard:  I should  like  you  to 
see  a photograph  of  one  of  the  skin  lesions  to  sup- 
plement that  of  the  fingertips  that  was  shown  by 
Doctor  Stuart  (Fig  4).  These  lesions  were  on  the 
ankle  and  there  were  similar  ones  on  the  elbows. 
They  appeared  to  be  bullous  lesions  that  had  now 
become  crusted  after  their  tops  had  been  rubbed 
off.  The  scar  that  you  may  be  able  to  see  dimly 
also  in  this  photograph  is  from  an  earlier  long-for- 
gotten injury  and  is  completely  unrelated. 

Dr.  Rosenbaum:  Did  these  lesions  have  a punched- 
out  appearance? 

Dr.  Bernhard:  Yes,  they  looked  like  little  punched- 
out  ulcers;  however,  the  peripheral  pulses  were  ex- 
cellent— in  fact  there  were  fine  pulses  at  the  wrists 
despite  the  fact  that  blood  supply  was  lacking  at 
the  fingertips. 

In  essence  the  syndrome  of  Wegener’s  granuloma- 
tosis comprises  three  major  items. 

The  first  of  these  items  is  a necrotizing,  granu- 
lomatous lesion  in  the  respiratory  tract,  which  may 
comprise  a purulent  rhinitis,  mucous  membrane 
ulcers,  bloody  or  purulent  sinusitis,  tracheitis  that 
may  lead  to  obstruction,  or  solitary  or  multiple 
pulmonary  lesions  that  look  like  caseating  granu- 
lomas with  necrotic  centers  that  often  leave  cavities. 
The  process  is  a vasculitis,  involving  both  arteries 
and  veins. 

The  second  item  is  a generalized  necrotizing 
peripheral  vasculitis,  usually  involving  principally 
the  small  arteries.  Here  we  have  the  skin  lesions  of 
numerous  variety;  peripheral  neuropathies  such  as 
mononeuritis  multiplex;  an  arthritis  of  nondescript 
type;  and  unusual  lesions  such  as  those  of  the  myo- 
cardium and  rarely  the  brain. 

The  third  item  is  a glomerulitis  or  glomerulone- 
phritis of  a focal  and  necrotizing  nature. 
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No  immunofluorescent  abnormalities  have  been 
demonstrated  in  Wegener's  granulomatosis,  but  few 
studies  have  been  reported.  Electron  microscope 
study  has  shown  only  abnormalities  of  a nonspecific 
nature;  there  appear  to  be  no  consistent  changes  in 
the  capillary  basement  membrane  of  the  glomeruli, 
but  there  are  some  denuded  and  degenerated  areas. 

This  disorder  is  most  common  in  persons  in  the 
fourth  and  fifth  decades  of  life,  but  the  range  of 
cases  is  all  the  way  from  the  tenth  to  the  seventy- 
fifth  year.  There  are  no  sexual  predilections. 

The  laboratory  findings  that  have  been  demon- 
strated to  be  positive  in  our  present  case  are  quite 
consistent  and  usual;  leukocytosis  without  eosino- 
philia;  mild  to  moderate  anemia;  urinary  sediment 
reflecting  the  glomerulonephritis.  There  is  usually  an 
absence  of  all  parameters  of  what  we  call  circulat- 
ing antibodies;  i.e.,  antinuclear  factor  is  absent. 
Rheumatoid  factor  is  rarely  present,  although  it  was 
demonstrated  in  our  case.  Hypergammaglobulinemia 
has  been  only  rarely  reported,  and  complement  levels 
remain  normal.  Delayed  hypersensitivity  is  usually 
preserved;  i.e.,  ttiberculin  and  fungus  skin  tests,  if 
positive,  remain  so.  In  this  man  the  cryoglobulins 
were  negative.  His  cryofibrinogen  was  positive,  but 
there  is  some  question  whether  the  anticoagulant 
drug  that  he  was  receiving,  heparin,  may  not  have 
accounted  for  a false-positive  reaction. 

Most  individuals  with  Wegener’s  granulomatosis 
have  a rapid  downhill  course,  usually  dying  of  renal 
failure,  less  commonly  of  pneumonia  or  involve- 
ments at  rarer  sites  such  as  the  heart  or  brain.  Wal- 
ton’s report  (Walton,  E.  W.:  Brit  M J 2:265,  1958) 
on  the  study  of  56  cases  indicated  an  average  length 
of  life  of  five  months.  Occasionally,  however,  pa- 
tients have  gone,  untreated,  into  remission  and  sur- 
vived as  long  as  two  to  four  years  with  remitting 
disease.  Recently,  Carrington  and  Liebow  (Carring- 
ton, C.  B.  and  Liebow,  A.  A.:  Am  J Med  41:497, 
1966)  described  a group  of  16  cases  in  which  renal 
involvement  was  lacking;  there  was  pulmonary  dis- 
ease and  peripheral  vasculitis  but  no  renal  disease. 
The  prognosis  in  these  cases  was  vastly  better  than 
in  the  orthodox  type  of  case.  We  felt  that  our  pres- 
ent patient  was  unlikely  to  have  such  a favorable 
prognosis. 

The  nagging  nosologic  problem  in  Wegener’s 
granulomatosis  is  encountered  when  one  tries  to  fit 
it  into  the  totality  of  inflammatory  vascular  or 
angiitic  diseases.  The  classic  disorder  is  polyarteritis 
nodosa,  which  may  be  localized  or  diffuse — one  of 
this  entity’s  subgroups  has  considerable  pulmonary 
involvement,  with  accompanying  high  eosinophil 
counts. 

Then  there  is  the  hypersensitivity  angiitis  group, 
which  includes  Henoch-Schonlein  purpura,  erythema 
nodosum,  necrotizing  alveolitis,  and  Goodpasture’s 
syndrome.  The  cases  first  described  by  Churg  and 
Strauss  (Churg,  J.  and  Strauss,  L.;  Am  J Path  27: 
277,  1951)  as  “allergic  angiitis  and  granulomatosis’’ 
resemble  Wegener’s  granulomatosis  somewhat  ex- 


Figitre  6 


cept  that  there  is  usually  much  less  renal  involve- 
ment and  asthma  and  eosinophilia  are  common,  both 
the  latter  not  occurring  in  Wegener’s. 

There  is  probably  no  true  distinction  between  mid- 
line lethal  granuloma  and  Wegener’s  granulomatosis 
other  than  that  renal  involvement  is  not  reported  in 
the  former.  Of  course  in  the  collagen,  or  connective 
tissue,  diseases  there  is  acute  diffuse  vasculitis  in- 
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volving  the  very  small  vessels,  but  granulomas  do 
not  form — there  is  an  exception  here,  however,  in 
the  case  of  rheumatoid  arthritis,  for  the  rheumatoid 
nodule  is  in  reality  a granuloma  which  begins  as  a 
necrotizing  angiitis. 

And  finally  we  have  those  unusual  maladies: 
temporal  (cranial)  arteritis,  polymyalgia  rheumatica, 
and  Takayasu’s  (pulseless)  disease.  In  an  article 
from  the  Mayo  Clinic  a few  years  ago,  Segovia  and 
Brown  ( Allarcon-Segovia,  D.  and  Brown,  A.  L.,  Jr.: 
Proc  Mayo  Clin  39:205,  1964)  presented  all  these 
maladies  as  a spectrum  or  continuum  of  diseases 
with  the  classic  polyarteritis  nodosa  at  one  end  and 
at  the  other  end  granulomatous  disease  without  any 
significant  vasculitis.  In  such  a schema  it  would  ap- 
pear that  Wegener’s  granulomatosis  would  fit  about 
in  the  middle. 

There  is  much  reason  to  believe  that  Wegener’s, 
as  indeed  most  of  these  vasculitides,  is  an  immuno- 
logic hypersensitivity  disease  in  spite  of  the  absence 
of  circulating  antibodies.  However,  in  my  judgment, 
hypersensitivity  merely  means  an  altered  reaction 
that  is  not  necessarily  immunologic.  Polyangiitis,  as 
present  in  Wegener’s,  is  often  a manifestation  of  the 
hypersensitivity  that  can  be  produced  in  experi- 
mental animals  or  that  is  seen  in  reactions  to  sucb 
drugs  as  the  sulfonamides.  Noncaseating  granulomas 
may  occur  in  some  delayed  hypersensitivity  disor- 
ders, but  they  are  nonspecific.  The  Arthus  phe- 
nomenon, clearly  an  immunologic  lesion,  will  some- 
times result  in  a necrotizing  granuloma.  And  then 
the  absence  of  infectious  etiology,  of  course,  turns 
the  mind  toward  some  other  inflammatory  process, 
such  as  an  immunologic  one.  One  can  conceive  of 
allergens  at  work,  too,  in  this  malady,  either  as 
whole  entities  or  as  haptenic  moieties.  The  very  in- 
teresting fact  that  the  necrotizing  respiratory  disorder 
nearly  always  precedes  the  other  manifestations  leads 
to  thoughts  of  autosensitization  developing  in  the 
host.  But  all  of  these  things  are  entirely  in  the  realm 
of  speculation. 

There  is  suggestive  evidence  in  the  literature 
that  corticosteroids  may  in  some  instances  appar- 
ently induce  remission,  but  life  is  not  prolonged  and 
the  necessarily  high  dosage  is  rlways  provocative  of 
the  severe  complications  of  this  type  of  medication. 
Immunosuppressive  therapy,  as  employed  in  cancer, 
has  been  tried,  and  this  we  resorted  to  in  our  case. 
Unfortunately  we  got  the  case  late  and,  as  you  have 
learned,  gangrenous  development  had  already  oc- 
curred in  some  areas;  so  all  we  had  to  hope  for  was 
the  possibility  of  delaying  further  processes  of  this 
sort. 

No  one  has  reported  the  use  of  any  of  these  agents 
in  an  impressive  series  of  cases.  Bouroncle  et  al 
(Bouroncle,  B.  A.  et  al:  Am  J Med  42:314,  1967) 
used  azathioprine  (Imuran®);  Mcllvanie  (Mcllvanie, 
S.  K. : JAMA  197:90,  1966)  used  chlorambucil 
(Leukeran®);  Hollander  and  Manning  (Hollander, 
D.  and  Manning,  R.  T. : Ann  Int  Med  67:393,  1967) 


used  alkylating  agents;  and  Kaplan  et  al  (Kaplan,  S. 
R.  et  al:  New  Eng  J Med  278:239,  1968)  have  re- 
cently combined  a new  agent,  duazomycin  A,  ap- 
parently quite  effectively  with  azathioprine. 

We  used  the  alkylating  agent,  nitrogen  mustard 
first  because  we  felt  need  for  an  agent  that  would 
probably  be  very  rapid  in  its  action.  The  follow-up 
therapy  was  with  Imuran®.  Theoretically,  cyclophos- 
phamide (Cytoxan®)  might  have  been  better  since 
it  has  reversed  delayed  hypersensitivity  in  experi- 
mental animals  at  least.  Really  that  is  about  all  there 
is  to  say  regarding  therapy.  One  uses  these  drugs, 
but  certainly  not  very  hopefully. 

Dr.  Rosenbaum:  At  this  point  I shall  ask  Doctor 
Koenig  to  tell  us  what  was  found  in  the  specimens 
that  reached  the  laboratory  in  our  present  case. 

Dr.  Robert  R.  Koenig  (Department  of  Laboratory 
Medicine ) : The  first  specimen  we  received  was 
from  a skin  biopsy  of  one  of  the  ulcers  on  an  ankle. 
It  measured  about  2 mm.  The  crater  base  was 
formed  by  very  richly  vascularized  granulation  tissue 
heavily  infiltrated  with  mixed  leukocytes  and  a few 
multinucleated  giant  cells.  The  vessels  that  we  found 
(as  shown  in  the  high  magnification  in  Figure  5) 
were  surrounded  by  inflammatory  infiltrate,  and  it 
was  almost  impossible  to  tell  whether  this  repre- 
sented a primary  process  or  was  just  secondary  to 
some  other  etiologic  agent.  A few  of  the  small 
vessels  did  seem,  however,  to  have  swollen  walls. 
Our  overall  impression  of  this  biopsy  was  that  it 
represented  some  type  of  vasculitis.  Special  stains 
failed  to  reveal  any  acid-fast  bacilli,  fungi,  or 
parasites. 

Then  we  got  the  fingers.  Here  (Fig  6)  you  see 
one  of  the  characteristic  digital  vessels.  The  media 
and  the  adventitia  do  not  appear  remarkably  in- 
flamed, but  the  intimal  cells  have  proliferated  and 
virtually  obliterated  the  lumen.  Many  of  the  vessels 
contained  thrombi;  the  one  here  (Fig  7)  is  beginning 
to  organize,  but  the  vessel  had  certainly  been  oc- 
cluded. The  veins  showed  mostly  thrombi  and  min- 
imal inflammation. 

Finally  we  got  the  renal  biopsy  specimen.  Here 
in  this  trichrome  strain  (Fig  8)  you  can  appreciate 
the  lobular  focal  change  that  has  occurred  within 
the  glomeruli.  The  basement  membranes  have  be- 
come thickened,  there  is  some  fibrinoid  change,  and 
the  whole  glomerulus  is  hypercellular.  There  are 
adhesions  also  between  the  glomerular  tufts  and 
the  adjacent  membranes.  Most  of  the  inflammation 
appeared  to  be  limited  to  the  glomeruli,  although 
some  of  the  smaller  arterioles  were  in  fact  sur- 
rounded by  inflammatory  cells. 

In  summary,  have  we  established  a diagnosis  of 
Wegener’s  granulomatosis  here?  So  far  as  two  of 
the  factors  are  concerned,  I think  that  we  have:  we 
have  demonstrated  focal  glomerulitis  and  peripheral 
necrotizing  angiitis.  We  could  not  demonstrate  the 
pulmonary  lesion  because  we  did  not  have  a biopsy 
specimen  from  the  lung. 
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Dr.  Rosenbaum:  Aren’t  the  walls  of  the  vessels  of 
the  digits  enormously  thick  for  vessels  of  that  calibre? 

Dr.  Koenig:  Yes,  they  are.  The  whole  process  in 
the  fingers  appears  older  than  that  in  the  skin  and 
may  actually  be  a receding  one — we  certainly  had 
the  impression  that  the  finger  changes  preceded  those 
in  the  skin. 

A Physician:  Are  there  similarities  between  these 
changes  and  those  seen  in  thrombotic  thrombocyto- 
penic purpura? 

Dr.  Koenig:  There  is  not  the  homogeneous  ap- 
pearance that  you  see  in  thrombocytopenic  purpura. 

A Physician:  To  what  extent  was  there  involve- 
ment of  the  veins? 

Dr.  Koenig:  The  only  veins  definitely  demon- 
strated contained  the  fresh  back-up  thrombus  forma- 
tion that  you  see  in  gangrene.  However,  in  an  ex- 
tensive inflammatory  process  such  as  this  it  is  very 
difficult  to  differentiate  veins  from  smaller  arteries. 

A Physician:  What  was  the  predominant  invad- 
ing cell  type? 

Dr.  Koenig:  Lymphocytes  and  plasma  cells.  I saw 
a few  giant  cells  in  the  finger  vessels,  but  they  were 
not  as  abundant  as  we  like  to  see  in  making  a firm 
diagnosis  of  Wegener’s  granulomatosis. 

Dr.  George  C.  Owen:  I cannot  help  interposing 
the  objection  that  perhaps  we  are  accepting  with  too 
great  assurance  the  diagnosis  of  Wegener’s  granu- 
lomatosis in  this  case.  There  are  other  entities  in 
this  complex  of  maladies  that,  as  pointed  out  by 
Doctor  Bernhard,  present  the  findings  that  have  been 
brought  to  our  attention  in  this  patient.  The  fault 
I am  finding  is  that  in  firmly  settling  upon  a specific 
diagnostic  tag  in  this  instance  we  have  really 
achieved  nothing  more  than  intellectual  respite — a 
relief  from  thinking,  so  to  speak,  but  nothing  else. 
This  is  always  bad.  What  help  the  tissue  pathologists 
are  able  to  give  us  in  this  group  of  granulomatoses 
really  contributes,  thus  far,  very  little  toward  elucida- 


Figure 8 


tion  of  either  the  etiology  or  pathogenesis  of  these 
maladies.  It’s  apparent  that  we  have  not  yet  thought 
our  way  through  to  the  real  essence  of  what  is  in- 
volved here.  Rather  than  being  too  hasty  in  applying 
tags  in  individual  instances,  perhaps  we  should  be 
more  interested  in  concentrating  upon  the  scientific 
advances  that  will  lead  to  ultimate  clarification.  Is 
it  not  possible  that  our  thinking  has  been  altogether 
incorrect  in  seeking  understanding  of  the  granu- 
lomatoses, among  which  Wegener’s  granulomatosis 
is  currently  only  one  of  the  names  that  may  be 
applied,  without  very  much  assurance,  to  certain  of 
the  cases?  There  seems  to  be  no  doubt  that  elucida- 
tion will  come  ultimately  through  the  investigations 
of  the  immunologists;  perhaps  indeed  they  are  al- 
ready approaching  closely  to  the  answer  that  is 
needed  to  make  these  diseases  more  understandable 
clinically. 

Dr.  Bernhard:  May  I merely  interpose,  as  com- 
ment upon  what  Doctor  Owen  has  said,  that  there 
is  danger  also  in  avoiding  the  attempt  to  affix  tags. 
Always,  in  considering  any  group  of  maladies,  we 
can  easily  settle  into  the  comfortable  position  of 
putting  them  all  in  one  basket — but  then  at  once  we 
lose  the  sharpness  of  analysis  that  is  necessary  if 
we  are  to  continue  seeking  distinguishing  features  of 
individual  maladies  within  the  group  as  a whole. 

A Physician:  Why  wasn't  this  patient  treated  at 
once  for  occlusive  vascular  disease  through  use  of 
anticoagulants? 

Dr.  Bernhard:  The  use  of  immunosuppressive 
therapy  seemed  the  more  reasonable  approach.  It 
actually  gave  the  patient  much  relief  from  pain 
although  the  gangrenous  fingers  were  not  saved.  In- 
travenous heparin  was  in  fact  used  for  a short  time, 
but  only  in  combating  the  intercurrent  pulmonary 
embolus.  We  felt  that  anticoagulant  therapy  for  the 
granulomatosis  itself  was  probably  contraindicated 
because  of  the  danger  of  inducing  severe  hemor- 
rhage. In  Doctor  Stuart’s  presentation  of  the  case 
he  pointed  out  that  there  was  a positive  test  for 
cryofibrinogens.  but  I still  think  it  very  much  open 


Wisconsin  hAed'ical  Journal,  June  1970  : vol.  69 


Wegener’s  Granulomatosis — Beckman  171 


to  doubt  that  this  is  a legitimate  indication  for  resort 
to  heparin  therapy. 

Dr.  Frederick  W . Madison:  1 should  like  to  em- 
phasize what  Doctor  Bernhard  has  just  said  about 
the  use  of  anticoagulants  in  this  situation.  It  has  been 
my  experience  that  these  drugs  are  contraindicated 
in  most  cases  of  angiitis  or  vasculitis  and  especially 
if  there  is  any  necrotizing  element  involved. 

A Physician:  What  has  been  the  effect  of  the  ther- 
apy on  the  pulmonary  lesion? 

Dr.  Burnell:  The  most  recent  chest  film  we  have, 
which  was  made  yesterday,  shows  no  change  in  the 
diameter  of  the  lesion  but  the  cavity  within  it  is 
larger. 

Dr.  Rosenbaum  (summarizing);  Unfortunately 
our  time  has  been  exceeded.  I believe  that  our  dis- 
cussion this  morning  has  shown  rather  clearly  that 
there  is  some  palliation  to  be  expected  from  use  of 
the  immunosuppressive  agents  in  Wegener’s  granu- 
lomatosis and  that  the  malady  should  not  be  treated 
as  a simple  occlusive  vascular  disease  through  use 
of  the  anticoagulants.  The  unsatisfactory  state  of  our 
knowledge  of  this  group  of  diseases  as  a whole  was 
emphasized. 

Addendum.  Dr.  George  C.  Ow  en:  At  my  request, 
the  patient  was  brought  back  to  the  hospital  for 
pulmonary  resection.  Doctor  Koenig  has  the  patho- 
logic report. 

Dr.  Koenig:  The  patient  had  two  nodules  in  his 
right  lung,  each  measuring  approximately  3 cm  in 
diameter.  Both  exhibited  large  areas  of  fibrinoid 
necrosis  associated  with  an  acute  inflammatory  in- 
filtrate, numerous  hemosiderin-laden  macrophages, 
abundant  epithelioid  cells  and  occasional  foreign 
body-type  cells.  The  surrounding  pulmonary  paren- 
chyma was  fibrotic.  A striking  histological  feature 


was  the  vascular  involvement.  Many  of  the  arterioles 
and  small  arteries  showed  proliferative  and  fibrinoid 
changes  in  their  walls  with  resultant  compromise  or 
complete  occlusion  of  their  lumens;  a few  of  the 
vessels  had  been  completely  replaced  by  granulo- 
matous tissue. 

Special  stains  for  acid-fast  organisms  and  fungi 
were  negative. 

Dr.  Ow’en:  You  will  recall  that  the  original  lesion 
was  a cavity  at  the  right  apex.  On  this  admission 
there  was  seen  a new  nodular  lesion  in  the  right 
lower  lung  field  which  had  appeared  in  the  interim 
during  therapy  with  corticosteroids  and  azathioprine 
(Imuran®).  The  patient  was  asymptomatic. 

May  I ask,  can  the  histological  picture  you  de- 
scribe be  clearly  differentiated  from  a rheumatoid 
nodule  with  cavitation,  for  example? 

Dr.  Koenig:  The  histological  features  of  a Wegen- 
er’s pulmonary  lesion  are  definitely  granulomatous 
and  characterized  by  the  presence  of  giant  cells.  The 
same  alterations  are  not  found  in  a typical  rheu- 
matoid nodule  of  the  lung. 

Dr.  Owen:  With  this  evidence  I think  we  can  ac- 
cept a diagnosis  of  Wegener’s  granulomatosis. 

I do  not  agree  with  Doctor  Bernhard’s  warning 
about  the  dangers  of  “lumping”  and  the  need  for 
scrupulous  analysis  of  these  cases,  but  I want  to 
point  out  again  that  there  is  a trap  in  applying  a 
name,  especially  an  eponym,  to  a set  of  clinical 
manifestations.  This  trap,  it  seems  to  me,  lies  in  the 
hidden  premise  that  deviations  from  this  set  imply  a 
differing  etiology  and  pathogenesis.  This  is  strikingly 
brought  out  in  a very  recent  case  report  from  the 
Massachusetts  General  Hospital  {New  Eng  J Med 
280:828,  April  10,  1969),  in  which  the  terminal 
course  of  a patient  with  Wegener’s  disease  closely 
resembled  that  of  Goodpasture’s  syndrome.  □ 


Pediatrics  Group  Urges  Immunization  Program  for  Preschool 
Children  and  Precaution  When  Vaccinating  for  Smallpox 

At  the  annual  meeting  of  the  Wisconsin  Chapter  of  the  American  Academy  of  Pediatrics  held  at 
Lake  Delton  on  May  8 and  9,  two  motions  were  passed  unanimously  as  follows: 

• During  the  past  two  years,  several  reports  have  been  made  of  significant  outbreaks  of  measles 
and  polio.  Investigations  have  demonstrated  sizeable  population  groups  without  adequate  protection 
to  these  diseases,  particularly  preschool  children.  The  WCAAP,  therefore,  strongly  urges  all  its  mem- 
bers and  other  physicians  and  health  personnel  caring  for  children  to  instigate  immunization  programs 
to  reach  this  particular  group  utilizing  all  available  health  resources,  private  or  public,  local  or  state- 
wide. 

• Regarding  smallpox  vaccination  in  the  State  of  Wisconsin,  it  is  emphasized  that  vaccinators; 
be  they  physicians,  public  health  nurses,  or  other  authorized  personnel  should  take  a very  careful  his- 
tory prior  to  vaccinating  anybody.  It  is  of  particular  importance  to  evaluate  the  possibility  of  an 
existing  immune  deficiency  which  may  be  uncovered  by  asking  about  unexplained  thrombocytopenia, 
neutropenia,  anemia,  or  persistent  oral  moniliasis  after  the  first  year  of  life.  Persistent  eczema,  active 
impetigo,  poison  ivy,  and  the  presence  of  burns  or  other  skin  lesions  are  contraindications  as  is  drug 
treatment  with  steroids,  antimetabolites  or  other  immunosuppressive  drugs.  It  is  of  the  greatest  im- 
portance that  the  investigation  also  includes  members  of  the  household  in  which  the  vaccinee  resides. 
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MALARIA 


The  average  physician  is  not  confronted  with  the 
problem  of  the  treatment  of  malaria  in  his  daily 
practice.  With  increasing  numbers  of  military  per- 
sonnel returning  to  their  home  communities  after 
serving  in  Southeast  Asia,  there  is  a growing  need 
for  the  physician  to  be  familiar  with  the  diagnosis 
and  treatment  of  malaria.  A history  of  possible  ex- 
posure should  be  kept  in  the  patient’s  record  for 
future  reference,  as  these  individuals  may  remain 
asymptomatic  for  long  periods  while  the  malarial  par- 
asite is  in  the  quiescent  tissue  phase. 

The  species  of  the  genus  Plasmodium  which  cause 
malaria  in  humans  are  vivax,  ovale,  malariae,  and 
falciparum.  Plasmodium  vivax,  ovale,  and  malariae 
are  similar  in  that  they  cause  relapsing  malarias  for 
which  the  treatment  is  identical.  However,  they  can 
be  differentiated  by  clinical  manifestations  and  mi- 
croscopic examination.  The  Plasmodium  vivax  and 
Plasmodium  falciparum  cause  almost  all  of  the  cases 
of  malaria  contracted  in  Southeast  Asia.  For  these 
reasons  this  paper  will  present  the  important  charac- 
teristics of  vivax  malaria  and  falciparum  malaria  and 
the  current  methods  of  treatment  of  each. 

Vivax  Malaria.  Vivax  malaria  is  one  of  the  re- 
lapsing malarias.  In  contrast  to  falciparum  malaria, 
which  has  only  a blood  phase,  vivax  malaria  has  both 
a blood  and  tissue  phase.  The  clinical  diagnosis  of 
vivax  malaria  depends  upon  the  history  and  the  es- 
tablishment of  a characteristic  fever  curve.  In  vivax 
and  ovale  malaria  the  patient  has  paroxysms  of  chills 
and  fever  every  other  day.  The  fever-free  intervals 
in  malaria  caused  by  plasmodium  malariae  are  about 
60  hours,  while  the  paroxysms  caused  by  Plas- 
modium falciparum  occur  daily.  However,  the  fever 
curve  is  sometimes  atypical  and  other  methods  of 
diagnosis  must  be  used. 

Definitive  diagnosis  is  made  by  the  appropriate 
thick  and  thin  blood  smears  taken  at  the  time  of 
chills  and  fever.  Due  to  the  inherent  difficulty  of 
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distinguishing  one  species  of  malaria  parasite  from 
the  other,  the  exact  diagnosis  can  only  be  made  by 
experienced  laboratory  technicians  and  qualified 
physicians.  Incorrect  diagnosis  leading  to  treatment 
for  vivax  malaria  instead  of  falciparum  malaria  can 
result  in  deleterious  consequences  to  the  patient. 

The  aim  of  treating  vivax  malaria  is  to  employ 
agents  that  are  effective  against  both  the  blood  and 
tissue  phases.  Chloroquin  (Aralen©),  quinacrine 
(Atabrine®),  pyrimethamine  (Daraprim®)  and 
quinine  are  blood  schizontocidal  agents.  They  clear 
the  blood  of  parasites  resulting  in  a temporary 
cure.  Since  they  do  not  affect  the  tissue  schizont, 
relapse  will  occur  at  a later  date  when  the  parasites 
re-enter  the  blood  stream.  Therefore,  effective  ther- 
apy must  include  the  use  of  both  a blood  schizonto- 
cidal agent  and  a tissue  schizontocidal  agent  to  at- 
tain a permanent  cure.  Primaquine  phosphate  is 
effective  against  the  tissue  schizont.  The  patient 
with  vivax  malaria  should  be  treated  simultaneously 
with  one  of  the  blood  schizontocidal  agents  and  a 
tissue  schizontocidal  agent. 

Quinine.  Quinine  is  a blood  schizontocidal  agent. 
It  remained  the  only  effective  drug  against  all  types 
of  malaria  until  the  discovery  of  other  agents  during 
World  War  II.  For  a while  it  was  almost  replaced 
by  chloroquin.  In  the  early  1960s  the  American 
military  population  in  Southeast  Asia  developed 
chloroquin  resistant  falciparum  malaria.  The  use  of 
quinine  was  then  revived.  Because  of  its  importance 
in  the  treatment  of  falciparum  malaria,  specific  dos- 
age recommendations  are  given  in  the  section  on 
falciparum  malaria. 

Quinacrine  (Atabrine®).  Quinacrine  is  an  effec- 
tive blood  schizontocidal  agent  against  all  types  of 
malaria  except  chloroquin  resistant  falciparum  ma- 
laria. It  must  be  taken  daily,  causes  pigmentation, 
“atabrine  jaundice,”  and  gives  gastrointestinal  and 
central  nervous  system  side  effects.  Concomitant 
administration  of  quinacrine  enhances  the  toxicity  of 
primaquin  and  the  other  8-amino  quinolines,  espe- 
cially in  regard  to  methemoglobinemia  and  hemoly- 
sis. Because  of  its  side  effects  it  has  been  replaced 
by  chloroquin  in  the  prophylaxis  and  treatment  of 
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malaria.  Its  chief  use  is  now  limited  to  the  treatment 
of  intestinal  parasites  such  as  giardia  lamblia. 

Pyrimethamine  (Daraprim®).  Pyrimethamine,  a 
folic  acid  antagonist,  is  an  effective  blood  schizonto- 
cide.  Because  it  is  slow  in  acting  as  compared 
to  chloroquin,  quinacrine  or  quinine,  it  is  not  the 
drug  of  choice  for  the  control  of  an  acute  attack  of 
malaria.  It  can  be  used  for  suppressive  prophylaxis 
in  doses  of  25  mg  weekly.  In  doses  higher  than 
those  recommended  it  can  cause  marrow  changes 
and  a clinical  picture  resembling  that  of  folic  acid 
deficiency.  Like  quinine,  it  came  into  current  use 
with  the  emergence  of  chloroquin  resistant  falci- 
parum malaria.  Its  application  is  presented  in  the 
discussion  of  falciparum  malaria. 

Chloroquin  (Aralen®).  Chloroquin  is  the  least 
toxic  of  the  fast-acting  blood  schizontocides.  It 
remains  the  drug  of  choice  in  the  treatment  of 
vivax  and  the  other  relapsing  malarias.  Because 
certain  strains  of  plasmodium  falciparum  are  resist- 
ant to  chloroquin,  other  agents  have  supplemented 
or  replaced  it  in  the  treatment  of  falciparum 
malaria. 

When  used  for  suppressive  prophylaxis  of  malaria, 
chloroquin  is  taken  in  a dose  of  500  mg  weekly 
while  in  an  endemic  malaria  area  and  for  eight 
weeks  afterward.  Chloroquin  is  given  orally  as  the 
phosphate  salt  and  intramuscularly  as  the  hydro- 
chloride. As  effective  blood  levels  are  attainable 
within  15  minutes  after  an  intramuscular  dose,  in- 
travenous administration  is  neither  advisable  nor 
necessary.  Chloroquin  will  terminate  a clinical  at- 
tack of  vivax  malaria  within  24  to  48  hours. 

For  the  treatment  of  rheumatoid  arthritis  and 
other  collagen  diseases,  chloroquin  at  higher  doses 
has  serious  side  effects  including  retinopathy.  In 
doses  needed  for  either  suppression  or  treatment  of 
malaria,  the  side  effects  are  tolerable.  They  include 
mild  headache,  visual  disturbances,  gastrointestinal 
upset,  and  pruritus. 

Chloroquin  has  a distinct  advantage  over  the 
other  fast-acting  blood  schizontocides  in  that  it  does 
not  potentiate  the  toxic  effects  of  primaquin.  There- 
fore chloroquin  and  primaquin  can  be  given  together 
to  achieve  a radical  cure.  Chloroquin,  primaquin, 
and  dapsone  act  synergistically  to  block  the  methe- 
moglobin  reductase  system  in  rare  genetically  sus- 
ceptible individuals,  giving  rise  to  cases  of  reversible 
methemoglobinemia.' 

In  treating  an  acute  attack  of  vivax  malaria, 
chloroquin  phosphate  is  given  orally  with  a 1-gm 
loading  dose,  followed  by  500  mg  doses  at  intervals 
of  6,  24,  and  48  hours  after  the  initial  dose.  Simul- 
taneously the  patient  is  started  on  26  mg  of  prima- 
quin phosphate  (15-mg  base)  daily  for  14  days. 

In  the  presence  of  gastrointestinal  upset  during 
an  acute  attack  of  vivax  malaria,  chloroquin  hydro- 
chloride is  administered  intramuscularly.  Four  hun- 
dred mg  of  chloroquin  base  is  given  immediately 
(200-mg  base  in  each  buttock).  This  dose  is  re- 


peated every  6 hours,  not  to  exceed  900  mg  of  base 
per  24  hours,  until  the  patient  can  take  oral  medica- 
tion, including  primaquin. 

The  treatment  of  vivax  malaria  can  become  com- 
plicated by  brisk  hemolysis  in  those  patients  with 
deficiency  of  glucose-6-phosphate  dehydrogenase. 
To  prevent  renal  complications  subsequent  to  hem- 
olysis, adequate  urine  output  should  be  maintained 
by  the  use  of  mannitol  along  with  the  discontinu- 
ance of  primaquin.  Since  a radical  cure  cannot  be 
achieved  in  these  patients  without  the  use  of  prima- 
quin, relapses  should  be  expected.  Chloroquin 
should  be  used  to  treat  acute  exacerbations. 

Falciparum  Malaria.  Falciparum  malaria  is  seri- 
ous because  of  its  fatal  complications  and  is  diffi- 
cult to  treat  because  of  drug  resistance.  Since  the 
development  of  chloroquin  resistance  by  some  strains 
of  Plasmodium  falciparum,  the  simultaneous  use 
of  several  anti-malarial  drugs  has  been  the  most 
successful  mode  of  therapy.  This  regimen  includes 
a fast-acting  blood  schizontocidal  agent,  either  qui- 
nine or  chloroquin,  a folic  acid  reductase  inhibitor 
such  as  pyrimethamine  and  a para-aminobenzoic 
acid  antagonist  such  as  sulfisoxazole  (Gantrisin®) 
or  dapsone  ( Avlosulfon®).  When  pyrimethamine 
is  given  with  either  a sulfa  compound  or  dapsone, 
a synergistic  effect  takes  place  because  of  a blockade 
at  two  steps  in  the  synthesis  of  folinic  acid  from  para- 
aminobenzoate.  Quinine  is  preferred  to  chloroquin 
as  the  fast-acting  blood  schizontocide  because  it  is 
impossible  to  predict  which  strains  of  plasmodium 
falciparum  will  be  resistant  to  chloroquin.  Quinine 
is  given  in  a dose  of  650  mg  orally,  three  times  a 
day  for  10  days.  Pyrimethamine  25  mg  three  times 
a day  for  six  to  nine  doses  and  dapsone  25  mg 
daily  for  28  days  are  given  orally.  Instead  of  dap- 
sone, 500  mg  of  sulfisoxazole  or  sulfadiazine  may 
be  given  orally  every  six  hours  for  5 days.  When  the 
patient  cannot  tolerate  oral  medication,  650  mg  of 
quinine  diluted  in  one  liter  of  5%  dextrose  in  normal 
saline  can  be  administered  intravenously  every  eight 
hours. 

Cerebral  Malaria.  Despite  high  fever,  patients 
with  falciparum  malaria  remain  mentally  clear. 
When  they  become  confused  or  mentally  obtunded, 
the  diagnosis  of  cerebral  malaria  is  made  and  treat- 
ment should  be  started  immediately.  Quinine  650 
mg,  diluted  in  150  to  300  ml  of  normal  saline,  is 
given  intravenously  over  a two-hour  period  and  is 
repeated  every  eight  hours  until  the  patient  is  men- 
tally clear,  at  which  time  oral  medication  can  be 
resumed.  Quinine  presumably  acts  initially  as  an 
anti-inflammatory  agent  rather  than  as  an  anti- 
parasitic  agent.-  Intravenous  quinine  alone  is  usu- 
ally sufficient,  however,  the  supplemental  use  of 
steroids  has  been  advocated  for  the  treatment  of 
cerebral  malaria. 

Pulmonary  Complications.  During  the  course  of 
falciparum  malaria,  some  patients  develop  fulminat- 
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ing  pathologic  changes  of  the  lungs  which  give  the 
appearance  on  roentgenogram  of  pulmonary  edema. 
Untreated  patients  usually  die  within  four  hours  after 
the  onset  of  this  complication.  For  this  reason,  when 
the  patient  with  diagnostic  x-ray  findings  becomes 
tachypneic,  high  doses  of  intravenous  steroids,  1 gm 
of  hydrocortisone  or  equivalent,  should  be  started  im- 
mediately. This  dose  is  repeated  every  four  hours 
until  the  lungs  have  cleared. 

Summary.  For  effective  treatment,  correct  diag- 
nosis of  malarial  species  is  essential.  The  relapsing 
malarias,  Plasmodium  vivax,  Plasmodium  ovale,  and 
Plasmodium  malariae,  have  both  a blood  and  a tissue 
phase.  Chloroquin  for  the  blood  phase  combined 
with  primaquin  for  the  tissue  phase  can  provide  a 


radical  cure.  Primaquin  produces  hemolysis  in  glu- 
cose-6-phosphate  dehydrogenase  deficient  indi- 
viduals. 

Due  to  resistance  to  chloroquin,  multiple  drug 
therapy  is  recommended  for  the  treatment  of  falci- 
parum malaria.  The  serious  complications  of  falci- 
parum malaria  are  the  development  of  cerebral 
malaria  and  a fulminating  pulmonary  process.  Such 
complications  can  be  treated  by  the  use  of  intra- 
venous quinine  and  steroids  respectively. 
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FAILURE  OF  INACTIVATED  INFLUENZA  VACCINE  TO  PROTECT  AN  AGED  POPULATION 


DOWN  J.  D’ALESSIO,  MD;  PAUL  M.  COX,  JR.,  MD; 
and  ELLIOT  C.  DICK,  PhD;  University  of  Wisconsin 
Medical  Center,  Madison,  Wis  (D.J.D'A.  and  E.C.D.) 
and  National  Communicable  Disease  Center,  Atlanta, 
Ga  (P.M.C.):  JAMA  210:485-489  (Oct  20)  1969 

To  Study  vaccine  effectiveness,  comparable  ran- 
domly selected  test  and  control  populations  should 
be  challenged  by  naturally  occurring  disease.  How- 
ever, in  studying  influenza  immunizatior  in  the  aged, 
it  is  difficult  to  achieve  both  these  requirements  in 
the  proper  order.  In  the  situation  with  which  we  were 
presented,  the  population  had  been  extensively  in- 
oculated with  vaccine,  and  too  few  unvaccinated 
controls  were  available.  Despite  this,  we  believe  the 
evidence  did  support  certain  conclusions. 

First,  it  seemed  apparent  that  a significant  out- 
break of  Asian  influenza  took  place  in  the  population 
described.  The  diagnosis  had  laboratory  confirma- 
tion in  24  of  the  36  county  home  residents  who  were 
ill  (66%).  In  addition,  the  diagnosis  was  strongly 
indicated  clinically  for  the  two  patients  who  died  of 
bronchopneumonia,  and  by  high  HI  titers  in  other 
sera,  drawn  either  from  patients  in  the  late  acute 
phase  or  in  the  convalescent  phase.  Second,  inocu- 
lation with  inactivated  influenza  virus  vaccine  clearly 
appeared  to  have  no  protective  or  modifying  effect 
on  the  incidence  of  illness.  The  proportion  of  un- 
vaccinated persons  of  the  ill  and  well  residents  was 
identical,  19%,  and  the  marked  variation  in  attack 
rates  in  the  various  wings  appears  to  have  resulted 
by  chance,  as  there  was  no  correlation  of  disease 
incidence  with  the  number  of  unvaccinated  persons 
on  a wing.  In  another  wing,  where  1 3 of  the  26 
residents  were  ill  and  there  was  an  attack  rate  of 
50  per  100  (highest  in  the  home)  only  4 of  26  resi- 
dents were  unvaccinated.  Six  residents  of  that  wing, 
who  had  no  illness  and  from  whom  blood  samples 
were  obtained  at  the  end  of  the  outbreak,  all  had  HI 
titers  of  1:256  or  greater,  which  indicated  that  ex- 
tensive subclinical  infection  had  incurred. 


This  lack  of  protection  against  illness  is  most 
obviously  explained  by  the  very  low  levels  of  anti- 
body induced  by  the  vaccines  used.  The  outbreak 
in  the  county  home  occurred  four  weeks  after  80% 
of  the  residents  had  received  the  second  dose  of 
vaccine  given  that  fall,  yet  geometric  mean  HI  titers 
of  sera  from  patients  in  acute  condition  were  only 
1:26  for  A2/Taiwan  and  1:32  for  A2/Japan  in 
those  inoculated  in  both  1966  and  1967.  Those  ill 
residents  receiving  vaccine  only  in  1967  had  titers 
from  the  acute  phase  of  their  illness  identical  to 
those  of  the  unimmunized  groups.  Two  lots  of  vac- 
cine were  used,  prepared  in  two  different  years  by 
two  different  firms.  Others  have  reported  that  the 
primary  dose  of  vaccine  accounts  for  the  major 
portion  of  antibody  induced,  and  that  little  additional 
response  is  elicited  by  a second  dose.  On  this  basis, 
the  1 ml  of  either  vaccine  given  to  the  residents  in 
1967,  if  potent,  should  have  resulted  in  a greater 
antibody  response  than  was  seen.  The  evidence  indi- 
cates that  neither  of  these  vaccines  was  potent. 

The  vaccine-induced  antibody  responses  in  the 
laboratory  employees  were  studied  to  check  the  po- 
tency of  yet  another  lot  of  vaccine  produced  by  a 
third  firm.  There  were  only  six  fourfold  or  greater 
rises  in  the  entire  group,  and  21  persons  had  no 
change  in  titer  whatever  after  inoculation.  This  lack 
of  stimulation  cannot  be  ascribed  to  high  prevaccina- 
tion titers,  for  26  of  the  35  had  initial  titers  of  1 :64 
or  below.  The  poor  potency  of  this  vaccine  did  not, 
in  our  opinion,  justify  its  use. 

This  is  not  meant  to  imply  that  these  populations 
would  have  been  protected  if  vaccine  administration 
had  resulted  in  higher  HI  antibody  levels.  The  prob- 
lem of  appropriate  antigenic  composition  remains, 
and  the  role  of  secretory  IgA  and  its  relationship  to 
serum  antibody  are  yet  to  be  defined.  If,  however, 
inactivated  influenza  vaccine  as  presently  constituted 
is  used  subcutaneously,  protection  cannot  be  ex- 
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pected  in  the  absence  of  good  serum  antibody  re- 
sponse. To  assume  that  the  three  lots  of  vaccine  in- 
volved in  this  study  were  uniquely  defective  seems 
highly  unrealistic,  especially  considering  another  re- 
port of  similarly  poor  vaccine  potency.  New  types 
of  influenza  vaccine,  namely,  emulsified  or  isolated 
hemagglutinin  vaccines,  have  been  shown  to  have 
advantages  over  the  present  form  and  superior  pro- 
tection has  been  recently  reported  when  inactivated 
vaccine  is  given  by  aerosolization  rather  than  subcu- 
taneously. Until  a better  vaccine  comes  into  general 
use  however,  we  believe,  on  the  basis  of  our  results, 
that  poor  potency  of  the  present  vaccine  may  be  a 
common  problem,  as  a result  of  either  production 
or  distribution.  If  this  vaccine  is  to  be  used,  espe- 
cially in  older  individuals  in  whom  half  the  influenza- 
related  mortality  occurs,  quality  control  of  potency 
must  be  assured.  □ 

Carcinoma-in-situ  of  the  Breast 

JOSEPH  F.  KUZMA,  MD,  Marquette  School  of  Medi- 
cine, Milwaukee,  Wis:  J Florida  M Assoc,  Dec  1969 

Functional  inadequacy  of  one  type  or  another, 
resulting  from  perverted  structure,  has  for  count- 
less centuries  prodded  man  to  find  relief  through 
correction;  but  modalities  of  treatment  have  changed 
in  the  course  of  time,  even  as  crude  structure  has 
been  ultimately  dissected  down  to  the  cell,  its  sub- 
cellular  organelles,  and  its  biochemical  factories. 
Nonetheless,  some  diseases  are  just  different — breast 
cancer  is  very  different. 

Clinical  breast  cancer,  a common  lethal  disease 
(60,000  new  cases  each  year,  risk  of  5.5%  in  72- 
year  life  span,  rising  incidence  in  women  less  than 
55  years  of  age,  no  improvement  in  mortality  fig- 
ures), is  not  characterized  by  pain,  bleeding,  ulcera- 
tion, swelling,  distortion,  perversion  of  lactation,  or 
any  other  dysfunction  (except  as  very  late  mani- 
festations). It  presents  merely  as  an  asymptomatic 
anatomic  change  in  a portion  of  the  breast. 

Curability  of  clinical  cancer  is  primarily  de- 
pendent upon  the  stage  of  the  disease  at  the  time 
of  discovery,  the  stage  being  a function  of  the  dura- 
tion and  size  of  the  primary  lesion.  What  about 
preclinical  breast  cancer?  Evidence  is  sufficiently 
clear  to  hold  that  clinical  cancer  is  preceded  by  a 
preclinical,  presymptomatic,  (? ) prediagnosable 
phase,  accounting  for  perhaps  as  much  as  75%  of 
its  duration.  That  is  to  say  that  clinically  discovered 
breast  cancer  is  already  in  its  fourth  quarter  of 
“life.” 

How,  then,  does  one  discover  incipient  asympto- 
matic cancer  of  the  breast?  Accidental  self-discovery 
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accounts  for  the  great  majority  of  clinical  breast 
cancers  presenting  to  the  physician;  but  periodic 
self-examination  has  uncovered  a rising  number  of 
cases  having  local  disease  only.  Periodic  physical 
examination  (object  to  discover  early  breast  can- 
cer), coupled  with  mammography,*  once  per  year 
for  three  years  will  pick  up  twice  as  many  early 
cancers,  with  negative  nodes,  than  will  be  discovered 
in  a control  group.  Papanicolau  smears  of  nipple 
fluid  also  may  be  helpful.  However,  to  date  we  have 
no  other  worthwhile  practical  diagnostic  or  predic- 
tive procedure  for  finding  “minimal”  cancers  of  the 
breast  (except  biopsy). 

Correction  of  a lesion  is  not  possible  until  detec- 
tion. Detection  leads  to  biopsy  of  appropriate  tissue; 
upon  which  depends  the  total  case  as  the  responsi- 
bility for  precise  assessment  is  transferred  to  the 
pathologist  who  must  reckon:  “That  carcinoma  of 
the  breast  is  histologically  recognizable  in  the  ma- 
jority of  cases  before  actual  invasion  occurs,”  and 
“There  is  mounting  evidence  that  invasive  carcinoma 
of  the  breast  has  antecedent  lesions  in  the  form  of 
precancerous  hyperplasia  and  noninvasive  papillary 
proliferations  of  low-grade  malignancy.”  Early  de- 
tection and  biopsy  are  of  paramount  importance  in 
high  risk  females;  that  is,  those  having  had  one  breast 
cancer,  those  with  familial  history  of  breast  cancer, 
the  never  married,  the  married  infertile,  the  married 
fertile  non-nursing,  etc.  Biopsies,  then,  must  be  ade- 
quate, be  representative,  and  at  times  be  repeated 
(breast  cancer  may  be  multicentric).  Also,  biopsy 
is  highly  desirable  of  the  contralateral  breast  at  the 
time  the  patient  is  undergoing  surgery  for  a breast 
cancer. 

Ductular  filling  and  distention  by  epithelial  prolif- 
erations, epithelial  bridging,  cribriform  sheets  of 
epithelium,  enlargement  of  lobules  by  a single  uni- 
form type  of  cell,  must  be  recognized  as  probable 
lobular  carcinoma  in  situ.  Papillary  ductular  prolif- 
erations of  atypical  character  having  inconspicuous 
supporting  stroma,  nuclear  atypicalities,  and  en- 
larged nucleoli,  are  to  be  judged  something  more 
than  “worrisome.”  The  pathologist  must  learn  not 
only  to  judge  the  histology  and  the  cytology  as 
presented  by  the  lesion,  but  by  understanding  the 
biologic  behavior  of  proliferative  breast  disease  and 
cancer  risk  factors  of  the  host  come  forth  with  an 
interpretation  that  carries  a measure  of  predic- 
tiveness. 

Nothing  known  to  date  effects  a reversal  of  the 
above  described  changes,  although  clinically  aggres- 
sive cancer  does  not  invariably  follow  in  all  cases, 
at  least  not  in  the  period  of  time  such  studies  have 
been  going  on. 

Clinical  cancer,  even  today,  is  primarily  treated 
by  extirpation.  Preclinical  cancer  has  no  treatment 
of  its  own.  The  question:  “Is  mastectomy  too  high 
a price  to  pay  for  the  prevention  of  clinically 
aggressive  and  lethal  breast  cancer?”  □ 
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Endocrine  Treatment 

of  Cancer  of  the  Prostate 

By  Paul  O.  Madsen,  MD,  J.  Fog  Pedersen,  MO 
and  Olaf  E.  Knuth,  MD,  Madison,  Wisconsin 


Since  Huggins, ^ Herbst,  and  others  in  the  1940s 
first  investigated  the  hormonal  influence  on  cancer 
of  the  prostate,  clinical  hormone  treatment  has  been 
practiced  for  over  25  years  throughout  the  world, 
but  despite  these  many  years  of  clinical  experience 
with  orchiectomy  and  estrogen  hormones,  no  one 
treatment  has  actually  been  generally  accepted  as 
the  most  effective  means  of  controlling  prostatic 
carcinoma. 

The  reason  for  this  unacceptable  state  of  affairs 
until  now  has  been  the  lack  of  good  clinical  trials 
of  various  treatments  of  cancer  of  the  prostate.  In 
the  past  we  have  had  to  rely  on  the  results  pub- 
lished in  retrospective  studies.--  ^ Such  retrospective 
studies  suffer  from  many  drawbacks  and  the  con- 
clusions are  unfortunately  often  very  doubtful.  The 
main  reason  for  this  is  the  conscientiously  biased 
selection  of  the  patients,  the  lack  of  untreated  con- 
trol patients  and,  where  drug  treatments  are  involved, 
the  lack  of  double  blind  clinical  trial  technique.  The 
lack  of  good  clinical  studies  also  presents  a very 
serious  problem  in  the  treatment  of  other  urological 
cancers  such  as  cancer  of  the  testis,  cancer  of  the 
bladder,  and  cancer  of  the  kidney. 

The  huge  federal  hospital  system  consisting  of 
166  Veterans  Administration  (VA)  Hospitals,  of 
which  approximately  80  hospitals  are  closely  affili- 
ated with  medical  schools  throughout  the  United 
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States,  offers  elinical  investigators  unique  patient 
material;  and  several  excellent  clinical  studies  have 
been  carried  out  or  are  in  progress  in  these  hospi- 
tals. Among  these  is  a clinical,  cooperative  study  of 
cancer  of  the  prostate.  The  cancer  of  the  prostate 
study  was  initiated  in  1960.  The  urology  services  in 
14  of  the  larger  VA  Hospitals  are  taking  part  in 
this  study.  These  14  hospitals  represent  approxi- 
mately 600  urological  beds  from  which  clinical  ma- 
terial can  be  obtained. 

The  study  is  still  active  and  300  to  400  new  pa- 
tients suffering  from  cancer  of  the  prostate  are  ad- 
mitted annually  to  the  study  in  a well  organized 
fashion. 

Since  we  feel  that  this  cooperative  study  of  can- 
cer of  the  prostate  has  been  and  is  still  being  car- 
ried out  in  an  exeellent  way,  we  will  report  in  detail 
on  the  experimental  set-up  and  the  conclusions 
which  we  have  been  able  to  reach  thus  far  so  that 
this  experimental  design  may  serve  as  a model  for 
other  similar  clinical  studies.  The  experimental  de- 
sign fulfills  all  the  requirements  of  a clinical  study 
designed  to  provide  definite  information:  it  is  pros- 
pective, the  patients  after  entering  the  study  are  as- 
signed to  a certain  treatment  group  at  random,  and 
whenever  possible  the  study  is  carried  out  in  a 
double-blind  fashion  so  that  neither  the  patient  nor 
the  treating  physician  knows  which  drug  is  being 
used. 

Such  studies,  and  this  particular  study  is  no  ex- 
ception, are  often  eritieized  by  elinicians  who  feel 
that  they  already  “know”  what  is  the  best  treatment 
for  a particular  disease.  A well  eonducted  study, 
however,  will  often  surprise  many  inasmueh  as  it 
may  show,  as  did  this  study,  that  treatments  ac- 
cepted by  many  as  the  treatment  of  ehoice  aetually 
prove  to  be  ineffective. 
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Fig.  1 — Stage  categories  of  Veterans  Administration  Cooperative  Urological  Groiip.^ 


Purpose  of  Study.  The  primary  purpose  of  this 
study  was  to  determine  the  relative  effectiveness  of 
various  treatments  of  prostatic  carcinoma  in  terms  of 
remissions  and  length  of  survival.  An  additional  pur- 
pose was  to  relate  the  response  and  length  of  sur- 
vival to  various  pathological,  biological,  and  hor- 
monal patterns. 

Selection  of  Patients.  All  patients  with  carcinoma 
of  the  prostate  admitted  to  the  14  participating  hos- 
pitals during  the  period  of  investigation  were  con- 
sidered for  the  study. 

Accepted  into  the  study  are  only  patients  who 
have  a positive  histological  diagnosis  of  prostatic 
carcinoma,  who  have  not  received  any  hormonal  or 
surgical  treatment  of  the  carcinoma  other  than  sub- 
total prostatectomy,  who  have  no  other  malignancy, 
and  who  are  willing  to  cooperate. 

Since  the  initiation  of  this  study,  approximately 

4.000  patients  with  cancer  of  the  prostate  have  been 
considered  for  study  and  of  these  approximately 

3.000  have  qualified  for  entering  the  study.  To  as- 
sure uniformity  all  diagnostic  and  statistical  services 
are  centralized  and  rigidly  controlled.  All  statistics 
are  compiled  in  Washington,  D.C.  by  a centralized 
statistical  office.  All  histological  diagnoses  are  made 
by  one  pathologist,  and  only  when  the  diagnosis 
actually  has  been  confirmed  by  this  pathologist  will 
the  patient  enter  the  study.  Determination  of  serum 
phosphatases  (total  and  prostatic)  are  also  carried 
out  in  a centralized  laboratory  for  all  14  hospitals 
before  the  patient  enters  the  study.  Roentgenograms 
are  read  locally  by  the  radiologist,  but  in  cases  of 
borderline  abnormalities  the  x-ray  films  will  be  read 
by  one  referee  radiologist. 

The  treatment  is  randomly  selected  after  diagnosis 
has  been  made  and  the  stage  of  the  tumor  deter- 
mined. 

Staging  of  the  Tumor.  All  the  tumors  were  divided 
into  four  stages  as  illustrated  in  Figure  1.^ 

Stage  I.  There  is  no  suggestion  of  prostatic  malig- 
nancy by  palpation,  the  serum  prostatic  acid  phos- 


phatase is  normal,  and  there  is  no  radiographic  evi- 
dence of  metastases.  In  this  stage  malignancy  is 
diagnosed  only  through  tissue  removed  at  subtotal 
prostatectomy  (open  or  transurethrally). 

Stage  II.  An  unfixed  nodule  is  felt  in  the  prostate 
on  rectal  palpation,  but  the  serum  prostatic  acid 
phosphatase  value  is  normal  and  there  is  no  evidence 
of  metastases.  Tissue  for  histological  diagnosis  is 
obtained  by  needle  biopsy,  transurethral  resection, 
or  by  open  perineal  exposure. 

Stage  III.  The  carcinoma  shows  extension  into 
the  seminal  vesicles  or  beyond  the  prostatic  capsule, 
but  without  evidence  of  distant  metastases  as  deter- 
mined by  normal  serum  prostatic  acid  phosphatase 
and  radiological  study  of  bones  and  lungs. 

Stage  IV.  The  cancer  has  progressed  to  distant 
metastases  as  determined  by  an  elevated  serum  pros- 
tatic acid  phosphatase  and/or  clinical  evidence  of 
metastases. 

Treatment  Groups.  In  the  first  phase  of  this  study 
to  which  approximately  2,300  patients  were  ad- 
mitted from  1960  to  1967,  the  treatment  groups 
were  as  follows: 

Stages  I and  II:  Total  radical  prostatectomy  and 
seminal  vesiculectomy  followed  by  daily  adminis- 
tration of  either  5 mg  of  stilbestrol  or  placebo  as 
randomly  assigned. 

Stages  III  and  IV:  Four  modes  of  treatment  were 
evaluated  namely:  (1)  bilateral  orchiectomy  and 
placebo,  (2)  5 mg  of  stilbestrol,  (3)  bilateral  orchi- 
ectomy and  5 mg  of  stilbestrol,  and  (4)  placebo 
only. 

The  placebo  consisted  of  lactose  tablets  which 
resembled  the  estrogen  tablets.  Both  drugs  were 
blinded  and  coded  so  that  the  investigator  did  not 
know  which  drug  was  being  used. 

In  phase  two  of  the  study  from  March  1967  to 
May  1969,  the  following  treatments  were  studied 
in  the  various  stages: 

In  stages  1 and  II  the  patients  had  either  a total 
radical  prostatectomy  and  seminal  vesiculectomy  per- 
formed or  received  only  a placebo. 
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Fig.  2 — Survival  rates  of  patients  in  stages  I and  II  by 
treatment  assigned.^ 


In  stages  III  and  IV  four  treatments  were  evalu- 
ated as  follows:  (1)  a placebo  only,  (2)  0.2  mg 
of  stilbestrol  daily,  (3)  1 mg  of  stilbestrol  daily,  and 
(4)  5 mg  of  stilbestrol  daily. 

The  selection  of  these  treatment  groups  in  phase 
two  of  the  study  was  based  on  the  findings  from 
phase  one. 

The  third  phase  of  the  study  is  now  being  initi- 
ated. 

In  this  phase  only  stages  III  and  IV  will  be  evalu- 
ated as  to  the  effect  of  the  following  four  treatments: 
(1)  1 mg  of  stilbestrol  daily,  (2)  treatment  with 
conjugated  estrogens,  (3)  treatment  with  progester- 
one, and  (4)  treatment  with  a combination  of  stilbes- 
trol and  progesterone. 

Results  of  Studies.  Despite  the  fact  that  this  study 
has  been  active  and  successful  for  nine  years,  only 
very  few  firm  conclusions  can  be  drawn  from  the 
studies.  These  conclusions,  however,  are  extremely 
important.  The  detailed  conclusions  from  the  studies 
can  be  found  in  the  already  published  papers;^~^® 
here  we  will  only  outline  the  main  conclusions. 

Conclusions  from  Phase  One  of  the  Study.  For 
stages  I and  II  of  carcinoma  of  the  prostate  it  could 
be  firmly  concluded  that  the  addition  of  5 mg  of 
stilbestrol  daily  to  the  radical  prostatectomy  had  a 
definite  harmful  effect  on  the  survival  of  the  patients 
(Fig  2).  A definite  increase  in  death  rate  from  car- 
diovascular complications  such  as  coronary  occlu- 
sion, pulmonary  embolism,  and  cerebral  vascular  ac- 
cidents was  found  in  the  group  of  patients  receiving 
5 mg  of  stilbestrol. 

In  stage  III  the  patients  treated  with  both  orchi- 
ectomy and  estrogen  had  a statistically  lower  sur- 
vival rate  than  the  patients  in  the  other  three  groups. 

There  was  no  significant  difference  as  far  as  the 
survival  figures  are  concerned  between  the  four  treat- 
ment groups  in  stage  IV  (Fig  3).  When  the  causes 
of  death  were  analyzed,  however,  it  became  appar- 


(Figures  2 and  3 are  reproduced  from  Veterans  Admin- 
istration Cooperative  Urological  Research  Group:  Treat- 
ment and  survival  of  patients  with  cancer  of  the  prostate, 
Surg  Gynec  Obst  124:1011,  1967) 


Fig.  3 — Survival  rates  of  patients  in  stage  IV  by 
treatment  assigned.^ 


ent  that,  although  the  survival  figures  were  identical 
in  the  four  groups,  fewer  patients  died  from  cancer 
of  the  prostate  in  the  groups  treated  with  estrogen, 
but  at  the  same  time  more  patients  died  from  cardi- 
ovascular complications.  Therefore,  when  we  con- 
sider the  therapeutic  results  in  all  four  stages,  we 
can  say  that  what  estrogen  treatment  wins  from  can- 
cer of  the  prostrate,  it  more  than  loses  from  other 
causes  of  death.  Tlie  study  also  shows  in  this  stage 
that  the  combination  of  orchiectomy  and  stilbestrol 
is  no  better  (or  worse)  than  either  of  these  treat- 
ments alone. 

As  for  relief  of  subjective  symptoms,  no  beneficial 
effect  of  estrogen  was  found  in  stages  I and  II.  The 
stages  III  and  IV  showed  no  differences  in  the  more 
serious  manifestations  of  prostatic  cancer  such  as 
appearance  of  osseous  metastases,  central  nervous 
system  involvement,  or  ureteral  obstruction.  How- 
ever, treatment  with  estrogen,  orchiectomy,  or  both 
was  much  less  likely  than  placebo  to  be  followed 
by  an  enlarged,  hard  prostate,  palpable  extension 
beyond  the  prostate,  or  elevated  acid  phosphatases. 

Evaluation  of  the  effect  of  a later  change  from 
the  originally  initiated  treatment  showed  that  those 
already  on  estrogen,  orchiectomy,  or  both  did  not 
benefit  from  such  change.  In  contrast  40%  of  those 
who  were  changed  to  a more  active  treatment  after 
having  been  treated  with  placebo  showed  definite 
clinical  improvement. 
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Conclusions  from  Phase  Two  of  the  Study.  There 
is  no  difference  so  far  in  the  survival  rates  between 
the  two  patient  groups  in  stages  I and  II  either  under- 
going radical  prostatectomy  or  just  receiving  a pla- 
cebo. The  observation  time,  however,  is  only 
two  years  and  no  statistical  conclusions  can  be 
drawn.  Patients  are  still  being  added  to  the  study. 
In  stage  III  of  cancer  of  the  prostate  no  difference 
has  been  found  in  the  survival  figures  following  the 
four  initial  treatments.  In  stage  IV,  however,  it  has 
been  firmly  concluded  that  1 mg  of  stilbestrol  daily 
is  superior  to  a placebo.  Although  not  firmly  proven 
as  yet,  I mg  stilbestrol  also  seems  to  be  superior  to 
0.2  mg  of  stilbestrol  which  does  not  seem  to  have 
enough  effect  on  the  tumor  and  also  to  5 mg  of  stil- 
bestrol, a dosage  which  has  a high  incidence  of  side 
effects. 

It  should  be  emphasized  here  that  the  fact  that  5 
mg  of  stilbestrol  showed  marked  toxicity  does  not 
necessarily  mean  that  other  estrogens  used  in  the 
treatment  of  cancer  of  the  prostate  have  the  same 
side  effects.  The  fact  that  all  the  blood  samples  were 
sent  to  one  laboratory  in  this  study  has  given  this 
laboratory  a tremendous  opportunity  to  investigate 
biochemical  changes  in  blood  proteins  and  enzymes 
caused  by  the  stilbestrol  treatment.  The  significance 
of  these  changes,  however,  at  the  present  time  is 
not  determined.  Some  estrogens,  however,  do  not 
cause  as  profound  changes  as  stilbestrol.  Whether 
these  estrogens,  therefore,  will  have  a different  in- 
fluence on  the  survival  of  patients  with  cancer  of  the 
prostate  is  unknown.  The  patients  seem  to  build  up 
a certain  tolerance  to  the  high  dosage  of  stilbestrol 
since  most  of  the  cardiovascular  fatalities  appeared 
within  the  first  six  months  following  initiation  of 
estrogen  treatment. 

Certain  details  in  this  study  could  be  and  have 
been  criticized.  The  patients  studied  represented  a 
somewhat  selective  group  since  one-fourth  of  the 
diagnosed  cases  were  excluded  from  entering  the 
study  for  various  reasons.  Twenty  percent  of  the  pa- 
tients had  a change  from  the  originally  initiated  treat- 
ment, but  the  survival  rates  are  calculated  according 
to  the  initial  treatment.  However,  the  possibility  of 
changes  from  a treatment  of  no  or  unsatisfactory 
effect  allowed  by  the  study  protocol  resembles  very 
well  the  practical  situation  facing  the  treating  phy- 
sician. These  and  other  minor  criticisms,  however, 
do  not  influence  the  main  conclusions  of  this  study. 

This  study  was  not  designed  to  evaluate  efficacy 
of  other  treatment  forms  of  cancer  of  the  prostate 
such  as  radiotherapy  (cobalt  treatment  or  radioactive 
gold  or  radioactive  phosphorus  treatment),  chemo- 
therapy, the  administration  of  estrogen  hormones  in- 
travenously, radical  lymph  node  resection,  and  the 
like. 

The  study  has  definitely  shown  that  the  following 
findings  in  the  course  of  the  patients  during  the  treat- 
ment indicate  a very  poor  prognosis:  obstruction  of 
the  ureters  by  the  tumor,  elevation  of  the  acid  phos- 


phatases despite  hormone  treatment,  involvement  of 
the  central  nervous  system,  and  development  of  osse- 
ous metastases. 

It  has  been  possible  to  correlate  the  clinical 
stage  (from  I to  IV)  and  histological  pattern  (from 
1 to  5 according  to  the  degree  or  differentiation  of 
the  tumor)  with  the  prognosis  of  the  patient:  the 
higher  the  clinical  stage  and  the  more  undifferenti- 
ated the  tumor,  the  poorer  is  the  patient’s  prognosis.® 

Conclusions  of  Study.  Since  estrogen  treatment 
for  prostatic  cancer  in  the  dose  used  in  this  study 
(5  mg  of  stilbestrol  daily)  carries  a substantially  in- 
creased risk  of  death  from  heart  disease  or  cardio- 
vascular accident,  and  since  the  clinical  effect  of  this 
treatment,  when  untreated  in  the  early  stages  of  dis- 
ease is  minimal  or  absent,  we  recommend  that  estro- 
gen treatment  should  only  be  used  in  advanced 
symptomatic  cases  of  cancer  of  the  prostate  (Stage 
IV);  1 mg  of  stilbestrol  daily  at  this  stage  seems  at 
present  to  be  the  treatment  of  choice.  Since  orchiec- 
tomy represents  a considerable  psychological  trauma 
to  the  patient,  since  it  does  not  have  any  advantages 
over  the  much  more  convenient  estrogen  treatment, 
and  since  it  so  far  has  been  found  impossible  to  pre- 
dict which  patients  will  respond  well  to  orchiectomy, 
we  do  not  recommend  orchiectomy  for  carcinoma  of 
the  prostate.  One  possible  exception  would  be  an 
uncooperative  patient  unwilling  to  take  his  estrogen 
medication.  In  earlier  stages  of  cancer  of  the  prostate 
(I  to  III)  the  only  treatment  necessary  will  be  relief 
of  bladder  neck  obstruction  by  transurethral  prostat- 
ectomy. Hormonal  treatment  is  not  indicated  until 
and  if  the  patient  progresses  into  a symptomatic 
stage  of  the  disease. 

Summary.  A summary  and  a critical  analysis  is 
given  of  a clinical  cooperative  study  of  carcinoma 
of  the  prostate  carried  out  in  14  Veterans  Adminis- 
tration Hospitals.  This  study  included  over  3,000 
patients  entering  this  study  from  1960  to  the  pres- 
ent. The  study  fulfills  all  the  criteria  of  an  excellent 
clinical  trial.  It  is  prospective,  controlled,  and  the 
patients  are  assigned  to  their  treatment  groups  at 
random.  Various  dosages  of  stilbestrol  and/or  orchi- 
ectomy were  compared  to  control  groups  in  various 
stages  of  cancer  of  the  prostate.  The  administration 
of  estrogen  (5  mg  of  stilbestrol)  resulted  in  an  in- 
creased incidence  of  death  from  cardiovascular  dis- 
ease, although  the  incidence  of  death  from  cancer  of 
the  prostate  was  also  lowered  from  the  estrogen 
treatment.  What  estrogen  treatment  won  from  pros- 
tatic cancer,  it  more  than  lost  from  other  causes  of 
death.  The  conclusion  from  -the  study  is  that  hor- 
monal treatment  of  cancer  of  the  prostate  should  not 
be  instituted  in  the  early  stages  but  only  in  the  ad- 
vanced symptomatic  stage.  The  preferable  dosage  of 
stilbestrol  at  this  stage  seems  to  be  1 mg  daily.  In 
the  opinion  of  the  authors,  orchiectomy  is  rarely,  if 
ever,  necessary  in  the  treatment  of  cancer  of  the 
prostate. 
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Congenital  Choledochal  Cysts:  New  Etiological  Concept  Based  on  Anomalous 
Relationships  of  the  Common  Bile  Duct  and  Pancreatic  Duct 


DONATO  P.  BABBITT,  MD,  Department  of  Radiology, 
Milwaukee  Children's  Hospital  and  Marquette  School 
of  Medicine,  Milwaukee,  Wis:  Ann  Radiol  12:231-240 
(3_4)  1969 

Three  consecutive  patients  with  choledochal  cysts 
were  studied  carefully  with  operative  and  postopera- 
tive cholangiograms.  These  patients  demonstrated 
anomalous  relationship  of  the  common  bile  duct 
and  pancreatic  duct,  as  described  and  illustrated 
above.  A new  concept  of  the  etiology  of  congenital 
choledochal  cyst  is  suggested  based  upon  the  pan- 
creaticobiliary  ductal  anomaly.  Careful  radiographic 
studies  are  required  when  a choledochal  cyst  is 
found:  (1)  to  determine  the  presence  of  anomalies 
of  the  ductal  system  which  probably  are  etiologically 
related  to  the  cyst,  and  (2)  to  aid  in  the  determina- 
tion of  the  precise  surgical  procedure  to  be  followed. 

From  a paper  presented  at  the  Fifth  Meeting  of  the 
European  Society  of  Pediatric  Radiology,  Hamburg,  Ger- 
many, May  16-18,  1968.  □ 

Advanced  Lung  Cancer  Treated 
with  Cyclophosphamide 

H.  L.  DAVIS,  Jr,  MD  et  al.  University  of  Wisconsin 
Medical  School,  Madison,  Wis:  Dis  Chest  56:494-500 
(Dec)  1969 

Seventy-eight  patients  with  locally  recurrent  or 
disseminated  lung  cancer  were  treated  with  cyclo- 
phosphamide therapy.  Only  eight  patients  showed 
objective  tumor  regression.  Five  of  the  objective 
responses  occurred  in  patients  with  small  cell  ana- 
plastic carcinoma  and  three  in  patients  with  squa- 
mous carcinoma. 

No  objective  responses  were  seen  in  adenocar- 
cinoma or  alveolar  cell  carcinoma.  An  additional  26 
patients  manifested  a stable  or  subjectively  im- 
proved status  during  therapy.  Hemorrhagic  cystitis 
was  seen  in  6 of  36  patients  receiving  the  drug  orally 
but  in  none  of  those  receiving  monthly  intravenous 
courses. 


Hematologic  toxicity  was  acceptable  though  there 
was  one  death  from  sepsis  associated  with  leuko- 
penia. There  was  no  evidence  that  life  was  prolonged 
by  this  drug. 

Because  there  seemed  to  be  frequent  subjective 
benefit,  we  recommend  that  symptomatic  patients 
with  recurrent  or  disseminated  lung  cancer  receive 
monthly  intravenous  courses  of  cyclophosphamide 
as  palliative  therapy.  □ 

Tibial  Artery  Bypass  for  Limb  Salvage 

W.  E.  EVANS,  MD  and  V.  M.  BERNHARD,  MD, 

Marquette  School  of  Medicine,  Milwaukee,  Wis:  Arch 

Snrg  100:477-481  (Apr)  1970 

Limb  salvage  in  severe  arterial  insufficiency  can 
be  achieved  by  extending  the  grafts  to  the  tibial 
arteries  below  the  level  of  occlusion,  in  those  patients 
in  whom  the  extent  of  involvement  of  the  popliteal 
artery  and  its  branches  precludes  femoral-popliteal 
bypass  grafting.  Twenty-two  patients,  requiring 
twenty-four  vein  grafts,  have  been  treated.  All  oper- 
ations were  done  for  limb  threatening  vascular 
insufficiency.  Etiology  of  ischemia  was  arterioscle- 
rosis in  most  patients.  Two  had  popliteal  aneurysms 
complicating  arteriosclerosis.  In  four,  trauma  with 
destruction  of  the  popliteal  artery  and  its  branches 
in  the  upper  third  of  the  lower  leg  necessitated  distal 
bypass  procedures.  The  posterior  tibial  artery  has 
been  the  site  of  distal  anastomoses  in  15,  the  pero- 
neal in  3,  the  anterior  tibial  in  5,  and  the  dorsalis 
pedis  has  been  used  once.  At  present,  17  of  24 
grafts  are  patent  (70%).  Follow-up  has  been  from 
12  to  48  months.  Success  with  this  initial  group  of 
patients  suggests  that  attempts  at  distal  tibial  and 
peroneal  artery  revascularizaticn  for  limb  salvage  in 
end  stage  ischemia  should  be  given  consideration. 


From  a paper  read  before  the  77th  annual  meeting  of 
the  Western  Sureical  Association,  Dallas,  Tex.,  Nov.  21, 
1969.  □ 
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By  James  W.  Sargent,  MD 
Milwaukee,  Wisconsin 


Before  considering  the  history  of 
our  specialty,  I would  like  to  call 
your  attention  to  an  article  in  the 
March  1969  issue  of  The  Milwau- 
kee Journal.^  Probably  most  of 
you  saw  it,  but  for  those  who  didn’t 
I quote:  “Our  earth  is  degenerate 
. . . children  no  longer  obey  their 
parents.”  This  lament  was  carved  in 
stone  by  an  Egyptian  priest  6,000 
years  ago!  An  editorial  concerning 
water  pollution  appeared  in  the  Feb- 
ruary 1969  issue  of  The  Milwau- 
kee Journal.-  The  editorial  quoted 
pertinent  observations  made  by  a 
Milwaukeean  named  Boardman  at  a 
gathering  of  the  Old  Settler’s  Club 
in  1888!  Poverty  marches  are  noth- 
ing new,  but  few  remember  when 
the  poor  and  unemployed  marched 
on  Washington,  D.C.  as  “Coxey’s 
Army”  in  1 894.  Nor  are  protest 
marches  new,  as  Milwaukee  suffered 
a rather  violent  one  in  1912!  In 
addition  1 would  like  to  recommend 
an  article  for  all  of  you  to  read.  The 
article  appeared  in  our  Wisconsin 
Medical  Journal  and  is  entitled, 
“The  Passing  of  the  Family  Physi- 

Read  in  part  at  the  Annual  Meeting 
of  the  Wisconsin  Urological  Society, 
Milwaukee,  April  25,  1969. 

Doctor  Sargent  is  Historian  of  the 
Wisconsin  Urological  Society. 

Reprint  requests  to:  James  W.  Sar- 
gent, MD,  324  East  Wisconsin  Ave., 
Milwaukee,  Wis.  53202. 


cian.”^  The  article  is  beautifully 
written  and  defines  clearly  the  true 
need  for  the  family  physician  and 
the  integral  part  he  plays  in  the 
overall  picture  of  medical  care.  The 
article  bemoans  the  fact  that  the 
family  physician  is  rapidly  becom- 
ing a thing  of  the  past,  as  most 
physicians  are  turning  to  the  special- 
ties. This  article  was  written  in 
1898! 

Urology  began  to  emerge  as  a 
specialty  with  the  development  of 
cystoscopy  in  the  very  early  1900s. 
However,  urology  did  not  become  a 
dynamic  specialty  until  the  resecto- 
scope  was  fully  accepted  in  the 
early  1930s. 

Prior  to  the  1900s  a large  amount 
of  surprisingly  advanced  urology 
was  done  in  Wisconsin  by  general 
surgeons,  many  of  whom  were 
strongly  oriented  urologically. 

D.  J.  Hayes  of  Milwaukee  wrote 
numerous  articles  concerning  genito- 
urinary diseases  prior  to  and  after 
1900  and  became  the  first  Professor 
of  Genitourinary  Surgery  in  Wis- 
consin in  1893.  Nicholas  Senn  was 
a pioneer  in  the  field  of  urologic 
surgery  in  the  late  1800s.  He  trav- 
eled extensively  and  became  inter- 
nationally renowned.  He  commuted 
regularly  between  Chicago  and  Mil- 
waukee and  might  well  have 
traveled  in  this  1904  model  adver- 
tised in  the  Transactions  of  the 
State  Medical  Society  of  Wisconsin 
(Fig  1). 


Fig.  2 — Erastus  B.  Wolcott. 


One  of  the  true  giants  of  the  past 
century  was  Erastus  B.  Wolcott  of 
Milwaukee.  He  was  renowned 
throughout  the  northwest  as  a 
skilled  surgeon  and  had  an  im- 
pressive list  of  professional  achieve- 
ments (Fig  2). 

He  was  a founder  of  The  Medi- 
cal Society  of  Milwaukee  County 
and  was  active  in  the  formation  of 
the  State  Medical  Society  of  Wis- 
consin. He  was  a regent  of  the  Uni- 
versity of  Wisconsin.  He  was  an 


Ten  hor.se  power  1904  Cadillacs  will  give  doctors  Letter  satisfaction  than 
an>  other  car  on  the  market.  They  will  climb  any  hill  in  this  country,  go 
through  any  amount  of  sand  where  a horse  can  travel,  and  do  the  work  in  one- 
third  the  time.  There  are  more  Cadillacs  in  use  by  Milwaukee  doctors  than 
all  other  makes  combined.  Cadillacs  are  furnished  with  any  style  of  top,  and 
with  or  without  tonneau. 

Model  *‘B"  10  horse  power,  with  tonnesu  $900  Model  "A"  8' horse  power  with  tonneau  $850 
Model  "B"  to  horse  power,  without  " 800  Model  "A‘*  8' - horse  power  without  750 


Fig.  1 — Cadillac  for  the  Doctor. 
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Fig.  3 — Erastiis  B.  Wolcott  statue. 


organizer  of  the  Northwestern  Mu- 
tual Life  Insurance  Company  in 
Milwaukee  and  additionally  was  a 
prime  mover  in  building  the  first 
railroad  in  Wisconsin. 

He  was  also  the  Surgeon  General 
of  the  Territorial  Militia.  His  long 
military  career  was  honored  by  the 
establishment  of  the  E.  B.  Wolcott 
Post  No.  1,  Grand  Army  of  the  Re- 
public in  Milwaukee.  This  statue  of 
him  in  full  military  dress  stands  in 
Lake  Park  in  Milwaukee  (Fig  3). 

His  achievements  are  of  particu- 
lar interest  to  urologists  in  that  he 
performed  the  first  recorded  success- 
ful nephrectomy  in  history  on  June 
4,  1861.^  While  he  did  not  perform 
the  first  planned  nephrectomy  (cred- 
ited to  Simon  of  Heidelberg  eight 
years  later),  he  nevertheless  re- 
moved a two-and-a-half-pound  hy- 
pernephroma successfully.  This  feat 
was  most  probably  performed  in 
Milwaukee,  assisted  by  C.  L.  Stod- 
dard of  East  Troy  and  D.  Mereness 
of  Milwaukee.  The  patient  lived  for 
15  days,  dying  of  massive  sepsis. 

Another  “first”  in  the  field  of 
urology  has  been  totally  overlooked 
until  now.  K.  Hoegh  of  La  Crosse 
wrote  of  cystitis  in  the  female  in 
188H  describing  in  detail  the  first 
closed  system  of  antiseptic  bladder 


drainage  and  irrigation  ever  scien- 
tifically devised. 

Many  others  wrote  of  genito- 
urinary diseases  around  the  1900s: 
J.  A.  Jackson  of  Madison,®  T.  W. 
Nuzum  of  Brodhead,^  R.  H.  Jack- 
son  of  Madison,®  E.  Evans  of 
La  Crosse,®  and  M.  W.  Dvorak  also 
of  La  Crosse,^®  to  mention  a few. 
Prostatic  surgery  was  discussed  in 
detail  by  H.  T.  Godfrey  of  Benton 
in  1871,^^  V.  F.  Marshall  and  E.  W. 
Quick  of  Appleton  in  1906,^  and 

E.  A.  Fletcher  of  Milwaukee  in 
1908.'®  Disorders  of  the  scrotal  con- 
tents were  discussed  by  F.  J.  Tower 
of  Milwaukee,'^  and  later  by  F. 
Shimonek,'®  and  P.  H.  Jobse'®  of 
Milwaukee,  and  C.  M.  Echols'''  of 
Appleton. 

The  kidney  and  its  disorders  at- 
tracted many  urologically  oriented 
physicians  in  the  late  1800s.  N. 
Senn  of  Milwaukee  gave  a learned 
paper  on  “Nephrectomy  and  Ne- 
phrotomy” in  1881.'®  G.  M.  Steele 
of  Oshkosh  discussed  a renal  tumor 
in  1880.'®  H.  Palmer  of  Janesville 
reported  a large  renal  cyst  in  1886.-® 
R.  Zimmermann  of  New  Cassel  dis- 
cussed renal  calculi  in  1888,®'  and, 
noting  an  increased  incidence  of 
calculi,  suggested  this  might  be  fa- 
vored by  “the  abuse  of  many  bev- 
erages of  all  sorts  . . . beyond  all 
reasonable  requirement.”  W.  Mackie 
of  Milwaukee  wrote  a scholarly 
treatise  on  renal  neoplasms  with 
two  reports  of  nephrectomy  in 
1893,®®  giving  detailed  descriptions 
of  the  classical  approach  as  well  as 
the  transabdominal  incision.  H. 
Reineking  of  Sheboygan®®  discussed 
renal  problems.  W.  Meacher  of  Por- 
tage discussed  “Floating  Kidney”  in 
1895®'  and  questioned  the  value  of 
surgery. 

D.  Mereness  of  Milwaukee,  him- 
self to  die  of  adrenal  and  genital 
tuberculosis,  gave  a very  advanced 
paper  on  “Cystic  Kidney”  in  1898.®® 
D.  J.  Hayes  of  Milwaukee  gave  an 
excellent  paper  on  renal  and  ureteral 
surgery  in  1899.®®  In  the  discussion 
of  this  paper  E.  Evans  casually  re- 
ferred to  a patient  of  his  in  whom 
he  had  transplanted  the  ureter  of  a 
solitary  kidney  into  the  rectum  with 
success!!  In  the  same  discussion 

F.  R.  Zeit  of  Medford  reported  ex- 
perimental uretero-intestinal  anasto- 
mosis in  several  hundred  dogs  with 
uniformly  bad  results,  but  concluded 
that  “the  picture  of  renal  surgery  is 
a great  one.” 

C.  W.  Oviatt  of  Oshkosh®'  wrote 


of  a renal  tumor,  referring  to  the 
classical  description  of  Grauitz.  In 
1904  G.  D.  Ladd  of  Milwaukee®® 
gave  a most  comprehensive  paper 
on  hydronephrosis.  In  the  discussion 
of  this  paper  Dewey  of  Wauwatosa 
emphasized  the  association  of  this 
condition  with  neuroses,  Hayes  em- 
phasized an  abnormal  situation  of 
the  ureteropelvic  junction,  and 
Evans  added  a good  description  of 
the  Fenger  operation.  In  discussing 
the  same  paper,  Levings  also  re- 
ferred to  this  as  being  a congenital 
condition.  A.  L.  Kastner  of  Mil- 
waukee,®® D.  W.  Harrington  of  Mil- 
waukee,®® and  W.  E.  Fairfield  of 
Green  Bay®'  wrote  of  renal  dis- 
orders at  this  time.  J.  F.  Smith  of 
Wausau®®  discussed  renal  calculi  in 
detail,  recognizing  that  ureteral  cal- 
culi originated  in  the  kidney  and 
that  infection  was  a chief  factor. 
J.  D.  Madison  of  Milwaukee®®  re- 
ported a rare  case  of  gonorrheal 
pyelonephritis  proven  by  culture. 

With  the  acceptance  of  cysto- 
scopy and  ureteral  catheterization, 
attention  turned  more  toward  diag- 
nosis. In  1906  W.  A.  Gordon  of 
Oshkosh®'  and  in  1908  A.  G.  Jen- 
ner  of  Milwaukee®®  presented  very 
detailed  discussions  of  the  value  of 
cystoscopy.  Jenner  also  stressed  the 
value  of  x-ray  studies,  noting  that 
urate  stones  may  not  be  visualized, 
and  referring  to  Nitze’s  metal-tipped 
catheter  with  which  one  could  hear 
the  click  of  the  stone  with  an  ear 
over  the  abdomen.  He  also  referred 
to  Kelly’s  wax-tipped  catheter. 

Fletcher  of  Milwaukee®®  gave  a 
learned  discussion  of  cystoscopy  in 
1915,  referring  to  the  electric  cur- 
rent in  the  treatment  of  bladder 
tumors  and  the  use  of  bismuth 
catheters  with  x-ray.  He  also 
stressed  the  great  value  of  the  split 
renal  function  test  using  P.S.P. 
which  had  been  discussed  in  detail 
in  1912  by  J.  B.  James  of  Madi- 
son.®" In  the  discussion  of  Fletcher’s 
paper,  Levings  concluded  that  the 
general  surgeon  could  not  become 
proficient  in  cystoscopy  and  that 
this  should  be  the  field  of  a special- 
ist! J.  F.  Schneider®®  discussed  renal 
function  tests  in  1917  and  made 
many  interesting  comments  about 
charlatans,  uro-gazers,  and  other 
quacks. 

In  the  period  surrounding  World 
War  I very  little  was  added  to  the 
urologic  literature.  E.  L.  Mason  of 
Eau  Claire®®  gave  an  excellent  pa- 
per on  rupture  of  the  urinary  blad- 
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der.  In  1914  J.  F.  Pember  and 
T.  W.  Nuzum  of  Janesville  gave  a 
detailed  survey  of  prostatic  sur- 
gery/" concluding  that  the  suprapu- 
bic method  of  Deaver  was  the  best, 
Hayes  in  the  discussion  of  this  pa- 
per prophesied  that  “in  a few  years 
more  the  suprapubic  route  will  be 
universally  practiced.”  Workmen’s 
Compensation  entered  the  picture 
in  1915  when  Levings  discussed 
traumatic  orchitis. In  1918  J.  C. 
Sargent  of  Milwaukee  wrote  of 
chronic  nonsurgical  pyelitis. ■*- 

Not  only  have  the  medical  schools 
in  Wisconsin  played  an  important 
role  in  the  development  of  urology 
but  also  the  reverse  is  true.  Urolog- 
ists have  been  important  in  the  de- 
velopment of  the  medical  schools. 
The  Marquette  medical  school  came 
into  existence  in  1913  by  the  merger 
of  two  preexisting  medical  schools 
in  Milwaukee.  The  first  of  these 
schools  was  the  Wisconsin  College 
of  Physicians  and  Surgeons,  which 
opened  in  1 893  with  a class  of  42 
students  (Fig  4).  Among  its  faculty 
were  D.  J.  Hayes,  Professor  of 
Genitourinary  Surgery  and  Clinical 
Surgery;  A.  H.  Levings,  Professor 
of  Surgery;  and  D.  Mereness,  Pro- 
fessor of  Materia  Medica.  Both 
Levings  and  Mereness  were  strongly 
oriented  in  urology  and  contributed 
much  to  the  urologic  literature. 

The  second  school  was  the  Mil- 
waukee Medical  College  which 
opened  the  following  year  (F'ig  5). 
It  soon  proved  to  be  nothing  more 
than  a diploma  mill.  However,  after 
many  readjustments  the  Milwaukee 
Medical  College  and  the  Wisconsin 
College  of  Physicians  and  Surgeons 
joined  in  1913  to  become  the  Mar- 
quette University  School  of  Med- 
icine with  D.  J.  Hayes  retaining  his 
position  as  Professor  of  Genito- 
urinary Surgery  and  Clinical  Surgery 
until  he  retired  in  1919.  The  follow- 
ing year  E.  A.  Fletcher  became  Pro- 
fessor of  Genitourinary  Surgery.  In 
1918  J.  C.  Sargent  became  Assist- 
ant Professor  of  Urology.  When 
Fletcher  retired  in  1921  Sargent 
became  Professor,  retaining  this  po- 
sition for  33  years  until  his  death 
in  1954. 

C.  R.  Marquardt  joined  the  De- 
partment of  Urology  in  1933  and 
was  very  active  especially  during 
World  War  II  when  many  of  the 
staff  were  in  Military  Service.  He 
became  Associate  Professor  in  1948 
and  retained  this  position  until  his 
death  in  1960. 


R.  S.  Irwin  joined  the  faculty  in 
1931  and  upon  the  death  of  Sargent 
in  1954  became  the  Professor  and 
Director  of  the  Department  of 
Urology  until  his  death  in  1960. 

Urology  at  the  University  of  Wis- 
consin Medical  School  was  not  well 
chronicled  until  Ira  R.  Sisk  of  Mad- 
ison became  the  Clinical  Professor 
of  Urology  in  1930.  Sisk  studied  at 
the  Mayo  Clinic  before  coming  to 
the  University.  He  contributed 
greatly  to  the  literature  and  did  ex- 
tensive experimental  studies  in  dogs 
on  transplantation  of  ureters  into 
the  sigmoid.  After  long  years  of 
practice  and  teaching,  he  retired  in 
1950  to  northern  Wisconsin  where 
he  still  resides. 

J.  B.  Wear  was  a resident  of  Sisk, 
and  later  they  became  closely  as- 
sociated in  private  practice  as  well 
as  in  the  Medical  School.  Upon 
Sisk’s  retirement.  Wear  became  Clin- 
ical Professor.  He  was  an  outstand- 
ing teacher  having  a sharp  wit  and 
a sharper  tongue.  He  was  a pioneer 
in  many  fields  and  performed  the 
first  peritoneal  dialysis  in  the  area. 
He  served  long  and  faithfully  and 
after  several  years  of  retirement 
died  in  1965. 

The  Wisconsin  Urological  Society 
came  into  existence  early  and  be- 
came very  powerful  and  influential. 
The  first  records  available  are  of  the 
Organizational  Meeting  held  in 
Madison,  October  29,  1926.  The 
meeting  was  attended  by  21  Wis- 
consin urologists  all  of  whom  were 
designated  Charter  Members  as 
were  6 others  who  were  unable  to 
attend.  I.  R.  Sisk  called  the  meeting 
to  order  and  was  elected  unani- 
mously as  President  with  J.  C.  Sar- 
gent as  Vice-President. 

Those  in  attendance  were  W.  E. 
Bannen  of  La  Crosse,  N.  W.  Bourne 
of  Milwaukee,  W.  J.  Carson  of  Mil- 
waukee, J.  G.  Charlier  of  Milwau- 
kee, W.  K.  Gray  of  Milwaukee, 
A.  H.  Gundersen  of  La  Crosse, 
J.  W.  Hanson  of  Milwaukee,  J.  F. 
Henken  of  Racine,  E.  B.  Jacobson 
of  Milwaukee,  H.  E.  Kasten  of  Be- 
loit, W.  M.  Kearns  of  Milwaukee, 

S.  R.  Mitchell  of  Milwaukee,  W.  J. 
Murphy  of  Milwaukee,  J.  C.  Sargent 
of  Milwaukee,  E.  Schlapik  of  Ken- 
osha, W.  G.  Sexton  of  Marshfield, 
M.  W.  Sherwood  of  Milwaukee,  S. 
J.  Silbar  of  Milwaukee,  I.  R.  Sisk 
of  Madison,  H.  M.  Stang  of  Eau 
Claire,  and  E.  Wisiol  of  Stevens 
Point. 


Fig.  4 — Wisconsin  College  of  Physicians 
and  Surgeons. 


Those  unable  to  attend  were  D. 
Brown  of  Madison,  E.  A.  Fletcher 
of  Milwaukee,  A.  Jenner  of  Mil- 
waukee, C.  Richards  of  Kenosha, 
J.  Schneider  of  Oshkosh,  and  J.  W. 
Visher  of  Waukesha. 

The  following  papers  were  pre- 
sented: 

1.  “Tuberculosis  of  the  Kidney” 
by  E.  M.  Medlar,  Professor 
of  Pathology,  University  of 
Wisconsin. 

2.  “Primary  Tumor  of  the 
Ureter”  by  Hartwick  Stang  of 
Milwaukee. 

3.  “Tumors  of  the  Urachus”  by 
Sydney  K.  Beigler  of  Mad- 
ison. 

4.  “Accident  Surgery  of  the  Uri- 
nary Tract”  by  James  C.  Sar- 
gent of  Milwaukee. 

5.  “Tuberculosis  of  the  Scrotum” 
by  William  S.  Beyer  of  Mad- 
ison. 

6.  “Strictures  of  the  Female  Ure- 
thra” by  Ira  R.  Sisk  of  Mad- 
ison. 

7.  “Gangrene  of  the  Bladder”  by 
William  J.  Carson  of  Milwau- 
kee. 

The  dinner  meeting  was  held  at 
the  Madison  Club  in  Madison.  Wil- 
liam F.  Braasch  of  the  Mayo  Clinic 
gave  the  main  address,  discussing 
“Renal  Calculi.” 

Sisk  recalls'^''*  that  the  early  meet- 
ings of  the  Wiseonsin  Urological 
Society  aroused  great  interest  among 
urologists  of  the  surrounding  states. 
These  men  were  so  impressed  that 
Sisk  along  with  Braasch  of  Minne- 
sota, Stang  of  Wisconsin,  and 
Thomas  of  Minnesota  initiated  pro- 
cedures which  led  to  the  formation 
of  the  present  North  Central  Section 
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Fig.  5 — Milwaukee  Medical  College. 


of  the  American  Urological  Asso- 
ciation. In  1930  Sisk  became  the 
first  President  of  the  North  Central 
Section  from  the  State  of  Wiscon- 
sin, and  H.  Stang  followed  in  this 
honor  the  next  year.  Other  Wiscon- 
sin urologists  who  have  served  in 
this  honor  were  W.  G.  Sexton  of 
Marshfield  in  1938,  W.  M.  Kearns 
of  Milwaukee  in  1946,  J.  C.  Sar- 
gent of  Milwaukee  in  1949,  N.  W. 
Bourne  of  Milwaukee  in  1959,  and 
J.  W.  Sargent  of  Milwaukee  in 
1969. 

No  Wisconsin  urologist  has  ad- 
vanced to  the  Presidency  of  the 
American  Urological  Association, 
but  Gunnar  Gundersen  of  La  Crosse 
became  President  of  the  American 
Medical  Association  in  1958. 

Following  the  Organizational 
Meeting  of  the  Wisconsin  Urological 
Society,  meetings  were  held  twice  a 
year  until  1939,  and  annually  there- 
after. Each  meeting  was  honored  by 
several  outstanding  speakers  from 
other  states.  In  1931  postgraduate 
courses  were  sponsored  and  con- 
tinued by  the  Society.  In  1932  the 
meeting  was  held  in  Iowa  City.  It 
was  noted  that  due  to  bank  failures 
the  Society’s  total  assets  of  $18.96 
were  wiped  out,  leaving  only  the 
hopes  that  66  percent  of  the  funds 
might  be  recovered  over  a period 
of  32  months.  Dues  which  had  been 
$5.00  were  reduced  to  $2.00,  and 
that  meeting  ended  with  a deficit  of 
$1.00. 

At  the  1932  meeting  of  the  Wis- 
consin Urological  Society  the  first 
papers  on  transurethral  resection  of 
the  prostate  were  read.  J.  C.  Sargent 
and  C.  R.  Marquardt  of  Milwaukee 
reported  on  “The  Difficulties  and 
Dangers  of  Transurethral  Resec- 
tion,” and  I.  R.  Sisk  of  Madison 
presented  a “Resectoscope  Demon- 
stration.” In  the  same  year  G.  H. 
Ewell  published  an  article  on  trans- 
urethral resection.'*^  Other  early 
publications  on  the  subject  were  two 
articles  in  1933  by  J.  C.  Sargent  of 
Milwaukee.^'’' and  in  1944  a third 


article.^'  The  latter  article  is  inter- 
esting in  that  the  author  noted  that 
suprapubic  prostatectomies  required 
an  average  of  30  days  hospitaliza- 
tion at  a cost  of  $188.00,  whereas 
transurethral  prostatectomy  patients 
were  hospitalized  an  average  of  only 
sixteen  days  at  a cost  of  $101.00. 

I.  R.  Sisk  of  Madison,^®  W.  M. 
Kearns  of  Milwaukee, H.  E. 
Kasten  of  Beloit,®®  and  R.  S.  Irwin 
of  Milwaukee®^  all  wrote  of  trans- 
urethral resections  in  1936. 

Following  the  general  acceptance 
of  transurethral  surgery,  urology 
burgeoned  as  a true  specialty.  Out- 
standing advances  have  been  made 
in  all  aspects  of  urology  by  a vast 
number  of  urologists  and  many 
others.  Only  time  will  permit  some 
future  historian  to  evaluate  the  truly 
historical  contributions  that  have 
been  made. 
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Attorney  Attitudes  on  the  Medicolegal  Criteria  Proposed  for  Workmen’s 
Compensation  Cardiac  Claim  Cases 


GEORGE  A.  HELLMUTH,  MD;  PHILIP  J.  HELL- 
MUTH,  ID;  and  WALTER  J.  JOHANNSEN,  PhD, 
Cardiac  Work  Classification  Unit.  Curative  Workshop 
Adult  Rehabilitation  Center  and  Department  of  Physi- 
ology (G.  A.  H.),  Division  of  Preventive  Medicine 
(W.  J.  J.),  Marquette  School  of  Medicine,  Inc.,  Mil- 
waukee, Wis;  and  the  Dean’s  Office,  College  of  Letters 
and  Science,  University  of  Wisconsin,  Madison,  Wis. 
IP.  J.  H.):  J Occupat  Med  11:466-474  (Sept)  1969 

The  results  of  an  opinion  survey  of  1 1 1 Wisconsin 
attorneys  on  medicolegal  criteria  proposed  by  the 
American  Heart  Association  for  use  by  physicians 
in  workmen’s  compensation  cardiac  claim  adjudica- 
tion indicate  that  attorneys  are  opposed  to  establish- 
ing a uniform  pattern  for  medical  testimony  such 
as  minimal  guidelines  or  impartial  medical  testimony 
for  work-connected  coronary  episodes  because  they 
believe  medical  knowledge  of  cardiac  disease  is  un- 
certain and  conflicting  and  because  they  fear  criteria 
would  interfere  with  the  adversary  system.  There 
was,  however,  in  about  half  of  the  attorneys,  an 
underlying  openness  to  procedures  which  would  im- 
prove adjudication  if  they  were  medically  correct 
and  compatible  with  the  adversary  system,  which 
suggests  that  physicians  can  help  improve  cardiac 
claim  adjudication  by  demonstrating  to  attorneys 
the  extent  and  reliability  of  the  medicai  facts  of 
cardiac  disease  and  by  helping  to  find  ways  of  apply- 
ing them  within  the  adversary  system.  □ 

Clinical  Application  of  Serum 
Digitoxin  Levels 

J.  D.  BENTLEY,  G.  H.  BURNETF,  R.  L.  CONKLIN, 
and  R.  H.  W A SSE  R B U R G ER , MDs,  University  of 
Wisconsin  Hospitals,  Madison,  Wis:  Circulation  41:67- 
76  (Jam  1970 

An  enzymatic  assay  of  plasma  digitoxin  has  re- 
cently been  developed  by  G.  H.  Burnett,  MD,  PhD, 
at  the  Veterans  Administration  Hospital,  Madison, 
Wisconsin.  It  provides  a simple,  rapid,  and  reliable 
determination  of  plasma  digitoxin  levels  for  clinical 
use.  The  test  can  be  performed  in  any  clinical  labo- 
ratory capable  of  determining  a scrum  phosphorus, 
providing  the  transport  ATPasc  enzyme  is  available. 


The  original  testing  was  made  on  patients  on  any 
preparation  of  digitoxin  or  digitalis  leaf.  Maintenance 
plasma  levels  were  found  to  be  between  10  and  40 
m/ig/ml,  having  a mean  value  of  25  m/ig/ml.  Al- 
though there  was  an  overlapping  between  high  main- 
tenance level  and  toxic  level,  values  over  45  mjug/ml 
warrant  consideration  of  digitalis  intoxication.  A 
fairly  predictable  regression  rate  was  noted  follow- 
ing digitalis  withdrawal. 

Variable  degrees  of  second  degree  A-V  block,  as 
well  as  third  degree  A-V  block  were  the  most 
frequent,  presenting  electrocardiographic  evidences 
of  digitalis  toxicity.  Grading  of  the  degree  of  ST 
segment  sagging  correlated  in  only  a gross  fashion 
with  the  plasma  digitoxin  level. 

The  study  has  recently  been  extended  to  include 
plasma  digitoxin  levels  for  digoxin  therapy.  This 
requires  an  adaptation  of  the  original  enzymatic 
assay.  □ 

Second-Look  Operation 
for  Colon  Carcinoma 
After  5-Fluorouracil  Therapy 

SANFORD  MACKMAN,  MD,  ANTHONY  R.  CUR- 
RERI,  MD,  and  FRED  J.  ANSFIELD,  MD,  Division 
of  Clinical  Oncology,  University  of  Wisconsin  Medical 
Center,  Madison,  Wis:  Arch  Stag  100:527-531  (Apr) 
1970 

Repeated  courses  of  5-fluorouracil  were  used  as 
an  adjuvant  to  surgery  between  the  time  of  the 
initial  colon  resection  and  second-look  reexploration 
in  patients  who  have  a high  risk  of  developing 
recurrence.  This  included  patients  having  transmural 
involvement,  positive  regional  lymph  nodes,  clinically 
palliative  resections,  and  those  having  incompletely 
resectable  tumors  which  were  proven  by  biopsy. 
The  overall  results  of  this  study  indicate  that  the  use 
of  adjuvant  chemotherapy  and  the  second-look  op- 
eration can  be  done  with  acceptable  mortality  and 
morbidity,  and  that  this  approach  has  merit  in  con- 
verting some  patients  to  a cancer-free  state. 

From  a paper  read  before  the  77th  Annual  Meeting 
of  the  Western  Surgical  Association,  Dallas,  Tex.,  Nov.  22, 
1969.  □ 
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The  New  Diuretics 


By  Richard  E.  Rieselbach,  MD,  MadLsoii,  Wisconsin 

Over  the  past  fifteen  years,  the  treatment  of 
patients  with  fluid-retaining  states  has  undergone  a 
striking  change.  With  the  advent  of  the  thiazides 
and  subsequently  developed  drugs,  the  once  familiar 
Southy  tubes  have  been  relegated  to  the  medical 
museums  and  many  familiar  diuretic  regimens  of 
years  past  have  become  antiquated.  This  review  will 
cover  the  newer  diuretics  with  particular  emphasis  on 
the  “loop  diuretics”  (ethacrynic  acid  and  furo- 
semide),  which  have  been  widely  utilized  with  ex- 
treme effectiveness  in  this  country  over  the  past 
three  years.  Before  considering  the  pharmacology  of 
specific  drugs,  it  would  be  of  value  to  briefly  review 
the  mechanisms  of  edema-forming  states,  in  that 
effective  utilization  of  any  diuretic  agent  is  partially 
dependent  upon  an  understanding  of  the  pathologic 
setting  in  which  the  drug  is  administered. 

The  mechanism  of  edema  formation:  Mechanisms 
involved  in  the  pathogenesis  of  edema  formation 
have  been  intensively  studied  for  several  centuries. 
In  recent  decades,  there  have  been  major  advances 
in  understanding  the  problem.  It  is  clear  that,  what- 
ever the  primary  disturbance,  an  abnormally  avid 
renal  retention  of  sodium  and  water  ultimately  be- 
comes critically  involved  in  the  edematous  state 
characteristic  of  such  conditions  as  heart  failure, 
nephrotic  syndrome  or  cirrhosis. 

It  may  be  noted  on  the  left-hand  side  of  Figure  1 
that  in  the  normal  kidney,  which  is  denoted  by  the 
indication  of  a normal  nephron  population  of  two 
million  functional  units,  the  amount  of  sodium  in- 
gested (represented  by  sodiuniia)  is  completely  ex- 
creted (represented  by  sodiumout);  therefore,  salt 
balance  is  maintained  and  edema  does  not  develop. 
In  heart  failure,  cirrhosis  and  the  nephrotic  syn- 
drome, edema  may  occur  in  the  presence  of  a nor- 
mal nephron  population.  These  patients  have  far  in 
excess  of  the  number  of  functional  units  required  to 
excrete  the  sodium  which  they  ingest.  However,  two 
major  mechanisms  may  be  operative  which  prevent 
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the  kidney  from  adequately  excreting  sodium  in 
these  situations;  both  mechanisms  relate  to  hemo- 
dynamic alterations.  The  first  involves  a decrease  in 
glomerular  filtration  rate  per  nephron  and  renal 
plasma  flow;  this  appears  to  be  particularly  impor- 
tant in  the  genesis  of  edema  associated  with  heart 
failure.  In  this  situation,  a decrease  in  cardiac  out- 
put is  reflected  by  a decrease  in  renal  perfusion; 
therefore,  a marked  decrease  occurs  in  the  quantity 
of  filtered  sodium.  Secondly,  it  has  been  demon- 
strated that  an  abnormally  increased  rate  of  sodium 
reabsorption  by  the  renal  tubules  in  the  presence  of 
a normal  or  reduced  filtered  load  of  sodium  also 
can  be  an  important  factor.  This  mechanism  appears 
to  play  a particularly  prominent  role  in  the  nephrotic 
syndrome,  where  the  renal  perfusion  is  often  not  sig- 
nificantly compromised.  Abnormally  avid  tubular 
sodium  transport  also  may  be  a major  pathophysi- 
ologic mechanism  in  congestive  heart  failure,  al- 
though here  it  is  often  more  difficult  to  identify 
which  of  the  two  mechanisms  predominates. 

The  rate  of  renal  tubular  sodium  reabsorption  is 
under  hormonal  control.  Aldosterone  is  one  of  the 
primary  determinants  of  this  control  system.  Al- 
dosterone secretion  by  the  adrenal  cortex  is  stimu- 
lated by  angiotensin  II.  Increased  amounts  of  the 
latter  are  formed  as  a result  of  excessive  renin  release 
by  the  juxtaglomerular  apparatus  of  the  kidney  upon 
the  stimulus  of  a decrease  in  renal  perfusion. 

Both  of  the  aforementioned  mechanisms,  i.e.  a 
decrease  in  the  presentation  of  filtered  sodium  to 
the  renal  tubules  or  an  increase  in  the  usual  per- 
centage of  sodium  reabsorbed  by  the  tubules  may 
occur  in  edematous  patients  with  perfectly  normal 
kidneys.  These  mechanisms  are  often  not  the  basis 
for  the  edema  which  may  occur  in  the  patient  with 
chronic  renal  disease.  On  the  right-hand  side  of 
Figure  1,  a small  contracted  kidney  is  denoted  which 
represents  a patient  who  has  lost  90%  of  his 
nephron  population,  as  indicated  by  the  figure  of 
2()0,()()()  for  the  total  number  of  nephrons.  Never- 
theless, the  same  amount  of  sodium  taken  in  the 
diet  can  still  be  excreted  by  the  kidneys  of  this 
patient,  thereby  resulting  in  the  maintenance  of 
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homeostasis  as  depicted  by  the  box  labeled  “Naout” 
being  the  same  size  as  the  box  labeled  “Nai„”.  This 
balance  is  accomplished  by  the  ability  of  each  re- 
maining nephron  to  excrete  ten  times  more  sodium 
than  nephrons  within  the  normal  kidney,  as  illus- 
trated by  the  larger  size  of  the  drop  of  urine  coming 
out  of  the  collecting  duct.  If  the  patient  with  normal 
kidneys  were  to  ingest  ten  times  more  sodium  than 
his  usual  dietary  intake,  his  two  million  nephrons 
would  be  able  to  increase  their  sodium  excretion  ten- 
fold without  any  difficulty.  Therefore,  sodium  bal- 
ance would  be  maintained  and  edema  would  not 
develop.  However,  if  the  patient  with  advanced 
chronic  renal  disease  were  to  ingest  ten  times  as 
much  sodium,  this  would  require  that  his  remaining 
nephrons  excrete  a total  of  one  hundred  times  as 
much  sodium  as  those  in  the  normal  kidney  if  bal- 
ance were  to  be  maintained — an  obviously  formid- 
able task.  Therefore,  the  patient  with  advanced 
chronic  renal  disease  (who  does  not  have  the 
nephrotic  syndrome)  usually  does  not  develop 
edema  until  the  terminal  phases  of  his  disease 
unless  he  ingests  an  excessive  amount  of  sodium. 
This  extra  load  cannot  be  handled  by  his  remaining 
nephrons  which  are  already  being  markedly  taxed 
in  an  attempt  to  excrete  the  sodium  derived  from  a 
normal  dietary  intake.  In  view  of  the  foregoing,  one 
of  the  best  regimens  for  patients  with  advanced 
renal  disease  who  are  edematous  is  to  strictly  limit 
their  salt  intake  until  their  edema  disappears,  in  that 
many  of  these  patients  will  continue  to  excrete  from 
4 to  8 gm  of  salt  a day  even  though  they  are  not 
ingesting  any  salt  whatsoever,  because  of  the  obliga- 
tory salt  loss  of  the  chronically  diseased  kidney.  Of 
course  once  a patient  is  back  to  his  ideal  weight, 
then  it  is  dangerous  to  continue  withholding  salt,  in 
that  the  patient  could  become  quite  volume  depleted 
with  a resultant  decrease  in  glomerular  filtration 
rate  and  exacerbation  of  uremia.  By  eontrast,  pa- 


tients with  a normal  nephron  population  who  are 
edematous  often  exerete  essentially  no  salt  in  their 
urine.  Therefore  unless  diuretics  are  judiciously  ap- 
plied, or  the  basic  physiological  derangement  is  cor- 
rected such  as  by  the  administration  of  digitalis  in 
heart  failure,  little  ean  be  aecomplished  by  only 
restricting  the  salt  intake. 

DIURETIC  AGENTS 

Mercurials  and  carbonic  anhydrase  inhibitors: 

Comments  will  be  limited  regarding  mercurials  and 
carbonic  anhydrase  inhibitors  such  as  acetazolamide 
(Diamox®),  in  that  these  compounds  will  have 
increasingly  limited  usefulness  in  the  future,  with 
more  extensive  elinical  application  of  the  newer 
diuretics.  Mercurials  still  must  be  regarded  as  un- 
usually effective  diuretics,  however  their  usefulness 
is  limited  by  the  fact  that  they  must  be  given  parent- 
erally  and  by  the  acidified  internal  environment 
which  they  require  for  maximal  aetion.  The  earbonic 
anhydrase  inhibitors,  sueh  as  Diamox®,  were  really 
the  first  orally  effective  diuretics.  They  act  by  retard- 
ing the  generation  and  thus  the  tubular  seeretion  of 
hydrogen  ions,  a proeess  which  ordinarily  permits 
sodium  reabsorption  by  ion  exehange.  Thus,  a so- 
dium and  biearbonate  diuresis  results.  Aeeordingly, 
Diamox®  requires  a metabolie  alkalosis  for  max- 
imally effeetive  action.  At  present,  Diamox®  is  of 
primary  usefulness  for  rapid  alkalinization  of  the 
urine  and  is  occasionally  useful  in  diuretic  combina- 
tions, in  particularly  refractory  patients. 

Cblorothiazidc  and  its  derivatives:  The  thiazide 
drugs  were  really  the  first  extremely  effeetive  oral 
diuretic  agents;  they  have  revolutionized  the  clinieal 
use  of  diuretics.  Many  derivatives  of  chlorothiazide 
(Diuril®)  have  been  developed  and  this  group  of 
agents  has  become  by  far  the  most  widely  used,  and 
justifiably  so.  Many  of  the  derivatives  are  more 
potent  by  weight  than  ehlorothiazide  itself,  but  when 
full  dosages  are  employed  there  is  no  eonvineing 
evidence  that  any  of  these  derivatives  provide  greater 
potency  or  any  greater  margin  of  safety.  Claims  of 
qualitative  advantages  for  various  thiazides,  such  as 
a lesser  kaliuretic,  hyperglycemic  or  hyperuricemic 
effect  have  not  been  clearly  substantiated.  While 
thiazides  have  constituted  a vast  improvement  in  our 
armamentarium,  some  patients  are  refraetory  to 
their  aetion.  Therefore,  the  availability  of  ethaerynic 
acid  and  furosemide  during  the  past  three  years  has 
been  extremely  helpful. 

The  “loop  diuretics”:  Although  ethaerynic  acid 
(Edecrin®)  and  furosemide  (Lasix®)  are  quite  dis- 
similar chemieally,  these  two  drugs  are  extremely 
similar  in  their  pharmaeological  behavior.  Both 
drugs  exert  their  primary  inhibitory  effect  on  sodium 
transport  in  the  aseending  limb  of  the  loop  of  Henle, 
and  thus  they  have  been  termed  “loop  diureties.” 
They  also  have  a moderate  effeet  on  sodium  trans- 
port in  the  proximal  tubule  and  early  distal  tubule. 


188  New  Diuretics — Rieselbach 


Wisconsin  Medico/  Journal,  July  1970  : vo!.  69 


Of  the  two,  ethacrynic  acid  is  slightly  more  potent 
by  weight.  Ethacrynic  acid  and  furosemide  exhibit 
an  unusually  broad  dose-response  curve.  For  ex- 
ample, 20  mg  a day  of  furosemide  can  produce  the 
same  type  of  results  as  one  would  get  from  100  mg 
per  day  of  hydrochlorothiazide.  On  the  other  hand, 
at  higher  dosages,  these  drugs  are  extremely  active 
in  the  oral  form,  and  it  is  not  unusual  to  see  a patient 
in  congestive  failure  lose  10  to  15  lb  during  the  first 
24  hours  of  treatment  with  a regimen  consisting  of 
40  mg  of  furosemide  or  25  mg  of  ethacrynic  acid 
by  mouth  every  six  hours.  After  the  oral  administra- 
tion of  these  drugs,  an  effective  diuresis  usually  en- 
sues within  15  to  30  minutes  and  then  rapidly  falls 
off  over  the  next  few  hours,  thereby  requiring  re- 
peated administration  at  approximately  every  six 
hours.  The  intravenous  form  of  both  drugs  is  effec- 
tive within  3 minutes  after  administration.  With  as 
little  as  10  mg  of  furosemide  intravenously  in  normal 
controls  undergoing  a water  diuresis  at  a rate  of  10 
ml  min,  we  have  frequently  observed  an  increase  in 
urine  flow  to  in  excess  of  40  ml/min. 

Because  of  their  great  potency,  these  drugs  may 
produce  a profound  degree  of  hypokalemia  due  to 
a marked  increase  in  urinary  potassium  excretion. 
This  is  particularly  dangerous  in  patients  with  con- 
gestive failure  who  have  been  digitalized,  in  that 
acute  hypokalemia  may  precipitate  digitalis  intoxica- 
tion and  result  in  a fatal  arrhythmia.  With  this  in 
mind,  it  is  often  helpful  to  employ  an  anti-aldoste- 
rone agent  such  as  spironolactone  (Aldactone  A®). 
This  drug  serves  as  a peripheral  competitive  inhibitor 
of  aldosterone,  thereby  impeding  the  exchange  of 
sodium  for  potassium  in  the  distal  tubule.  The 
marked  increase  in  urinary  potassium  excretion 
observed  with  drugs  such  as  furosemide  is  due  to 
accelerated  exchange  of  potassium  for  sodium  in  the 
distal  tubule,  facilitated  by  the  marked  excess  of 
sodium  presented  to  the  distal  exchange  site  and  the 
higher  level  of  aldosterone  often  present  in  patients 
who  are  undergoing  aggressive  diuretic  therapy.  If 
this  exchange  mechanism  is  blocked  by  a drug  such 
as  Aldactone  A®,  then  an  even  greater  amount  of 
sodium  will  be  excreted  in  the  urine  and  urinary 
potassium  loss  will  be  greatly  diminished.  The  ad- 
ministration of  100  mg  of  Aldactone  A®  per  day 
in  association  with  other  diuretic  therapy  often 
results  in  a greatly  decreased  requirement  for  potas- 
sium supplementation.  It  is  important  to  remember 
that  the  chloride  ion  is  essential  in  the  maintenance 
of  potassium  balance.  Therefore,  when  potassium 
supplementation  is  required,  it  must  be  given  in  the 
form  of  potassium  chloride  if  the  potassium  is  to  be 
adequately  retained  by  the  kidney.  Because  of  the 
danger  of  jejunal  ulceration  by  potassium  chloride 
tablets,  this  medication  should  be  given  in  the  liquid 
form  whenever  possible. 

Complications  induced  by  “loop  diuretics”:  In 

addition  to  iatrogenically  induced  hypokalemia, 
other  serious  complications  may  be  associated  with 


therapy  employing  these  new  potent  agents.  Both 
drugs  can  produce  excessive  water  and  electrolyte 
loss.  This  may  be  expressed  clinically  by  weakness, 
postural  hypotension,  and  azotemia.  In  cirrhotic 
patients,  hepatic  coma  may  be  precipitated.  Hypo- 
natremia, which  can  occur  in  untreated  edematous 
patients,  particularly  if  they  have  been  drinking  an 
excessive  amount  of  water,  can  also  be  induced  by 
overly  aggressive  diuretic  therapy.  Ethacrynic  acid 
and  furosemide  (as  well  as  thiazides)  may  produce 
some  additional  special  problems.  Metabolic  alka- 
losis from  depletion  of  chloride  and  potassium  ions 
is  a characteristic  feature  of  treatment  with  these 
drugs.  Also,  the  production  of  hyperuricemia,  and 
in  some  patients  gout,  can  be  a difficult  problem. 
These  agents  most  likely  produce  hyperuricemia 
both  by  producing  depletion  of  intravascular  vol- 
ume with  resultant  inhibition  of  urate  secretion  and 
by  competitive  inhibition  of  the  tubular  secretory 
mechanism  for  urate.  In  the  patient  with  moderately 
advanced  renal  failure,  the  secretory  mechanism  for 
urate  is  particularly  important  in  maintaining  a rea- 
sonably normal  uric  acid  level.  Therefore,  when 
receiving  these  diuretic  agents  this  particular  cate- 
gory of  patient  becomes  especially  hyperuricemic.  In 
patients  with  a reasonably  normal  population  of 
nephrons,  treatment  with  1.0  to  1.5  gm  of  probenecid 
(Benemid®)  per  day  usually  is  effective  in  counter- 
acting the  hyperuricemic  effect  of  these  diuretics. 
However,  in  patients  with  a significantly  decreased 
nephron  population,  it  is  usually  necessary  to  treat 
with  200  to  300  mg  per  day  of  allopurinol  (Zylo- 
prim®)  in  order  to  maintain  a reasonable  uric  acid 
level.  It  is  pertinent  to  question  whether  it  is  really 
necessary  to  avoid  the  hyperuricemia  associated  with 
these  agents.  In  patients  who  develop  gouty  arthritis 
on  these  drugs,  we  can  categorically  say  that  it  is, 
in  that  they  should  be  maintained  at  a normal 
plasma  urate  level  so  as  to  avoid  clinical  gout.  Indi- 
cations are  not  quite  so  clear  in  those  patients  who 
develop  asymptomatic  hyperuricemia.  However, 
there  is  now  some  evidence  that  patients  who  have 
significant,  long-standing  hyperuricemia  due  to  hy- 
pertension or  chronic  renal  disease  do  develop  de- 
posits of  sodium  urate  in  their  renal  medulla.  It  is 
felt  that  this  can  lead  to  significant  renal  impairment 
over  a period  of  years;  the  same  reasoning  could 
well  apply  to  the  hyperuricemia  induced  by  drugs. 
Therefore,  we  tend  to  treat  those  patients  who  de- 
velop severe  hyperuricemia  on  diuretic  agents  with 
probenecid  or  allopurinol,  if  they  will  be  requiring 
diuretics  for  a protracted  period. 

General  principles  of  therapy:  The  Renal  Section 
at  University  Hospitals  (Madison,  Wisconsin)  favors 
the  use  of  a carefully  monitored  intermittent  regi- 
men for  ethacrynic  acid  or  furosemide  when  these 
agents  are  prescribed  for  outpatients.  Because  of 
their  great  potency  and  propensity  to  induce  severe 
derangements  in  electrolyte  balance,  we  employ  the 
following  intermittent  dosage  schedule  for  these 
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drugs,  and  utilize  a careful,  step-wise  determination 
of  responsiveness  in  determining  a specific  dose  for 
a given  patient.  We  administer  these  drugs  for  one 
to  three  consecutive  days  in  order  to  achieve  max- 
imum diuresis;  then  the  drug  is  w'ithheld  for  two  to 
three  days  in  order  to  allow  time  for  the  natural  cor- 
rection of  electrolyte  imbalances  and  of  other  side 
effects.  As  an  alternative  to  intermittent  therapy, 
smaller  suboptimal  doses  may  be  given  on  a daily 
basis.  The  latter  regimen  has  not  been  thoroughly 
tested,  and  it  is  possible  that  resistance  to  these 
drugs  might  occur  more  readily  under  these  cir- 
cumstances. As  previously  indicated,  the  addition 
of  a potassium  retaining  natriuretic  agent  such  as 
Aldactone®  is  extremely  helpful  in  avoiding  potas- 
sium depletion,  even  with  an  intermittent  regimen. 

Treatment  of  patients  with  chronic  renal  disease: 

In  the  patient  with  renal  disease,  the  same  general 
problems  exist.  In  the  presence  of  renal  failure,  the 
“loop  diuretics”  are  effective  in  the  usual  dose  until 
advanced  azotemia  sets  in.  Then  (when  the  glome- 
rular filtration  rate  is  less  than  15  ml  min),  much 
higher  doses  are  required.  Fortunately,  furosemide 
is  very  well  tolerated  in  extremely  high  doses.  We 
have  given  as  much  as  one  gram  per  day  to  some 
patients  with  far-advanced  renal  failure,  when  this 
has  been  the  only  means  of  producing  a diuresis. 


Other  groups  have  employed  even  larger  doses  than 
one  gram  per  day.  In  our  experience,  ethacrynic  acid 
doses  of  this  magnitude  are  not  well  tolerated,  in 
that  patients  soon  develop  difficulty  with  diarrhea; 
hearing  loss  and  gastrointestinal  bleeding  also  have 
been  reported.  It  must  be  emphasized  that  while 
these  drugs  maintain  their  effectiveness  as  inhibitors 
of  sodium  transport  in  residual  nephrons  of  the 
chronically  diseased  kidney,  their  net  diuretic  effect 
will  be  directly  related  to  the  degree  of  nephron  loss. 
Thus,  in  a patient  who  has  only  a third  of  his 
nephrons  remaining,  it  will  take  three  days  to  achieve 
the  desired  diuretic  effect  as  opposed  to  one  day 
required  for  a similar  response  in  a subject  with  a 
normal  nephron  population.  In  the  patient  with 
chronic  renal  failure,  a similar  kaliuretic  effect  in 
relation  to  natriuresis  is  observed  as  in  normal 
patients. 

In  conclusion,  it  must  be  emphasized  that  the  in- 
troduction of  these  new  and  more  potent  diuretic 
agents  has  imposed  upon  all  clinicians  a greater  re- 
sponsibility for  understanding  the  pharmacological 
effects  of  diuretics  and  the  altered  physiological  set- 
ting in  which  they  are  administered.  As  with  any 
potent  drugs,  these  newer  diuretics  can  be  either  life- 
saving or  life-threatening,  depending  on  the  manner 
in  which  they  are  employed.  □ 


METABOLIC  ACIDOSIS:  A Factor  in  the  Pathogenesis  of 
Azotemic  Osteodystrophy? 


EDWARD  J.  LENNON,  MD,  Marquette  School  of 

Medicine,  Milwaukee,  Wis:  Arch  Intern  Med  124:557- 

562  (Nov)  1969 

The  development  of  a technique  which  permits  in- 
dependent quantitation  of  the  rate  of  endogenous 
fixed  acid  production  has  permitted  performance  of 
“fixed  acid  balances”  in  the  same  sense  that  balances 
of  sodium  or  other  minerals  can  be  carried  out.  Using 
this  technique,  it  has  been  possible  to  show  that  dur- 
ing experimental  metabolic  acidosis  in  healthy  human 
subject's,  quantities  of  acid  are  retained  which  cannot 
be  accounted  for  by  titration  of  the  usual  body  buffers 
(as  estimated  by  changes  in  serum  bicarbonate).  The 
additional  quantities  of  acid  retained  correlated 
closely  with  losses  of  calcium  from  the  body,  princi- 
pally in  the  urine.  These  results  suggest  that  alkaline 
bone  mineral  may  participate  in  the  buffering  of 
fixed  acid  loads.  Similar  studies  in  patients  with 
chronic  renal  disease  have  shown  that  such  subjects 
lose  small  but  significant  quantities  of  calcium  from 
the  body  each  day  during  spontaneous  acidosis  and 
that  these  losses  can  be  abolished  by  the  administra- 
tion of  alkali  as  oral  sodium  bicarbonate.  Although 
the  quantity  of  calcium  lost  each  day  by  such  pa- 
tients during  acidosis  is  only  on  the  order  of  four 
milhequivalents,  such  losses  if  continued  (wer  ten 


years  would  result  in  the  loss  of  over  a third  of  the 
total  calcium  contained  in  the  average  adult’s  skele- 
ton. The  results  of  these  studies  suggest  that  the  pres- 
ence of  acidosis  in  chronic  renal  disease  may  play  the 
role  in  the  development  of  azotemic  osteodystrophy. 
Other  prospective  studies  will  be  required  to  validate 
the  hypothesis.  □ 

Progesterone  Synthesis  in  the  Pure 
Trophoblasts  of  Human  Choriocarcinoma 

W.  Y.  HUANG,  MD,  R.  A.  PATTILLO,  MD,  E.  DELES. 

MD,  and  R.  F.  MATTINGLY,  MD;  Milwaukee  County 

General  Hospital  and  Marquette  School  of  Medicine. 

Milwaukee,  Wis:  Steroids  14:755-764  (Dec)  1969 

A pure  trophoblastic  cell  line  of  human  chorio- 
carcinoma has  been  successfully  grown  in  tissue 
culture.  Such  a biological  system  provides  an  ideal 
model  for  the  study  of  cellular  metabolism  in  vitro. 
Cultures  of  this  pure  cell  line  were  incubated  with 
prcgnenolone-7H'*  in  a chemical  medium  which  con- 
tained no  serum  or  exogenous  enzyme.  Based  on  the 
biochemical  data  and  radiochemical  purity  criteria, 
the  result  demonstrated  that  the  trophoblast  of  hu- 
man choriocarcinoma  synthesized  progesterone  in 
vitro.  □ 
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Fatal  Ischemic  Intestinal  Ulcerations 

By  F.  W.  Klutzow,  MD,  Madison,  Wisconsin 


A 71-year-old  white  man  was  admitted  to  the 
hospital  complaining  of  sustained  weight  loss  with 
back  pain,  anorexia,  and  intermittent  bouts  of  diar- 
rhea of  five  weeks’  duration. 

Physieal  examination  revealed  a weakened,  ca- 
chectic, but  well-oriented  elderly  man.  His  skin 
showed  senile  changes  with  decreased  turgor  and  ob- 
vious loss  of  subcutaneous  fat.  The  buccal  mucosa 
was  dry.  Respiratory  excursions  were  shallow  and 
crepitous  rales  were  heard  over  both  lung  bases.  The 
heart  sounds  were  slightly  irregular  with  a rate  of 
about  1 10  per  minute.  There  were  no  murmurs.  The 
abdomen  was  flat,  soft,  and  nontender.  No  masses 
or  organs  were  palpable.  Neurologic  examination  re- 
vealed marked  generalized  weakness.  Deep  tendon 
reflexes  were  3-|-  bilaterally. 

Laboratory  studies  showed  a hematocrit  reading 
of  47.5%  with  a hemoglobin  level  of  16.2  gm.  The 
white  blood  cell  count  was  2,300  per  cu  mm.  There 
were  60%  bands.  Urine  sediment  showed  0 to  3 
fine  granular  casts  with  an  occasional  white  blood 
cell  and  sporadic  red  blood  cells  per  high-power 
field.  The  urinalysis  was  negative  otherwise.  The 
blood  urea  nitrogen  was  83,  and  his  fasting  blood 
sugar  63  mg/ 100  ml. 

Following  admission,  the  patient  was  given  liquids 
as  tolerated  and  parenteral  fluids  containing  vitamins 
were  supplemented  as  required.  He  showed  no  sign 
of  improvement  and  died  25  hours  after  admission. 

The  most  significant  findings  at  autopsy  were  con- 
fined to  the  gastrointestinal  traet.  On  gross  exami- 
nation, the  stomach  was  distended.  The  entire  small 
intestine  and  colon  with  the  exception  of  the  distal 
sigmoid  and  rectum  were  distended  and  showed 
hemorrhagic  necrosis,  such  as  is  seen  in  bowel  ob- 
struction of  several  days’  duration;  however,  me- 
chanical obstruction  or  mesenteric  vessel  occlusion 
could  not  be  demonstrated. 

The  entire  gastrointestinal  lumen  contained  ap- 
proximately 3,500  ml  of  clotted  blood  and  hemor- 
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rhagic  fluid.  The  stomaeh  mucosa  showed  multiple 
small  superficial  so-called  “stress  ulcers,”  measuring 
not  more  than  1.3  cm  in  longest  diameter.  They  were 
spindle-shaped  and  arranged  longitudinally.  The  pre- 
pyloric area  along  the  greater  curvature  was  most 
severely  affected.  The  remainder  of  the  gastric  mu- 
cosa was  pale  and  atrophic  with  almost  complete 
absence  of  rugae.  The  entire  jejunum,  ileum,  and 
proximal  colon  showed  large  circumferential  ulcera- 
tions with  a width  of  1.1  to  3.2  cm,  separated  by 
strips  of  mucosal  epithelium  of  variable  width  and 
degree  of  normalcy.  The  ulcers  were  more  conspic- 
uous and  frequent  in  the  proximal  part  of  the  intes- 
tinal tract,  diminishing  distally,  approaching  the  sig- 
moid and  rectum,  which  were  spared  (Fig  1). 

The  mesenteric  lymph  nodes  were  not  noticeably 
enlarged  and  microscopically  showed  little  if  any  re- 
active hyperplasia.  The  ulcers  had  no  raised  or  un- 
dermined edges  and  pseudopolyps  were  absent. 

Microseopically,  hemorrhage  and  necrosis  of  the 
mucosa  with  partial  or  complete  sloughing  of  the  sur- 
face epithelium  were  readily  evident  (Fig  2).  The 
ulcerated  areas  showed  dilated  veins  in  the  submu- 
cosa with  perivascular  hemorrhage  in  areas  where 
the  vessel  walls  had  deteriorated.  Each  ulcer  bed 
was  covered  with  a thin  layer  of  cellular  debris,  red 
blood  cells,  and  polymorphonuclear  leukocytes.  The 
adjacent  intestinal  wall  structures  were  relatively 
normal.  A mild  degree  of  focal  and  diffuse  acute 
inflammatory  cell  infiltration  was  evident  throughout. 

Other  major  findings  at  autopsy  were:  moderately 
severe  acute  focal  bilateral  bronchopneumonia,  mild 
arteriosclerotic  nephrosclerosis  and  an  old  focus  of 
cystic  encephalomalacia  in  the  fronto-parietal  area  of 
the  right  cerebral  hemisphere.  There  was  a moderate 
degree  of  generalized  arteriosclerosis  including  the 
coronary,  cerebral,  and  mesenteric  arteries,  without 
grossly  demonstrable  occlusions  at  any  point. 

Differential  Diagno.ses.  The  most  prevalent  con- 
ditions capable  of  producing  a clinical  syndrome 
such  as  described  here  are:  enterocolitis  (or  so-called 
Crohn’s  disease)^~^  and  regional  enteritis.^-  ® Micro- 
scopically, however,  the  presence  of  granulomas  with 
inflammatory  giant  cells  is  mandatory  to  substantiate 
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the  diagnosis.  The  subnuicosa  and  muscularis  should 
show  thickening  and  massive  inflammatory  cell  infil- 
tration. Regional  lymph  nodes  should  also  show 
granulomas  as  well  as  reticuloendothelial  hyperplasia. 


These  features  were  not  present  in  the  examined 
specimen. 

Potassium  enteritis'*  could  be  ruled  out  for  the 
same  reasons.  Idiopathic  sprue  was  eliminated  since 
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F/,!?.  1 — Seanicnts  of  intestine,  showing  gross  appearance  of  mucosa. 
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Fig.  2 — Ulceration  of  the  mucosa  with  hemorrhage. 
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Fig.  3 — Ulcers  could  develop  in  .shaded  areas. 


the  jejunum  was  not  the  only  area  involved,  and 
atrophy  of  the  villi  of  the  small  intestine  was  not 
evident. 

Cultures  taken  from  the  ulcers  at  autopsy  pro- 
duced only  Clostridium  perfringens , thus  dismissing 
the  possibility  of  the  infectious  enteritides,  e.g.,  ty- 
phoid fever,  intestinal  tuberculosis,  and  disease  enti- 
ties caused  by  food  poisoning,  Entamoeba  histolyt- 
ica or  Serratia  marce.scens.'  Antibiotics  had  not  been 
used,  thus  ruling  out  the  possibility  of  pseudomem- 
branous enterocolitis.” 

By  elimination  of  all  the  above-mentioned  poten- 
tial causes  and  in  view  of  our  inability  to  demon- 
strate mesenteric  vascular  obstruction,  we  are  com- 
pelled to  consider  hemorrhagic  intestinal  necrosis  and 
secondary  ulceration,  without  vascular  occlusion }'~^~ 
Existing  severe  generalized  arteriosclerosis  with  mal- 
absorption as  could  be  presumed  from  his  past  his- 
tory, was  an  important  predisposing  factor. 

Comment.  Penner  and  Bernheim^^  and  later  Musa''* 
were  among  the  first  to  draw  our  attention  to  non- 
occlusive mesenteric  ischemia.  Studies  to  elucidate 
the  genesis  of  this  clinical  entity  carr'ied  out  by 
Fogarty  and  Fletcher^'*  emphasized  the  importance 
of  an  episode  of  hypotension — not  necessarily  shock 
— and  hemoconcentration;  they  further  emphasized 
that  the  relation  of  hematocrit  to  viscosity  varied 
with  the  size  of  the  vessel  and  the  rate  of  flow,  which 
in  turn  was  partly  determined  by  the  cardiac  action. 
Acute  congestive  heart  failure  and  arrhythmias  are 
often  associated  with  these  conditions  and  antecedent 
use  of  digitalis  and/or  norepinephrine  is  often  docu- 
mented. 

With  our  knowledge  of  the  intestinal  vasculariza- 
tion and  the  selective  sympathetic  diversion  of  the 
blood  supply  in  favor  of  the  more  vital  structures, 
we  can  conceive  that  diminished  perfusion  of  the 
mesenteric  vascular  bed,  and  subsequent  marked 
decrease  in  lateral  pressure  with  critical  closure  of 
the  smaller  vessels,  can  produce  segmental  necrosis 
in  the  intestinal  wall,^‘’  with  subsequent  vessel  wall 
deterioration  and  ultimate  hemorrhage  (Fig  3). 


Therapy  should  be  aimed  at  correction  of  the  cir- 
culatory insufficiency  and  restoration  of  tissue  per- 
fusion, particularly  that  of  the  splanchnic  region. 
Good  cardiac  output  with  normal  sinus  rhythm  and 
prevention  of  excessive  water  loss  in  cases  of  diar- 
rhea is  pertinent.  The  judicious  use  of  corticoster- 
oids, antibiotics  and  heparin  as  indicated  might  be 
helpful.  Occasionally,  surgical  exploration  and  partial 
bowel  resection  may  offer  the  only  possible  chance 
for  survival. 

Conclusions.  A case  of  fatal  nonocclusive  ischemic 
intestinal  ulceration  is  presented.  Recent  literature 
and  our  own  observations  suggest  that  this  condition 
occurs  more  often  than  is  generally  anticipated.  It 
appears  to  be  particularly  prevalent  in  older  people 
with  a preexisting  compromised  systemic  circulation 
or  heart  disease.  The  ulceration  can  be  extensive 
and  the  hemorrhage  massive  as  evidenced  in  this 
case.  The  differential  diagnosis  and  important  factors 
in  the  etiology  of  this  syndrome  are  discussed. 


Acknowledgment : I wish  to  thank  Dr.  W.  S.  Middleton 
and  Dr.  J.  M.  B.  Bloodworth  for  their  guidance  and 
encouragement  in  the  preparation  of  this  paper. 

Reference.s 

1.  Neale,  G.,  Kelsall,  A.  R.,  and  Doyle,  F.  H.;  Crohn's 

disease  and  diffuse  symmetrical  periostitis.  Gut  9:383 
(Aug)  1968. 

2.  Schmidt,  G.  T.  et  ah  Crohn’s  disease  of  the  colon  and 

its  distinction  from  diverticulitis.  Gut  9:1  (Feb) 
1968. 

3.  Hammer,  B.,  Ashurst,  P.,  and  Naish,  J.:  Diseases  asso- 

ciated with  ulcerative  colitis  and  Crohn's  disease. 
Gut  9:17  (Feb)  1968. 

4.  Beckman,  H.:  Therapeutic  Dilemmas,  No.  9;  Regional 

enteritis,  Wis  M J 67:334  (July)  1968. 

5.  Wayte,  D.  M.,  and  Helwig,  E.  B.:  Small  bowel  ulcera- 

tion; iatrogenic  or  multifocal  origin,  Amer  J Clin 
Path  49:26  (Jan)  1968. 

6.  Martin,  A.  G.,  Carlson,  D.  J.,  and  Huston,  E.  S.: 

Intestinal  ulceration  related  to  medication,  IVis  M J 
64:210  (June)  1965. 

7.  Gritlith,  L.  J.  (PhD):  Significance  of  Serratia  marce- 

scens  in  medical  bacteriology,  Clin  Med  74:25  (Aug) 
1967. 

8.  Newman,  C.  R.:  Pseudomembranous  enterocolitis  and 

antibiotics,  Ann  Intern  Med  45:409  (Sept)  1956. 

9.  Musa,  B.  U.:  Intestinal  infarction  without  mesenteric 

vascular  occlusion,  Ann  Intern  Med  63:783  (Nov) 
1965. 

10.  Fogarty,  T.  J.,  and  Fletcher,  W.  S.:  Genesis  of  non- 

occlusive mesenteric  ischemia,  Amer  J Stirg  111:130 
(Jan)  1966. 

11.  Morganstern,  L.,  Freilich,  M.,  and  Panish,  J.  F.:  The 

circumferential  small  bowel  ulcer,  JAMA  191:637 
(Feb)  1964. 

12.  Bialostozky,  D.  et  al:  Gastrointestinal  hemorrhagic 

necrosis,  Amer  J Med  46:90  (Jan)  1969. 

13.  Penner,  A.,  and  Bernheim,  A.  I.:  Acute  postoperative 

enterocolitis;  study  on  the  pathologic  nature  of 
shock.  Arch  Path  27:966  (June)  1939. 

14.  Schumer,  W.,  and  Sperling,  R.:  Shock  and  its  effect  on 

the  cell,  JAMA  205:214  (July)  1968. 

References  uncited 

Muriel,  R.  et  ah  “Pig-Bel" — Enteritis  necroticans.  Lancet 
1:217  (Jan)  1966. 

Zeissler,  J.,  and  Rassfeld-Sternberg,  L.:  Enteritis  necroti- 
cans due  to  Clostridium  welchii  type  F,  Brit  M J 1:267 
(Feb)  1949. 

Gelfand,  M.  D.:  Dysphagia  and  esophageal  ulceration  in 
Crohn's  disease,  Gastroenterol  55:510  (Oct)  1968.  □ 


Wisconsin  Medical  Journal,  August  1970  : vol.  69 


Intestinal  Ulcerations — Klutzow  193 


Management  of  Chronic  Venous  Insufficiency 
in  the  Lower  Extremities 

By  Eugene  E.  Eckstain,  MD,  FACS,  Monroe,  Wisconsin 


Venous  insufficiency  is  a term  that  applies  when- 
ever the  volume  of  venous  return  is  less  than  the 
volume  of  arterial  input. 

The  most  common  cause  of  this  condition  is  in- 
creased venous  pressure  from  widespread  varicosities 
with  resultant  hemostasis.  This  may  be  complicated 
and  intensified  by  blockage  from  phlebothrombosis 
or  thrombophlebitis  in  the  deep  veins. 

The  immediate  result  is  tissue  edema,  which,  if 
prolonged  and  progressive,  results  in  degeneration  of 
the  dermal  tissues  and  the  ensuing  dermatitis,  ulcera- 
tion, infection,  and  fibrosis. 

Venous  insufficiency  may  thus  develop  into  a ma- 
jor problem.  But  since  the  disability  develops  slowly, 
its  progression  is  often  ignored  by  the  busy  patient 
until  such  time  that  it  has  become  both  chronic  and 
complicated.  Only  then  are  patients  willing  to  take 
the  time  and  undergo  the  necessary  treatment  for 
relief. 

The  objective  of  treatment  is  to  restore  the  balance 
between  arterial  input  and  venous  return.  But  first  it 
is  necessary  to  make  an  accurate  assessment  of  the 
situation. 

The  most  important  step  in  this  assessment  is  to 
determine  the  patency  of  the  deep  venous  system.  To 
this  end  we  elevate  the  leg  for  as  long  as  necessary 
to  obtain  the  maximum  venous  drainage.  Then  the 
leg  is  tightly  wrapped  with  elastic  bandages  from  toes 
to  groin  to  obliterate  all  superficial  veins.  If  the  pa- 
tient can  walk  quickly  around  the  block  without  pain, 
we  can  be  sure  the  deep  veins  are  open  and  can 
proceed  on  an  immediate  aggressive  program.  But 
if  he  returns  with  bandages  in  hand,  we  must  assume 
that  the  deep  veins  are  occluded;  and  hence,  we 
must  confine  our  immediate  efforts  to  the  use  of 
gentle  compression  and  more  elevation. 

At  this  stage  of  the  clinical  course  the  key  to  suc- 
cessful treatment  is  edema  control,  without  which 
one  can  expect  little,  if  any,  improvement  from  any 
form  of  therapy  including  surgery. 

The  strict  regimen  calls  for  bed  rest  with  elevation 
of  the  legs  about  20°  and  may  also  call  for  the  use 
of  gentle  intermittent  compression  of  the  leg.  This  is 
usually  a hospital  procedure;  it  is  best  to  make  sure 
at  this  time  that  all  other  edema-producing  entities 
are  either  ruled  out  or  are  properly  controlled.  These 
include  congestive  heart  failure,  renal  insufficiency. 

F^resented  at  the  Annual  Fall  Meeting  of  the  Wisconsin 
Surgical  Society,  Sept.  13,  1969,  Marshfield. 

From  the  Department  of  Surgery,  The  Monroe  Clinic, 
Monroe. 

Reprint  requests  to:  Eugene  E.  Eckstam,  MD,  Ihe 
Monroe  Clinic,  Monroe,  Wis.  .“>3566. 


electrolyte  imbalance  (particularly  sodium  reten- 
tion), and  portal  vein  obstruction  from  cirrhosis,  and 
so  forth. 

Also  at  this  time  one  must  begin  the  treatment  for 
the  cellulitis  and  draining  ulcerations  that  often  com- 
plicate the  clinical  picture.  We  prefer  wet  packs  of 
magnesium  sulfate  in  a 1:20  dilution,  with  exposure 
to  the  air  for  at  least  Vi  hour  three  times  a day,  to 
minimize  maceration  of  the  skin.  The  local  use  of 
steroids  and  antibiotics,  individually  or  in  combina- 
tion, is  sometimes  indicated. 

On  this  regimen  those  patients  fortunate  enough  to 
have  patent  deep  veins  of  the  legs  will  quickly  im- 
prove, but  unfortunately  some  patients  do  have  re- 
cent deep  venous  occlusions.  Since  it  is  a matter  of 
many  months  before  either  cannulization  occurs  or 
collateral  circulation  develops,  continued  hospitaliza- 
tion becomes  impractical  if  not  impossible. 

Once  the  major  infection  is  controlled  and  the 
edema  begins  to  subside,  we  can  embark  on  a pro- 
gram of  continuing  home  and  office  treatment. 

The  magnesium  sulfate  wet  dressings  are  covered 
with  plastic  sheeting  and  are  held  in  place  with 
elastic  bandages.  We  prefer  to  use  two  4-inch  elastic 
bandages.  The  first  is  started  at  the  base  of  the  toes, 
is  stretched  quite  tightly,  and  is  barely  overlapped 
so  it  reaches  the  lower  thigh  area.  The  other  also  is 
started  at  the  toes  but  is  wrapped  in  the  opposite 
direction  so  as  to  exert  a crisscross  effect  on  the  leg. 
This  type  of  wrapping  is  smooth  and  comfortable  to 
the  patient  and  will  stay  in  place  a reasonable  length 
of  time.  The  patient  can  master  this  type  of  wrapping 
very  easily,  and  this  is  important  to  his  care  at  home 
in  carrying  out  frequent  dressing  changes. 

When  only  a small  amount  of  drainage  remains, 
a more  lasting  dressing  can  be  applied.  A medicated 
gauze  dressing^  is  wrapped  directly  on  the  ulcer  and 
skin  of  the  lower  leg,  and  is  adequately  padded  to 
absorb  the  drainage  from  the  ulceration.  A roll  of 
adhesive  elastic  bandage-  is  then  wrapped  from  the 
knee  to  the  base  of  the  toes,  and  back  to  the  knee, 
gaining  the  crisscross  advantages  just  mentioned.  The 
constant  prolonged  elastic  compression  now  is  a 
major  factor  in  the  resolution  of  the  fibrosis  of  the 
lower  leg.  These  dressings  are  changed  about  once 
a week  or  as  needed.  Topical  steroids  and  antibiotics 
may  be  required  at  this  stage  of  treatment,  should 
the  drainage  from  the  ulcer  become  too  severe. 

As  soon  as  the  ulceration  is  healed  and  dry,  or  in 
patients  who  have  not  progressed  to  the  ulcer  stage, 
a type  of  Unna  boot'*  is  applied.  Over  the  impreg- 
nated gauze  wrapping  a 4-inch  elastic  bandage  must 
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be  applied  for  48  hours  until  the  boot  “sets.”  Then 
the  elastic  bandage  may  be  removed  or  it  may  be 
left  in  place.  Again,  for  a smooth  wrapping  reason- 
ably free  of  wrinkles,  we  prefer  to  start  at  the  knee 
and  wrap  to  the  toes  and  back  to  the  knee  with  one 
4-inch  elastic  bandage.  One  elderly  gentleman  neg- 
lected to  return  for  a full  year  after  his  boot  was 
applied.  Under  the  boot  was  a quarter  inch  of 
desquamated  skin  and  a leg  in  perfect  condition! 

To  obtain  the  maximum  benefit  all  of  these  dress- 
ings should  be  applied  with  the  leg  in  the  elevated 
position.  Occasionally,  vigorous  massage  directed 
towards  the  knees  is  of  comfort  and  of  some  bene- 
fit in  reducing  the  gross  edema.  Any  irritation  or 
discomfort  under  any  of  the  dressings  or  boots  is  an 
indication  for  immediate  removal,  and  resumption 
of  the  program,  perhaps  at  a prior  level  of  care. 

Because  the  complete  resolution  of  the  fibrosis 
takes  about  a year,  patients  will  look  forward  to  less 
expensive  and  less  frequent  visits  to  the  office.  Com- 
mercial elastic  stockings  are  made  for  average-size 
legs  and  usually  fit  these  problem  legs  very  poorly. 
Therefore,  when  the  initial  and  fairly  rapid  reduc- 
tion of  the  leg  size  seems  to  be  rather  static,  the  leg 
is  measured  for  a tailor-made  elastic  stocking. 

Advantage  is  taken  of  the  weekend  availability 
of  beds  to  hospitalize  the  patient  for  elevation  and 
pneumatic  compression  of  the  leg.^  This  quite  rap- 
idly reduces  most  of  the  swelling  except  in  the  very 
dense  fibrosed  areas.  A stockinette  is  applied  over 
the  leg  from  toes  to  groin  and  the  rubber  pneumatic 
full-length  boot  is  placed  over  this.  Air  is  kept  under 
pressure  for  45  seconds  and  released  for  1 5 seconds 
at  a pressure  the  patient  can  tolerate  reasonably  well. 
This  is  usually  100  to  120  mm  Hg  but  may  be  less 
in  cases  of  associated  arterial  insufficiency.  The  leg 
receives  the  intermittent  pressure  for  one  hour  and 
then  is  exposed  to  the  air,  still  elevated,  for  one  hour, 
for  about  16  hours  a day.  The  patient  can  help  with 
the  boot  changes.  If  it  is  necessary  to  treat  both  legs, 
he  can  move  the  boot  assembly  from  one  leg  to  the 
other  each  hour. 

On  Sunday  morning  the  leg  is  carefully  measured 
for  the  tailor-made  elastic  stocking,'’’  and  either  an 
elastic  bandage  or  a boot  is  applied.  The  order  blank 
is  filled  out,  and  unless  some  arterial  insufficiency 
of  the  leg  requires  less  pressure,  40  mm  Hg  com- 
pression is  specified.  The  patient  mails  the  order  and 
receives  the  stocking  in  about  ten  days. 

The  leg  is  measured  to  the  mid-thigh  area  for  a 
“full  length”  stocking,  and  to  a point  about  one 
inch  below  the  tibial  tuberosity  for  a knee  length 
stocking.  Even  though  the  full  length  measurements 
are  sent  in,  only  a knee  length  stocking  is  ordered. 
This  permits  the  patient  to  simply  request  a longer 
stocking,  if  desired,  without  further  measurements. 
Only  if  varicose  veins  or  edema  are  troublesome 
above  the  knee  is  a full  length  stocking  required. 
Both  stockings  come  with  open  toes  as  a measure 
of  comfort. 


The  new  stocking  will  look  quite  small  and  will 
be  quite  difficult  to  apply.  It  is  helpful  for  the  patient 
to  know  that  talcum  powder  or  a nylon  stocking  cut 
at  the  mid-calf  level  will  facilitate  its  application  to 
the  leg.  The  stocking  will  stay  in  better  condition  if 
it  is  everted  to  the  heel  and  this  portion  pulled  on 
the  foot  first,  and  then  the  remainder  pulled  care- 
fully up  to  its  full  length.  Well  cared  for  stockings 
usually  last  about  six  months.  In  about  a year,  de- 
pending upon  the  duration  and  severity  of  the  initial 
condition,  the  leg  will  be  normal  in  size,  shape,  and 
nutrition.  This  is  the  first  time  the  venous  system 
can  be  assessed  with  any  degree  of  accuracy.  Now 
is  the  time  for  the  determination  of  the  final  plan 
of  treatment. 

Some  patients  will  have  associated  conditions  that 
will  contraindicate  surgery,  and  some  will  prefer  not 
to  undergo  surgical  therapy.  In  these  people  the  legs 
are  measured  for  their  stockings  about  every  one  or 
two  years,  always  using  a fairly  high  degree  of 
compression. 

Those  patients  who  require  or  choose  surgery  as 
their  form  of  therapy,  will  need  a fairly  radical  ap- 
proach to  minimize  the  chances  of  recurrent  disease. 
Any  type  of  surgical  procedure  carried  out  prior  to 
this  stage  of  treatment  probably  will  fail  to  achieve 
a maximal  result.  Basically,  all  of  the  visible  veins 
in  the  medial  half  of  the  leg  are  removed  and  the 
fascia  is  removed  to  provide  improved  blood  supply 
to  the  skin  and  subcutaneous  tissues. 

We  prefer  to  completely  dissect  all  proximal 
branches  of  the  saphenous  vein  at  the  groin,  and 
the  distal  branches  below  the  medial  malleolus  of 
the  ankle.  A stripper  is  passed  upward.  If  the  lesser 
system  is  involved,  the  knee  is  Hexed  and  rotated 
medially.  The  distal  branches  are  dissected  out  and 
a stripper  is  passed  upwards  to  the  popliteal  area. 
A small  incision  is  made  over  the  stripper  which  is 
usually  palpable  in  the  popliteal  fossa.  The  proximal 
lesser  saphenous  vein  can  be  ligated  close  to  its 
origin  and  the  stripper  removed.  Both  incisions  are 
closed. 

Attention  is  then  directed  to  the  most  important 
part  of  the  procedure  in  these  legs  with  chronic 
venous  insufficiency.  An  incision  is  made  from  the 
medial  head  of  the  tibia  towards,  but  not  closer  than 
four  inches  from,  the  medial  malleolus  of  the  ankle. 
Incisions  placed  within  four  inches  of  the  ankle  heal 
very  slowly.  The  incision  is  carried  down  to  the 
fascia  of  the  muscles  and  the  flaps  are  dissected  to 
the  midline  anteriorly  and  posteriorly,  from  the 
knee  to  the  foot.  All  perforators  are  ligated  below' 
the  fascia.  Large  veins  crossing  the  posterior  mid- 
line can  often  be  followed  into  the  lesser  saphenous 
system  where  they  can  be  tied  and  removed.  All 
veins  easily  visible  in  the  entire  subcutaneous  area 
are  traced  out  and  removed  by  sharp  and  blunt 
dissection.  It  is  rarely  necessary  to  tie  the  distal  ends 
of  the  branches.  Occasionally  a small  arteriole  will 
be  seen  communicating  with  a particularly  large  nest 
of  veins.  If  a leg  is  not  adequately  pretreated  to  re- 
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duce  fibrosis,  this  part  of  the  procedure  is  next  to 
impossible  to  perform  adequately. 

The  fascia  of  the  entire  medial  half  of  the  leg 
from  the  tibial  plateau  to  the  ankle  is  now  stripped 
off  the  muscle.  Exposure  of  the  muscles  and  tendons 
near  the  heel  cause  considerable  pain  in  the  post- 
operative period.  This  dissection  is  necessary  for  a 
good,  long-term  result. 

All  incisions  are  closed  with  fine  catgut  in  the 
subcutaneous  fascia  and  remnants  of  subcutaneous 
tissue  in  the  medial  leg  area.  The  skin  is  closed  with 
a fine  monofilament  suture  placed  very  closely  to 
the  skin  edge,  so  as  to  avoid  undue  tension  and 
slough  of  the  incision. 

Bulky  dressings  are  applied  from  toes  to  thigh  and 
these  are  held  in  place  with  two  sterile,  four-inch, 
elastic  bandages  applied  in  the  crisscross  fashion 
previously  described.  The  strippers  are  then  removed 
and  the  groin  incisions  are  closed  and  dressed.  A roll 
of  adhesive  elastic  bandage  is  started  in  the  flank, 
crossed  over  the  groin  incision  and  spiraled  down 
to  the  knee.  This  holds  the  elastic  bandages  in  place. 

Immediately  after  surgery  the  patient  is  instructed 
to  walk  at  least  five  minutes  every  hour,  with  spe- 
cial attention  directed  towards  repeated  dorsal  flex- 
ion of  the  foot,  to  avoid  a painful  but  temporarily 
crippling  plantar  flexion  deformity. 

Dressings  are  left  intact  for  two  days  unless  un- 
usually severe  pain  requires  earlier  changing.  The 
patient  quickly  assumes  the  dressing  care  of  the  leg 
twice  daily,  using  two  four-inch  elastic  bandages  in 
the  crisscross  fashion,  over  well-padded  incisions. 
All  of  the  incisions  are  washed  with  a hexachloro- 
phene  compound  and  aired  at  least  twice  a day  in 
an  elevated  position.  Patients  normally  leave  the  hos- 
pital in  about  a week  and  the  sutures  are  permitted 
to  remain  at  least  two  weeks. 

Occasionally  the  incisions  heal  quite  slowly,  and 
some  may  take  as  long  as  one  or  two  months  before 
all  areas  are  completely  healed  and  dry.  At  this  time 
a new  elastic  stocking  is  fitted,  but  it  does  not  have 
to  be  as  tight  as  the  previous  stocking.  A stocking 


at  about  25  or  30  mm  Hg  of  compression  will  keep 
these  legs  in  near  perfect  condition.  Most  patients 
are  able  to  return  to  work  between  one  and  two 
months  from  surgery. 

Many  patients  refuse  to  wear  elastic  support  after 
their  incisions  have  healed,  and  most  of  them  do 
quite  well.  However,  some  patients  will  develop  re- 
current ulcerations  but  these  respond  quite  well  in 
one  or  two  months  to  “the  program.” 

Further  surgery  has  rarely  been  required  and  very 
few  veins  can  be  seen  in  the  surgical  area.  The  cos- 
metic results  are  quite  satisfactory  and  are  much 
preferred  by  the  patient  to  the  preoperative  appear- 
ance. Occasional  areas  of  anesthesia  and  paresthesia 
remain  to  plague  the  patient  and  the  physician  for 
many  years,  responding  poorly  to  a multitude  of 
therapies. 

The  above  program  consumes  a great  deal  of 
time,  effort,  and  expense,  but  it  offers  the  patient  his 
best  chance  for  a return  to  normal  activities. 

During  the  past  15  years  at  our  clinic  we  have 
followed  this  program  with  very  satisfactory  results. 
Approximately  50  patients  have  been  treated  with 
this  program. 

No  attempt  has  been  made  to  evaluate  our  results 
by  statistical  methods  since  the  variable  factors  are 
too  numerous  and  an  adequate  control  series  is 
impossible  to  attain. 

Summary.  A specific  program  for  the  treatment 
of  chronic  venous  insufficiency  of  the  lower  extrem- 
ities has  been  presented.  The  basic  procedures  for 
establishing  edema  control  are  defined  and  the 
definitive  surgical  treatment  described.  □ 

^ The  New  Primer  Bandage.  Patterned  after  Lassar's  for- 
mula. Distributed  by  Dalzo,  Incorporated,  Hackensack,  N.J. 

^ Elastoplast.  Duke  Laboratories,  Incorporated.  South 
Norwalk,  Conn. 

“ Gelocast  Bandage.  Duke  Laboratories,  Incorporated, 
South  Norwalk,  Conn.  Domepaste  Bandage,  Dome  Labora- 
tories, New  York,  N.Y. 

* Jobst  Pneumatic  Compressor,  Toledo,  Ohio. 

° Jobst  Institute,  Toledo,  Ohio. 


Is  Workmen’s  Compensation  a Barrier  to  Cardiac  Employment? 


GLORGL  A.  HLLLMUTH,  MD,  Cardiac  Work  Classi- 
fication Unit,  Department  of  Physiology,  Marquette 
School  of  Medicine,  Inc.,  and  the  Curative  Workshop 
of  Milwaukee,  Inc.,  Adult  Rehabilitation  Center,  Mil- 
waukee, Wis:  Arch  Environ  Health  20:404-409  (Mar) 
1970 

An  investigation  was  made  of  the  employment 
practices  of  Wisconsin  industrial  firms  regarding 
workmen’s  compensation  as  a possible  barrier  to 
employment  of  individuals  with  heart  disease.  Of  73 
companies  studied  by  questionnaire  and  interview, 
representing  137,438  employees,  it  was  found  that 
over  50%  admit  that  they  avoid  hiring  new  cardiac 
workers,  but  80%  state  that  they  will  retain  an 
employee  after  heart  disease  manifests  itself.  Our 
results  show  the  reasons  given  for  discrimination 


were  the  excessive  physical  demands  of  the  work 
(72%),  decreased  in-plant  mobility  (69%),  lack 
of  suitable  jobs  (48%),  risk  of  monetary  loss  aris- 
ing out  of  cardiac  compensation  claims  under  the 
Workmen’s  Compensation  Act  (48%),  and  concern 
that  employment  of  cardiacs  results  in  increased 
Workmen’s  Compensation  and  disability  insurance 
premium  costs  (47%).  Results  suggest  that  most 
of  the  grounds  for  rejection  are  unsubstantiated 
by  medical  evidence;  both  workmen’s  compensation 
and  physical  barriers  are  reasons  why  the  physician 
must  broaden  his  responsibility  as  an  industrial  com- 
munity medical  leader  and  play  a stronger  role  in 
cardiac  employment;  and  that  industry  has  the  po- 
tential to  accept  the  fact  that  the  cardiac  employee 
can  make  a positive  contribution  to  the  company.  □ 
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KARL  H.  DOEGE  RECOGNITION  LECTURE 


Meeting  the  Challenge 
of  Critical-Care  Medicine 

By  Burton  A.  Waisbren,  MD,  FACP,  Milwaukee,  Wisconsin 


Karl  H.  Doege,  MD 


I AM  HONORED  INDEED  to  have  been  chosen  to  give 
the  first  Karl  H.  Doege  Recognition  Lecture.  In 
these  days,  when  many  of  our  offspring  are  express- 
ing doubt  regarding  the  relevance  of  honoring  any- 
one over  the  age  of  thirty,  1 for  one  wish  to  say 
that  I feel  it  worthwhile  and  important  to  honor 
Doctor  Doege,  a physician  who,  as  the  son  of  one  of 
the  founders  of  the  Marshfield  Clinic,  has  true 
Wisconsin  roots  and  who  is  celebrating  his  fiftieth 
active  year  of  medical  practice. 

The  splendid  Marshfield  Clinic,  his  colleagues, 
his  wife  of  forty-eight  years,  and  his  hundreds  of 
grateful  patients  constitute  the  real  recognition  of 
Doctor  Doege.  While  I have  not  known  him  per- 
sonally, the  esteem  in  which  he  is  held  by  all  who 
do  has  convinced  me  of  a fact  that  all  of  you  already 
know — that  here  is  a great  physician  who  has  prac- 
ticed and  taught  in  the  tradition  of  William  Osier 
and  who  all  of  us  can  be  proud  to  salute  and  thank 
for  his  contribution  to  our  profession  and  State. 

I feel  it  is  fitting  that  a lecture  honoring  a great 
physician  should  be  fundamentally  a challenge  to 
the  audience,  since  this,  too,  is  a great  tradition  of 
our  profession.  Thus  when  I tell  you  that  unless  you 
are  now  treating  your  critically  ill  patients  with  the 
benefit  of  the  results  of  cardiac  output,  blood  gas, 
and  blood  volume  determinations  you  are  giving 
them  less  than  they  deserve,  I hope  you  will  take 
it  as  a challenge  to  make  these  modalities  available 
for  every  critically  ill  patient  you  treat. 

Mentioning  hemodynamic  and  pulmonary  moni- 
toring may  seem  somewhat  untoward  as  the  lead 
off  paper  of  a symposium  discussing  treatment  of 
infectious  diseases,  but  I am  sure  I do  not  have  to 
belabor  this  point  to  this  group.  We  have  all  long 
since  learned  that  proper  treatment  of  seriously  ill 
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infected  patients  is  infinitely  more  complicated  than 
the  killing  of  their  invading  bacteria  with  antibiotics. 

The  pioneer  work  of  Weil,^  Hardaway, ^ Siegel,^ 
and  others^’  ® shows  that  treatment  of  shock  can 
be  improved  when  it  is  based  on  a knowledge  of 
the  specific  circulatory  abnormalities  of  the  patient 
being  treated.  Therefore,  in  order  to  treat  a patient 
in  Gram-negative,  cardiae,  or  hypovolemic  shock, 
one  now  must  have  detailed  knowledge  of  the  hemo- 
dynamics and  blood  gas  concentrations  of  the  criti- 
cally ill  patient  he  is  treating.  He  needs  these  in 
order  to  rationally  decide  on  the  many  possibilities 
for  therapy  that  are  available  to  him.’’"**  This  presen- 
tation concerns  methods  and  procedures  found  by 
us  during  the  past  five  years  to  be  necessary  to  equip 
and  make  functional  a shock  therapy  program  in  a 
moderate-sized  hospital. 

Equipment.  The  basic  equipment  necessary  to 
determine  cardiac  output  and  complete  blood  gas 
studies  is  listed  on  Table  1.  This  table  shows  all 
the  equipment  necessary  to  determine  cardiac  out- 
put, peripheral  resistance,  blood  gas  concentrations, 
and  central  and  peripheral  blood  volumes. 

Options  regarding  equipment  for  cardiac  output 
are  increasing  monthly.  We  have  found  both  the 
Gilford  and  Lexington  computers  to  be  entirely  sat- 
isfactory, but  we  also  have  found  that  measuring 
the  area  under  the  cardiac  output  curve  with  a plan- 
ometer  and  feeding  the  results  into  an  Olivetti  digital 
computer  to  be  equally  satisfactory. ^ A new  digital 
readout  computer  of  Columbus  Instruments*  may 
further  simplify  the  cardiac  output  determination. 
Central  blood  volume  can  be  computed  as  a further 
byproduct  of  the  cardiac  output  data  by  an  attach- 
ment of  the  Gilford  computer  or  by  proper  program- 
ing of  the  Olivetti  digital  computer.^ 

A limiting  factor  during  our  early  studies  of 
cardiac  output  was  the  availability  of  a ready  arterial 
outlet.  The  “long  dwell”  Teflon**  catheter  with  an 
obturator  has  solved  this  problem.  It  is  relatively 
simple  to  place  one  of  these  catheters  in  the  femoral 
artery,  secure  it  with  a suture,  and  then  remove  the 
obturator  to  obtain  arterial  blood,  either  for  blood 

* Columbus,  Ohio. 

**  Becton,  Dickinson  & Co. 
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Table  1 — Essential  Critical-Care  Diagnostic  Equipment — Its  Cost  and  Use 


Equipment 

(’ost 

Use 

I.  Densitometer  

Withdrawal  pump.  . 

Recorder . . _ _ _ 

Computer  (Gilford  or  Lexington).. 
Direct  digital  readout  computer 

(Columbus) 

Digital  computer  ...  

Planometer  (Deitzm) 

$ 800 
400 
400 
2 , 000 

3 , 000 
3 , 000 
80 

Cardiac  output-'*,'j,*> 
Peripheral  resistance 
Central  V)lood  volume 
Mean  transit  time 

Low  cardiac  output  in  face  of  digitalization  indicates  need  for  ionotropic 
agents. 

Peripheral  resistance  elevation  indication  of  need  for  vasodilators. 

II.  pH  gas  analyzer 

3 . 000 

Blood  gases” 

pH,  pCO  >,  pO  ■>,  calculated 
CO  2 an<l  % of  O 2 satura- 
tion® 

Vital  for  determining  arterial  pO  2,  which  lowers  long  before  O 2 saturation. 
Increasing  dilference  in  venous  and  arterial  saturation  indicates  decreasing 
cardiac  output.  100%  O2  can  be  used  to  indicate  shunts.  High  ApCO  2 
may  indicate  need  for  volume  respirator.  Decreasing  pH  poor  prognostic 
sign  and  often  forerunner  of  fatal  arrhythmia.  Arterial  and  central  venous 
pH  are  almost  always  identical. 

Ill  Transducer  and  recorder 

800 

Arterial  blood  pressure 

Accurate  mean  arterial  blood  pjressure  is  necessary  for  determination  of 
peripheral  resistance.  In  patients  with  severe  shock  auditory  method  is 
often  unsatisfactory.  Central  venous  pressure  is  better  followed  with 
water  manometer. 

IV.  Osometer  

1 , 500 

Serum-urine  solute  ratio*® 

Decrease  of  ratio  indicates  tubular  failure  and  perhaps  tubular  drug 
toxicity. 

V,  Scintillation  counter.  . . 

2,000 

I * ® * and  Cr  5 1 

Plasma  and  red  cell  volumes  are  determined  simultaneously  by  injecting 
the  two  radioisotopes  at  the  same  time. 

Table  2 — Daily  Critical-Care  Package — Laboratory  Work 
to  be  Determined  Daily  on  All  Critically  III  Patients 


Study 


1.  CBC 

2.  Urinalysis 

3.  BUN,  Na,  K,  Cl,  Ca,  Phos. 

4.  Cardiac  output,  cardiac  index,  peripheral  resistance,  central  venous 
pressure 

5.  Arterial  and  venous  pO  2,  pCO  pH,  an<l  O j saturation*,".® 

(>.  Serum  lactate**' 

7.  Serum  fibrinogen  * * 

8.  Platelet  count'  * 

9.  Serum  cortisol  * ^ 

10.  Urine  and  serum  solute* 

11.  Creatinine  clearance 

12.  Bloofl  volume,  reti  cell,  an<l  plasma 

13.  EKG 

14.  Chest  x-ray 


gas  studies  or  the  determination  of  cardiac  output. 
The  catheter  can  be  left  in  as  long  as  the  patient 
is  acutely  ill.  We  have  not  found  the  brachial  or 
radial  arteries  satisfactory  for  this  purpose.  It  is 
harder  to  place  the  catheter  in  them  and  partial  clots 
form  frequently. 

The  pH  gas  analyzer  has  made  determinations  of 
pH,  PCO2,  and  pOo  simple  to  make  and  from  these 
values  CO2  and  percent  of  O2  saturation  can  be 
dependably  calculated.” 

Responsibility  for  Obtaining  Critical-Care  Studies. 

It  has  become  our  opinion  that  the  clinical  labora- 
tory is  the  best  administrative  section  in  most  hos- 
pitals to  assume  the  responsibility  of  getting  prompt, 
accurate  data  regarding  the  critically  ill  to  their  bed- 
side. The  laboratory  personnel  arc  usually  the  most 
familiar  with  the  care  of  equipment;  they  usually 
have  made  prior  arrangements  for  24-hour  coverage; 
and,  most  important,  the  clinical  pathologist  is  by 
temperament  and  training  probably  best  qualified  to 
assume  responsibility  both  for  the  accuracy  of  data 
brought  to  the  chart  and  for  the  care  of  the  equip- 
ment. Fragmenting  responsibility  for  obtaining 
critical-care  information  among  clinical  pathologists. 


pulmonary  therapy  units,  radioisotope  departments, 
and  hemodynamic  units  has  seemed  to  us  to  lead 
to  confusion. 

Ordering  of  Studies — “The  Critical-Care  Pack- 
age.” Ordering  of  laboratory  work  for  the  critically 
ill  patient  is  best  done  in  “package  form”  so  that 
blood  can  be  drawn  by  a single  technician  at  one 
time  for  all  studies  that  have  to  be  done.  The 
“critical-care  package”  presently  in  use  at  St.  Mary’s 
Hospital  is  presented  in  Table  2.  The  serum  lactate 
level  is  followed  for  its  prognostic  importance,^® 
the  fibrinogen  and  platelet  levels  are  used  as  early 
indicators  of  intravascular  clotting  and  the  need  for 
heparin  therapy, and  the  blood  cortisol  level  is 
of  particular  use  in  deciding  on  when  to  wean  pa- 
tients on  high  doses  of  corticosteroids  off  these  medi- 
cations.^- The  urine  and  serum  solute  ratios  have 
been  particularly  helpful  in  our  experience  in  indi- 
cating early  tubular  damage  from  drugs  or  from  pro- 
longed hypotension.^^  Blood  volumes  determined  by 
radioisotope  methods  have  been  found  to  often  add 
to  the  information  obtained  in  this  regard  from  the 
central  venous  pressure  catheter.’’ 

Recording  of  Laboratory  Data.  The  number  of 
laboratory  results  from  a critically  ill  patient  that 
returns  each  day  make  it  easy  for  important  values 
to  become  lost  in  the  hospital  chart.  This  makes  it 
necessary  to  have  a “critical-care  flowsheet,”  which 
is  kept  on  a clip  board  at  the  bedside.  One  soon 
gets  used  to  these  sheets  and  finds  that  they  give 
a three  dimensional  view  of  the  patient  which  is 
most  helpful  (Table  3). 

The  Drug  Tray.  As  the  laboratory  results  return 
they  often  indicate  the  immediate  need  for  modifi- 
cation of  therapy.  To  meet  this  need  a fully  equipped 
drug  tray  should  be  readily  at  hand  In  each  critical- 
care  area.  In  addition  to  the  drugs  themselves  the 
package  insert  and  other  pertinent  information  about 
each  drug  should  be  on  the  tray.  Suggested  medica- 
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Table  3 — Critical-Care  Flow  Sheet  Now  Used  for  Patients  in  Shock  at  St.  Mary’s  Hospital,  Milwaukee 


The  case  represented  by  these  figures  is  that  of  a 23-year-old  male  burned  over  (>5%  of  his  body.  Perusal  of  the  figures  should  tell  the  story  of  his 
treatment  and  progress  very  well. 


NORMAL 

H,D,  1 

H.D.  2 

H.D.  3 

H.D.  4 

H.D.  5 

H.D.  6 

H.D.  7 

H.D.  8 

Day  of  Month  PA  * 

7/9 

7/10 

7 11 

7/12 

7/13 

7 14 

7 15 

7 16 

181 

191 

193 

191 

194 

194 

195 

101 

102 

99 

100‘* 

lOir 

102“ 

101» 

102) 

Intake  . _ . . . 

3,300 

9,175 

10.300 

4.700 

9 , 070 

7,310 

7,600 

6,730 

Output  . _ 

820 

1,342 

1 , 766 

3 . 865 

6 , 570 

5,075 

2,220 

5,380 

Hgb  Men.  ... 

Women ... 

14  18  Gm% 
12-16  Gm% 

21,6 

20.9 

15.5 

13.5 

11.7 

11.0 

10.8 

12.2 

Hot  Men  ...  . . 

Women  . 

38-54% 

36-47% 

48 

64 

47 

38 

36 

34 

32 

36 

Retie.  . .....  ...  . 

0-1% 

1.0% 

0.8% 

- 

0.7% 

1.1% 

1.2% 

1.4% 

Red  Cell  Mass  

31  =t.5  ml  kg 

25.8 

23.7 

26.7 

22.3 

22.4 

19.6 

23.1 

Plasma  Volume.  _ 

Total  Blood  Volume.  . . . . 

45  :4=6  ml  kg 
76=fcll  ml/kg 

17.5 

35.6 

34.5 

35.9 

47.9 

51.0 

53 . 5 

Cardiac  Index.  _ ._  . 

2.5 

1.6 

3.1 

2.97 

8.8 

7.5 

8.3 

Peripheral  Resistance.  . 

1800 

16 

----  

2 , 560 
30 

1 , 470 
15 

1 .240 
16 

9 

1.51.8 

1.54 

1.50 

1.58 

2.65 

1.95 

1 . 57 

Cardiac  Output  . . 

4. 0-6. 5 L 

3.1 

6.0 

5.8 

17.1 

14.5 

16.2 

WBC  . 

5,000-10,01)0 

27,200 

25,000 

22 , 000 

12.100 

10,100 

11,200 

15,000 

% Stabs  . . 

10  16 

43% 

47% 

46% 

.39% 

56% 

C.V.P.  Range 

5-12 

25 

3 

2 

6 

15 

19 

35 

Arterial  pO  2.  . 

85-105 

116 

161 

97 

103 

84 

64 

89 

Arterial  pCO  2 . . 

33-45 

35 

33 

32 

36 

43 

36 

34 

29 

Arterial  ()  2 Saturation ... 

V'enous  0 2 Saturation.. 

A-V  OoSat.  Diff.* 

F-  0 
a 

A A 

97.4 

98.8 

97.6 

98 

96.8 

94 

97,6 

pH.  . 

7,. 32-7, 42 

7.33 

7.37 

7.48 

7.. 50 

7.53 

7.52 

7.53 

7., 53 

Serum  Lactate.  _ 

3-12  mg 
6-26  mg 
0.2-0. 4 

44.0 

40^4 

39 

28 

13.9 

23 

13.8 

31 

Serum  Fibrinogen  . ... 

0.145 

0.273 

0.371 

0.332 

0.470 

0 . 45 

BUN 

Creatinine  Clearance  M . 

F 

5-20 

98 

150 

18 

24 

24 

14 

17 

12 

14 

16 

Serum  Solute  

290  ±5 

285 

283 

271 

274 

Urine  Solute 

400-600 

849 

928 

6 43 

884 

Na _ . 

135-145  mEq 

137 

136 

134 

140 

140 

136 

135 

1.3‘i 

K.  

3,. 5-5, 5 mE(i 

5.2 

4.8 

4.3 

4.5 

3.7 

3.6 

4.2 

4.4 

CL  ......  ..  

95-105  mEq 

101 

97 

99 

98 

, 106 

94 

95 

94 

*Increasing  arterial  venous  oxygen  saturation  differences  usually  mean  a decreasing  canliac  output. 2~ 


Table  4 — Suggested  Medications  to  be  Kept  on  Tray  That  is  Readily  Available  for  Critically  III  Patients 


Name  Generally  Used 


Probable  Action 


Hydrocortisone*  ’ 

Dibenzyline®  (phenozybenzamine)  * 

Isuprel®  (isoproterenol)*" 

Adrenalin . . 

Regitine®  (phentolamine)  * ^ . 

Lidocaine*  y , 

Glucagon-** 

Levophed®  (levarterenol  bitartrate)-*  . . . . 

Dopamine-*^ 

Cedilanid®  {lanatoside  C) 

Thorazine®  (chlorpromazine) .. 

NabiCarbonate 

TRIS(h),  THAM®  (tromethamine)--* 

Heparin*  * 

Neo-synephrine®  ( phenylephrine)  - ^ 


Vasodilation-— stabilized  lyzosome — encourages  aerobic  metabolism 

Alpha  receptor  blocker— vasodilator,  prevents  v'asoconstriction  caused  by  more  powerful  ionotropic 
agents  such  as  Levophed® 

Ionotropic — peripheral  vasodilation 
Vasoconstrictor — antianaphylactic 
Vasodilator — alpha  receptor  blocker 
Controls  arrhythmias  induced  by  ionotropic  agents 
Ionotropic  agent 

Ionotropic  agent — vasoconstrictor  alpha  receptor  stimulator 

Increases  coronary  blood  flow 

Ionotropic — cardiogenic 

Vasodilator 

Combats  acidosis 

Combats  acidosis 

Prevents  intravascular  clotting 


tions  for  this  tray  are  seen  in  Table  It  is 

beyond  the  scope  of  this  paper  to  discuss  the  drug 
treatment  of  shock  but  with  this  shock  tray  T hand 
(complete  with  package  inserts  and  copies  of  refer- 
ences referred  to)  the  thoughtful  physician  should 
be  able  to  act  intelligently  on  most  of  the  informa- 
tion returned  to  him  from  the  laboratory. 

Management  of  Ventilation.  Just  as  the  hemody- 
namic and  results  of  chemical  determinations  often 
indicate  the  need  for  specific  medications,  the  blood 
gas  data  often  indicates  need  for  improved  ventila- 
tory care.  To  meet  this  need  we  have  found  a volume 
respirator,  as  well  as  the  more  usual  kind  of  intermit- 
tent positive  pressure  devices,  is  necessary.-® 


Illustrative  Case  Report;  The  following  brief  case 
report  is  illustrative  of  how  the  critical-care  infor- 
mation that  has  been  presented  has  been  helpful 
in  the  treatment  of  patients  at  St.  Mary’s  Hospital 
Burn  Center. 

The  patient  was  a 53-year-old  white  man  who  was 
burned  over  81%  of  his  body  in  a paint  explosion.  Dur- 
ing the  first  18  hours  postburn,  he  received  10  liters  of 
fluid,  1.2  gm  of  hydrocortisone  (for  a presumed  pul- 
monary burn),  1.2  mg  of  lanatoside  C (Cedilanid®), 
and  10  mg  of  isoproterenol  (Isuprel®).  In  spite  of  this 
his  blood  pressure  and  urine  output  fell  steadily.  Hemo- 
dynamic studies  at  that  time  showed  a normal  central 
venous  pressure,  a very  low  cardiac  output,  and  a mark- 
edly elevated  peripheral  resistance  (Fig  1).  Analysis  of 
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RESPONSE  OF  CARDIAC  OUTPUT  AND  PERIPHERAL 
RESISTANCE  TO  NOREPINEPHRINE  AND  DIBENZYLINE® 
AFTER  CORTISONE  AND  ISUPREL®  HAD  FAILED 


Day  ) 2 3 4 5 6 

do 

^•^Penpherol  resistonce  ^^^CordiOC  output  fTTTTni  Norgpingphnrn>  1 1 i‘vunh.'>i*^! 
1 1 Hydrocof Iisone  Isiiprel^  t . -jQibenzylene^ 


Fig.  1 — Treatment  on  basis  of  hemodynamic  monitoring 
in  case  of  burn  shock. 

these  values  suggested  that  ionotropic  effect  of  norepi- 
nephrine would  be  the  best  way  to  increase  cardiac  out- 
put, since  cortisone,  digitalis,  and  isoproterenol  had  failed 
in  this  respect.  The  vasoconstricting  effect  of  the  norepi- 
nephrine was  not  desirable  because  the  peripheral  re- 
sistance was  already  high.  Therefore  50  mg  of  phenoxy- 
benzamine  (Dibenzyline®)  were  given  to  block  the  peri- 
pheral alpha  receptors  and  reduce  peripheral  resistance. 
Serial  studies  of  cardiac  output  and  peripheral  resistance 
showed  these  measures  to  be  successful  in  increasing 
cardiac  output,  decreasing  peripheral  resistance,  and  in 
maintaining  arterial  blood  pressure.  Unfortunately  the 
patient  died  suddenly  six  days  later  of  acute  adrenal  irv- 
sufficiency  due  to  too  rapid  weaning  from  the  hydro- 
cortisone. Daily  blood  cortisol  levels  are  as  used  now, 
rather  than  1 7-ketosteroid  urine  excretions  that  were  be- 
ing used  then,  would  have  alerted  us  to  this  fact. 

Sunimarv.  Pioneer  work  of  many  investigators 
has  challenged  all  physicians  in  regard  to  the  ade- 
quacy of  their  treatment  of  critically  ill  patients. 
This  challenge  can  be  met  with  relatively  simple 
equipment,  a motivated  clinical  laboratory,  an  effi- 
cient ordering  system  (critical-care  package),  a 
graphic  method  of  making  use  of  the  laboratory 
results  (flow  sheet),  a tray  on  which  all  the  impor- 
tant drugs  and  references  pertaining  to  them^®^-^ 
is  kept  on  the  ward,  and  a pulmonary  care  set-up 
that  includes  a volume  respirator. 

In  this  presentation  we  have  tried  to  outline  de- 
tailed instructions  for  initiating  critical  care  in  a 
moderate-sized  general  hospital  in  the  hope  that  it 
will  stimulate  physicians  to  set  up  these  facilities  in 
their  own  hospitals. 
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Dr.  John  O.  Chamberlain:  Today  we  are  going  to 
discuss  the  case  of  a very  sick  patient  who  is  pres- 
ently in  the  hospital,  an  individual  with  thyrotoxico- 
sis that  is  complicated  by  cardiac  disease.  Doctor 
Walcott  will  present  the  case  and  discuss  it  from 
the  cardiologic  standpoint;  Doctor  Klink  will  con- 
sider it  endocrinologically;  and  Doctor  Rosenbaum 
will  close  the  discussion. 

Dr.  George  Walcott:  The  patient,  a woman  who  is  now 
59  years  old,  was  first  hospitalized  elsewhere  in  May  1968 
with  congestive  heart  failure,  a very  rapid  tachycardia,  a 
very  large  goiter,  and  complaint  of  easy  fatigability  and 
cold  intolerance.  The  goiter  had  appeared  when  she  was 
college  age;  both  her  mother  and  sister  had  goiters,  and 
the  sister  had  undergone  thyroidectomy.  The  laboratory 
studies  at  the  time  of  this  admission  provided  the  follow- 
ing information:  hemoglobin  level,  13.3  gm;  white  blood 
cell  count,  5,350/  cu  mm;  T-4  level,  12.2  (normal  2.9-6.4); 
1-131  uptake,  51%  in  24  hours  (normal  12-40%);  T-3 
resin  test,  59.5%  (normal  25-37).  She  was  treated  ini- 
tially with  reserpine,  digoxin,  and  propylthiouracil,  and 
later  with  fluids,  electrolytes,  and  diuretics.  Except  for  re- 
tention of  a tachycardia  of  about  120,  she  responded  well 
and  was  soon  discharged  on  200  mg  of  propylthiouracil 
every  six  hours,  to  be  followed  on  an  outpatient  basis. 
Upon  discharge  the  electrocardiogram  was  basically  that 
of  atrial  fibrillation  with  abnormally  widened  QRS  com- 
plexes that  were  thought  to  represent  aberrant  ventricular 
responses  rather  than  premature  ventricular  beats. 

The  thyroid  scan  at  the  time  of  that  first  hospitaliza- 
tion is  shown  here  (Fig  1).  There  was  a large,  disfiguring 
goiter.  The  gland,  as  determined  by  palpation,  is  drawn  in, 
and  you  can  see  that  there  was  a huge  lobe  on  the  right,  a 
smaller  one  on  the  left,  with  activity  centered  principally 
in  the  mid-line  in  the  inferior  portion. 

The  patient  was  admitted  to  our  hospital  for  the  first 
time  on  March  26,  1969,  for  consultation  regarding  sev- 
eral problems  and  consideration  for  thyroidectomy.  She 
was  still  hyperthyroid:  hyperkinetic;  warm,  moist  skin; 
perspiring  freely  and  insensitive  to  cold;  some  degree  of 
stare  and  bilateral  lid  lag.  The  gland  was  again  noted  to 
be  massively  enlarged,  particularly  the  right  lobe,  quite 
firm,  smooth  and  nontender.  Her  blood  pressure  was 
170/80  mm  Hg.  There  was  atrial  fibrillation  with  a ven- 


tricular response  of  125  per  minute.  A short  systolic  ejec- 
tion murmur  was  noted  along  the  left  sternal  border.  A 
paratracheal  mass  was  revealed  by  chest  roentgenogram. 
The  laboratory  findings  at  this  time  were:  hemoglobin 
level  14  gm;  white  blood  cell  count  9,000/cu  mm;  T-4, 
13.4,  not  significantly  changed  after  the  prolonged  period 
on  propylthiouracil;  T-3,  127  mg%. 

The  decision  at  this  time  was  to  increase  the  propyl- 
thiouracil dosage  to  300  mg  (from  200  mg)  every  six 
hours,  continue  the  maintenance  digoxin  dosage,  slightly 
increase  the  amount  of  reserpine  she  was  receiving,  and 
postpone  surgical  consideration  until  better  medical  re- 
sponse had  been  obtained. 

The  second  hospital  admission  was  on  May  1,  1969,  at 
which  time  there  was  complaint  of  fatigue,  weakness,  and 
abdominal  pain.  The  liver  was  now  noted  to  be  enlarged 
6 cm  below  the  right  costal  margin,  and  the  spleen  was 
transiently  palpable.  There  was  some  evidence  of  con- 
gestive heart  failure,  but  there  seemed  to  be  another  process 
also.  The  hemoglobin  level  was  13.0  gm  and  white  blood 
cell  count,  11,000.  There  was  slight  elevation  of  the 
bilirubin,  the  SGOT  was  750,  and  the  prothrombin  time 
was  markedly  reduced.  The  T-4  was  now  8.8,  indicating 
beginning  responsiveness  to  the  increased  propylthiouracil 
dosage.  Chest  x-ray  studies  now  revealed  small  pleural  ef- 
fusions bilaterally. 

.\t  this  time  w'e  instituted  propranolol  (Inderal®)  therapy 
in  an  effort  to  combat  the  catecholamine  response  of  hy- 
perthyroidism. The  drug  had  been  poorly  tolerated  on  an 
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earlier  attempt  to  use  it,  and  again  this  time  we  encoun- 
tered nausea  and  vomiting  that  necessitated  its  discontinu- 
ance. Digoxin  was  continued,  vitamin  K was  added,  and 
procainamide  ( Pronestyl®)  was  introduced  because  of  the 
ventricular  ectopic  beats.  The  propylthiouracil  was  re- 
placed at  this  time  by  methimazole  (Tapazole®),  30  mg 
four  times  daily.  The  T-4  test  on  June  4 was  4.4,  which 
indicated  that  the  euthyroid  state  was  being  approached.  A 
typical  electrocardiogram  during  this  second  admission  was 
as  shown  (Fig  2):  the  ventricular  rate  was  somewhat 
slowed  under  digitalis,  but  there  was  atrial  fibrillation  and 
abnormal  QRS  complexes,  which  were  thought  to  repre- 
sent aberrant  conduction  through  ventricles  which  were 
partially  refractory  at  the  time  the  stimulus  was  received. 
The  patient  was  discharged  on  June  7,  1969. 

The  third  admission  was  after  less  than  two  weeks  at 
home.  At  this  time  she  was  quite  dyspneic,  weak,  nauseated, 
and  vomiting.  Blood  pressure  was  140/70,  pulse  130  to 
150  and  very  irregular.  There  was  dullness  to  percussion 
over  the  right  lower  lung  field  and  there  were  scattered 
rales  throughout  both  lungs.  Chest  x-ray  film  revealed  mas- 
sive right  pleural  effusion.  The  liver  edge  was  more  readily 
palpable  than  it  had  been  previously.  Hemoglobin  was  14 
gm,  white  blood  cell  count,  18,000,  and  there  was  a low- 
grade  fever.  Pleural  fluid  obtained  by  thoracentesis  was 
slightly  bloody. 

It  was  thought  that  there  might  have  been  a pulmonary 
embolus,  although  there  were  no  peripheral  signs  of 
thrombophlebitis.  Heparin  administration  was  instituted. 

The  T-4  test  was  3.0  on  July  2,  and  2.0  on  August  15, 
indicative  of  good  response  to  the  antithyroid  medication. 
Unfortunately,  however,  we  have  not  been  able  to  combat 
some  of  the  complications  satisfactorily,  and  the  patient  is 
still  confined  to  the  hospital  on  August  26.  The  recurring 
pleural  effusions  have  been  most  difficult  to  deal  with.  She 
has  had  four  thoracenteses,  with  the  withdrawal  of  large 
amounts  of  fluid.  The  serum  proteins  have  become  con- 
siderably reduced,  but  we  have  had  only  minor  electrolyte 
problems.  At  one  time  she  had  a short  course  of  steroids 
because  there  was  a pericardial  rub  foi'  three  or  four  days 
and  it  was  thought  that  there  might  have  been  some  sort 
of  autoimmune  process  going  on;  we  were  hard  pressed. 
She  has  been  treated  with  Pronestyl®  because  of  the  cardiac 
irregularity,  and  quinidine  has  been  tried  with  supplemental 
potassium.  Of  particular  interest  is  the  fact  that,  at  Doctor 


Rosenbaum’s  suggestion,  we  have  attempted  to  attain  bet- 
ter digitalization  through  replacing  digoxin  by  400  mg  of 
digitalis  leaf  daily.  She  does  not  have  notable  nausea  or 
vomiting  that  is  attributable  to  this  drug,  but  there  is  poor 
appetite  that  is  not  fully  explained. 

A great  many  electrocardiograms  have  been  made  of 
course,  and  it  seems  to  me  that  the  recent  ones  are  little 
changed  from  what  we  were  seeing  more  than  a year  ago. 
I show  a typical  one  (Fig  3),  made  only  four  days  ago. 
She  has  episodes  of  rapid  ventricular  response,  quite  regu- 
lar, abnormal,  bizarre,  widened  QRS  complexes,  and  then 
with  a slowing  of  the  rate  she’ll  have  an  occasional  almost 
normally  conducted  beat.  I think  it  is  difficult  to  say  which 
beats,  if  any,  are  ventricular  ectopic  and  which  represent 
aberrant  ventricular  response  from  a partially  refractory 
AV  node. 

Should  we  not  see  the  x-ray  films  at  this  time? 

Dr.  Chamberlam:  Doctor  Weber,  will  you  kindly 
show  the  chest  roentgenogram? 

Dr.  John  C.  Weber  (Department  of  Radiology): 
In  addition  to  the  large  amount  of  EKG  tape  to 
which  Doctor  Walcott  referred,  the  patient  also  has 
had  numerous  chest  films  made.  I shall  show  only 
a few.  The  first  (Fig  4)  was  made  at  the  time  of 
the  first  admission  on  March  27,  1969.  I think  you 
can  appreciate  the  large  soft  tissue  mass  in  the  base 
of  the  right  neck,  and  the  large  calcified  adenoma 
in  this  area;  amorphous  calcium  extended  up  higher, 
and  shows  better  on  subsequent  films.  At  this  point 
the  patient’s  transverse  cardiac  dimension  was 
roughly  normal  and  the  only  abnormality  in  the  car- 
diac silhouette  was  some  prominence  of  the  outflow 
tract  and  little  bit  of  calcium  in  the  arch  of  the  aorta. 
In  the  May  7 film  (Fig  5),  in  addition  to  the  previ- 
ous findings,  the  patient  was  developing  a bilateral 
pleural  effusion.  A week  later  it  was  more  dramatic, 
and  on  June  28  (Fig  6)  it  was  massive  on  the  right. 
I have  never  seen  anything  quite  like  the  large  con- 
glomerate calcium  mass  that  is  present  in  the  region 
of  the  right  lobe  of  the  thyroid.  There  also  may  be 
some  element  of  pericardial  effusion  because  the 
cardiac  base  is  becoming  extremely  broad  and  rela- 
tively straight.  But  it  is  difficult  to  assess  cardiac 
size  accurately  with  the  amount  of  fluid  that  has 
been  present  in  the  chest  consistently.  In  the  later 
films  there  is  some  evidence  of  loculation  of  the  fluid 
in  the  chest  on  the  right  side,  probably  reflecting 
the  multiple  thoracenteses.  The  last  film  I am  show- 
ing (Fig  7)  was  made  on  August  11,  1969,  about 
two  weeks  ago. 

A Physician:  May  I ask  Doctor  Walcott  a ques- 
tion? What  have  been  the  evidences  of  congestive 
failure? 

Dr.  Walcott:  In  addition  to  the  liver  enlargement 
and  the  pleural  effusions,  there  has  been  peripheral 
edema  at  times.  Actually  the  greatest  extent  of  the 
congestive  failure  occurred  during  the  hospitaliza- 
tion elsewhere  in  May  1968.  She  was  put  on  diuretics 
at  that  time  and  has  been  on  them  intermittently 
since.  The  problem  has  been  in  part  to  tell  when  we 
were  dealing  with  congestive  failure,  because  it  has 
not  been  our  thought  that  the  recurring  effusions 
were  always  explainable  entirely  on  the  basis  of 
failure. 
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A Physician:  Were  there  venous  pressure  or  cir- 
culation time  recordings? 

Dr.  Walcott:  Circulation  time  has  not  been  studied. 
On  two  occasions  when  there  has  been  question  of 
congestive  failure,  central  venous  pressures  have 
been  normal. 

Dr.  Chamberlain:  Doctor  Klink,  would  you  care 
to  discuss  the  case  from  the  endoerinologic  stand- 
point now? 

Dr.  Douglas  D.  Klink:  This  case  presents  in  a fas- 
cinating manner  the  type  of  therapeutic  puzzle  that 
one  eneounters  in  toxic  nodular  goiter.  The  first 
question  that  arose  when  I was  asked  to  see  the 
patient  was  whether  she  should  have  surgery.  She 
did  have  a huge  gland,  was  persistently  toxic,  and 
despite  the  addition  of  iodine  to  the  therapy  she  had 
manifested  no  improvement  or  gained  any  weight  at 
all  during  the  past  year.  However,  it  appeared  to  all 
of  us  that  the  persistence  of  hyperthyroidism  and 
presence  of  cardiac  difficulty  prohibited  surgery  at 
that  time.  Doctor  Seefeld  also  considered  that  a 
gland  of  this  size  would  present  sufficient  teehnical 
difficulties  to  make  it  highly  desirable  that  the  euthy- 
roid state  should  be  achieved  before  eontemplating 
operation. 

Of  course,  it  then  beeame  necessary  to  determine 
whether  a change  to  radioactive  iodine  therapy 
should  be  made — a question  that  was  quickly  re- 
solved through  mere  reference  to  the  fact  that  the 
previous  use  of  iodides  made  it  impossible  to  get 
any  radioactive  iodine  into  the  gland.  Of  necessity. 


Figure  5 


therefore,  our  only  therapeutic  recourse  was  to  be 
more  vigorous  with  propylthiouracil,  which  the 
patient  was  tolerating  well. 

Some  of  the  largest  doses  of  propylthiouraeil  or 
methimazole  (Tapazole®)  that  are  used  occur  in 
the  treatment  of  toxic  nodular  goiter  such  as  this 
case.  The  largest  dose  1 have  personally  seen  used 
was  1800  mg  daily.  We  increased  the  propylthiou- 
racil dosage,  but  when  the  patient  complained  of 
abdominal  pain  that  she  attributed  to  the  drug  and 
refused  to  take  it  any  longer  ( 1 was  never  certain 
that  she  had  been  taking  it  faithfully  all  along),  we 
switched  to  Tapazole.®  This  drug  was  tolerated  very 
well.  Possibly  there  had  been  some  toxicity  from  the 
propylthiouracil,  at  least  we  were  concerned  when 
the  SCOT  returned  elevated  (750  units).  Toxic 
hepatitis  is  a known  complication  of  antithyroid 
drugs. 

When  the  patient  returned  to  the  hospital  again, 
this  time  with  marked  right  pleural  effusion,  dyspnea, 
and  tachypena  in  addition  to  the  persisting  tachycar- 
dia, it  became  difficult  to  account  fully  for  the  state 
of  affairs.  The  cardiologists  inclined  to  the  belief 
that  persisting  hyperthyroidism  was  responsible  for 
the  tachycardia,  and  I could  not  completely  escape 
this  thought  myself.  But  clinically  the  patient  ap- 
peared to  me  to  be  euthyroid.  Doctor  Engbring, 
whom  1 asked  to  see  her  at  this  time,  concurred  in 
this  opinion.  Shortly  thereafter  serum  thyroxin  was 
determined  to  be  within  normal  limits,  supporting 
the  clinical  impression  of  euthyroidism.  The  elevated 
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T-3  was  thought  possibly  secondary  to  deficient 
thyroxin-binding  globulin  (TBG)  from  continued 
protein  loss  into  the  pleural  effusions.  However, 
Doctor  Nikolai  of  the  Marshfield  Clinic  found  TBG 
levels  to  be  quite  normal.  Therefore,  we  continued 
the  high  Tapazole©  dosage  because  we  felt  it  more 
dangerous  to  allow  escape  from  the  euthyroid  state 
that  she  had  ostensibly  attained  than  to  develop 
hypothyroidism  if  that  should  occur.  This  regimen 
has  continued  to  the  present  time,  but  the  dosage  is 
now  being  reduced  because  by  laboratory  tests,  and 
I think  perhaps  clinically,  a state  of  hypothyroidism 
is  ensuing. 

I become  increasingly  of  the  opinion  that  there  is 
some  underlying  cardiac  disease  in  this  case  in  addi- 
tion to  whatever  effect  the  hyperthyroidism  may  be 
having  on  the  myocardium,  because  of  a study  of 
Berteau  and  associates  (Berteau,  B.  A.,  Engstrom, 
W.  W.,  and  Engbring,  N.  H.:  J Lab  & Clin  Med 
52:687,  1958),  published  some  10  years  ago.  These 
investigators  studied  four  groups  of  patients:  one 
with  toxic  nodular  goiter,  one  with  nontoxic  nodular 
goiter,  one  with  Graves’  disease,  and  one  group  of 
controls.  The  Graves’  disease  patients  manifested 
cardiac  arrhythmias,  usually  auricular  fibrillation,  in 
only  12%  of  instances,  whereas  the  toxic  nodular 
goiter  patients  developed  them  in  53%  of  instances 
— auricular  tachycardia  in  3 1 cases,  paroxysmal 
auricular  tachycardia  in  4 cases  and  paroxysmal 
auricular  flutter  in  2 cases.  In  82%  of  the  toxic 
nodular  goiter  patients  there  was  organic  heart  dis- 
ease, and  in  75%  of  instances  there  was  heart  fail- 
ure at  one  time  or  another.  In  the  nontoxic  goiter 
cases,  on  the  other  hand,  arrhythmias  developed  in 
less  than  half  as  many  instances  as  in  the  toxic  cases. 
The  conclusion  from  this  study  was  that  preexisting 
organic  heart  disease  was  more  important  than 
hyperthyroidism  in  the  genesis  of  the  cardiac  com- 
plications commonly  seen  with  toxic  nodular  goiter. 
It  was  an  interesting  observation  in  this  study  that 
only  a fourth  of  the  patients  with  toxic  nodular 
goiter  who  were  brought  back  to  a euthyroid  state 
with  therapy  ever  reverted  to  normal  rhythm,  while 
those  who  had  manifest  heart  failure  often  improved. 
These  investigators  made  the  observation  that  given 
an  elderly  individual  with  a nodular  goiter  and 
auricular  fibrillation,  it  was  almost  certain  that  inde- 
pendent heart  disease  was  present  and  the  chances 
were  2 to  1 that  the  goiter  was  toxic. 

Now  briefly  to  recapitulate  therapy  in  toxic 
nodular  goiter.  There  are  only  3 basic  approaches: 
surgery,  antithyroid  drugs,  radioactive  iodine.  Sur- 
gery as  the  prime  choice  has  largely  surrendered  its 
position  to  the  other  two  today.  Radioactive  iodine 
as  treatment  of  choice  is  often  considered  precarious 
in  such  a delicate  patient  as  our  present  one  with 
her  difficult  cardiac  problems.  The  fear  is  that  of 
inducing  radiation  thyroiditis  with  subsequent  trach- 
eal compression  or  the  production  of  increasing 
degrees  of  hyperthyroidism  even  to  the  point  of 
thyrotoxic  storm.  These  things  are  well  documented 


in  the  literature  and  often  alluded  to,  but  I believe 
their  occurrence  to  be  very  infrequent;  neither  Doc- 
tor Engbring  nor  myself  have  ever  seen  such  an 
incident. 

In  1963,  Means  et  al  (Means,  J.  H.,  Degroot, 
L.  J.,  and  Stanbury,  J.  B.:  The  Thyroid  and  Its  Dis- 
ease, New  York:  McGraw-Hill,  3rd  edition,  1963, 
p 233)  recommended  that  even  in  such  cases  as  ours 
the  initial  therapy  should  be  radioactive  iodine,  to 
be  followed  abruptly  one  week  later  with  antithyroid 
drugs  and  iodine.  Operation  would  then  be  resorted 
to  if  compression  or  severe  cosmetic  disfigurement 
was  present.  On  the  other  hand,  in  1968,  Ingbar  and 
Wolber  (Ingbar,  S.  H.  and  Wolber,  K.  A.:  Textbook 
of  Endocrinology,  edited  by  R.  H.  Williams,  Phila- 
delphia, W.  B.  Saunders  Company,  4th  edition, 
1968,  p 219)  felt  that  antithyroid  drugs  should  pre- 
cede radioactive  iodine  when  there  are  cardiac  com- 
plications and  be  continued  until  the  patient  is 
euthyroid.  Personally,  although  preferring  radioactive 
iodine  as  treatment  of  choice  in  toxic  nodular  goiter, 
I agree  with  Doctor  Walcott  that  in  the  present  case 
it  was  advisable  to  begin  with  the  propylthiouracil. 
I believe  also  that  there  is  presently  a therapeutic 
role  emerging  for  propranolol  to  control  marked 
tachycardia  in  such  a case  as  this  providing  con- 
gestive heart  failure  does  not  ensue. 

As  a final  point  I would  stress  the  importance  of 
avoiding  the  use  of  iodine  until  you  have  determined 
that  your  patient  will  tolerate  antithyroid  com- 
pounds, for  if  he  is  intolerant  of  them  you  have  tem- 
porarily blocked  your  opportunity  of  controlling  the 
hyperthyroidism  with  the  radioactive  iodine. 

Dr.  Chamberlain:  Thank  you.  Doctor  Klink.  Doc- 
tor Walcott,  do  you  wish  to  enlarge  upon  the  cardiac 
problem  in  this  patient? 

Dr.  Walcott:  This  problem  has  been  in  essence 
one  of  determining  whether  we  were  dealing  with 
some  underlying  and  unrecognized  cardiac  disease 
or  with  the  cardiac  effects  of  thyrotoxicosis  alone. 
Thus  far  I have  no  evidence,  either  from  history  or 
on  the  basis  of  physical  findings,  to  establish  the 
presence  of  an  underlying  disease.  One  must  con- 
sider, however,  that  the  thyrotoxic  drive  in  a 59- 
year-old  individual  could  decompensate  a heart  that 
otherwise  would  perform  well.  There  have  been  a 
few  reports  of  individuals  dying  of  thyrotoxicosis  in 
whom  myocardial  fibrosis  was  demonstrated  at 
necropsy. 

The  main  effects  of  excess  thyroid  hormone  on 
cardiac  and  peripheral  vascular  function  are  fairly 
well  known.  The  patients  develop  tachycardia,  there 
is  an  increase  in  systolic  pressure  with  a widened 
pulse  pressure,  and  cardiac  output  may  increase. 
These  effects  are  by  no  means  directly  related  to 
the  degree  of  hyperthyroidism.  There  is  also  an 
increase  in  the  pressures  in  the  right  side  of  the 
heart,  and  total  body  oxygen  consumption  is  in- 
creased. Recent  studies  have  shown  that  the  mito- 
chondrial oxygen  uptake  of  cells  remains  unaltered; 
thus  it  is  difficult  to  compare  the  thyrotoxic  effect 
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Figure  6 


on  the  circulation  with  other  forms  of  hypermeta- 
bolism that  can  be  studied  in  the  experimental  ani- 
mal. There  has  been  an  attempt  to  relate  the  increase 
in  cardiac  output  to  the  fact  that  the  blood  flow  in 
the  skin  can  increase  200%  in  thyrotoxicosis.  Other 
observers  have  pointed  out  that  the  thyrotoxic 
patient  behaves  as  though  he  had  an  arteriovenous 
fistula,  although  the  narrow  A-V  oxygen  difference 
characteristic  of  arteriovenous  fistula  has  not  been 
demonstrated. 

There  is  difference  of  opinion  regarding  the  place 
of  propranolol,  guanethidine,  and  reserpine  in  the 
therapy  of  thyrotoxicosis.  Some  studies  have  shown 
what  appear  to  be  truly  beneficial  effects,  but  others 
indicate  that  while  one  can  slow  the  pulse  with  these 
drugs  and  decrease  palpitation  and  sweating,  the 
cardiac  output  remains  high  and  one  is  really  there- 
fore only  masking  hyperthyroidism.  These  drugs 
may  make  the  physician,  and  maybe  even  the 
patient,  feel  better,  but  the  latter’s  cardiac  status  is 
unchanged. 

There  are  interesting  heart  sounds  to  be  heard  in 
cases  of  severe  hyperthyroidism.  An  increase  in  the 
rate  of  pressure  development  in  the  ventricle  may 
lead  to  a loud  first  heart  sound  and  an  ejection  click; 
and  there  may  be  a systolic  ejection  murmur,  which 
is  thought  to  be  a pulmonic  outflow  murmur,  the  re- 
sult of  increased  cardiac  output,  a flow  murmur 
across  the  pulmonic  valve.  There  may  also  be  a third 
heart  sound  occurring  early  in  diastole,  again  related 


Figure  7 


to  increased  output  and  increased  delivery  of  blood 
to  the  left  ventricle,  with  an  increased  rate  of  ven- 
tricular filling. 

One  of  the  large  series  of  cases  relating  to  cardiac 
complications  in  thyrotoxicosis  patients  was  reported 
in  1943  by  Likoff  and  Levine  (Likoff,  W.  B.  and 
Levine,  S.  A.:  Am  J Med  206:425,  1943)  at  the 
Peter  Bent  Brigham  Hospital.  Over  a 20-year  period 
they  studied  409  patients,  in  2 1 of  whom  there  were 
cardiac  problems  that  appeared  to  be  imassociated 
with  detectable  cardiac  disease.  In  13  there  was 
moderate,  and  in  8 severe,  congestive  failure.  Inter- 
estingly, there  was  no  mortality  in  this  group  when 
they  were  prepared  for  surgery;  one  suspects  that 
an  iodine  preparation  was  used,  but  this  is  not 
explicitly  stated. 

One  of  the  interesting  points  in  this  patient’s 
course  has  been  her  relative  unresponsiveness  to 
digitalis;  her  maintenance  dosage  is  four  to  five 
times  what  would  ordinarily  be  required.  At  the  Na- 
tional Institutes  of  Health,  Frye  and  Braunwald 
(Frye,  R.  and  Braunwald,  E. : Circulation  23:376, 
1961  ) have  shown  that  administration  of  a thyroid 
preparation  to  individuals  with  chronic  heart  disease 
greatly  increases  their  digitalis  requirements,  and 
Doherty  and  Perkins  (Doherty,  J.  and  Perkins,  W.: 
Ann  Int  Med  64:  489,  1966)  have  supplied  good 
evidence  to  support  cutting  down  on  digitalis  dosage 
for  hypothyroid  and  increasing  for  hyperthyroid 
patients. 


Wisconsin  Medical  Journal,  August  1970  : vol.  69 


Thyrotoxic  Heart  Disease — Beckman  205 


Dr.  Chamberlain:  Thank  you,  Doctor  Walcott. 

A Physician:  This  matter  of  the  high  digitalis 
dosage  needed  in  thyrotoxic  patients  is  no  news; 
some  of  us  have  known  this  for  40  years. 

Dr.  Chamberlain:  Doctor  Rosenbaum,  will  you 
kindly  close  the  discussion  now? 

Dr.  Francis  F.  Rosenbaum:  One  of  the  fascinating 
features  of  this  case  is  that  the  patient’s  heart  rate 
has  at  times  been  well  over  200,  in  fact  as  much  as 
225,  275,  and  even  300.  Sometimes  she  has  main- 
tained these  rates  for  many  minutes  on  end.  A sec- 
ond fascinating  thing  is  that  for  the  most  part  the 
aberrant  responses  occur  when  the  rate  is  high — 
there  have  been  long  periods  in  fact,  when  her  rate 
had  been  brought  down  to  100  or  125,  when  she 
had  fairly  normal  QRS  complexes.  I believe  the 
higher  digitalis  dosage  has  introduced  another  ele- 
ment into  the  picture,  and  she  is  probably  having 
ventricular  ectopic  beats  from  time  to  time,  but  of 
course  it  is  very  difficult  to  be  certain  about  this. 

The  point  has  been  made  here  today  that  when 
paroxysmal  auricular  fibrillation  occurs  in  hyper- 
thyroidism it  does  so  primarily  in  individuals  who 
are  over  the  age  of  40  or  45  years,  and  I believe 
that  for  the  most  part  this  is  true.  However,  I can 
recall  a few  instances  in  which  this  has  occurred  in 
much  younger  individuals.  I would  agree  also  with 
the  inclination  of  both  Doctors  Klink  and  Walcott 
to  feel  that  there  is  associated  heart  disease  when 
these  irregularities  are  encountered.  But  here,  too, 
there  are  exceptions.  In  the  report  of  Sandler  and 
Wilson  (Sandler,  G.  and  Wilson,  G.  M.:  Quart  J 
Med  28:347,  1959),  which  is  more  recent  than  that 
of  Likoff  and  Levine  that  has  already  been  men- 
tioned, there  was  an  account  of  462  hyperthyroid 
patients,  one-third  of  whom  had  cardiac  involve- 
ment. In  this  group  there  were  13  patients  who  did 
not  have  auricular  fibrillation,  who  did  not  have  con- 
gestive heart  failure,  who  did  not  have  other  signs 
of  heart  disease,  and  yet  did  have  very  distinct  car- 
diac enlargement.  And  this  so-called  thyrotoxic  car- 
diomegaly  did  not  respond  to  radioactive  iodine. 
Three  of  these  patients  died  and  were  found  to  have 
hypertrophy  in  either  one  or  the  other  ventricle.  So 
there  does  seem  to  be  a small  group  of  patients  in 
which  myocardial  changes  occur  in  the  absence  of 
underlying  arteriosclerotic,  hypertensive,  rheumatic, 
or  other  type  of  heart  disease.  This  is  of  course  the 
point  that  Likoff  and  Levine  were  making  25 
years  ago. 

In  the  patient  we  are  discussing  this  morning  we 
have  the  very  unusual  situation  of  long-sustained 
periods  of  very  high  heart  rates — 200  to  250  and 
even  300.  Adults  will  not  ordinarily  present  such 
rates;  it  is  very  uncommon,  for  example,  to  see 
flutter  with  1 to  1 responses.  I have  seen  one  or  two 
such  instances,  but  they  are  extremely  rare.  This 
docs  occur  in  infants,  however.  Some  years  ago  I 
saw  the  record  at  Children’s  Hospital  of  an  infant 
who  had  a ventricular  rate  of  330;  this  was  paroxys- 


mal supraventricular  tachycardia  or  possibly  auricu- 
lar flutter  with  1 to  1 responses.  Two  months  later 
there  was  normal  sinus  rhythm  but  with  peculiar 
looking  P waves.  I suspect  this  was  actually  a case 
of  fibroelastosis  or  endocardial  myopathy,  but  I did 
not  actually  see  the  patient.  I did  see  an  adult,  how- 
ever, also  many  years  ago,  who  died  in  a thyroid 
storm  at  the  peak  of  which  there  were  ventricular 
rates  ranging  between  275  and  325.  This  patient 
died  in  ventricular  standstill,  and  provided  one  of  the 
very  few  instances  in  which  the  cardiac  mechanism 
at  death  in  storm  was  actually  recorded. 

Auricular  fibrillation  is  the  major  arrhythmia  in 
people  with  hyperthyroidism,  although  other  ar- 
rhythmias have  been  recorded — particularly  paroxys- 
mal flutter,  paroxysmal  tachycardia  and  more  rarely 
heart  block.  Just  why  auricular  fibrillation  should 
predominate  is  not  precisely  known.  The  main 
postulates  have  been  that  thyroid  hormone  is  in 
some  manner  directly  toxic  to  the  myocardium  in 
individuals  with  other  forms  of  heart  disease;  that 
the  oxygen  consumption  of  trial  musculature  is 
greatly  increased  by  hyperthyroidism;  that  there  is 
an  augmented  venous  return  in  the  disease  (as  you 
know,  the  circulation  time  and  the  cardiac  output 
are  often  increased  in  these  patients);  that  with  this 
augmented  venous  return  there  is  exaggerated  stimu- 
lation of  the  musculature  about  the  opening  of  the 
great  veins  and  the  establishment  of  an  irritable 
focus  there;  that  there  is  an  increased  sensitivity  of 
the  atria  to  epinephrine  or  other  vasopressor  sub- 
stances that  leads  to  hyperirritability.  All  of  this  is 
of  course  only  speculation. 

Dr.  Chamberlain:  Thank  you.  Doctor  Rosenbaum. 

A Physician:  How  much  weight  has  the  patient 
lost  during  the  time  that  she  has  been  known  to  be 
thyrotoxic? 

Dr.  Walcott:  She  weighed  about  140  lb  initially 
and  now  weighs  122  lb.  She  has  also  lost  many 
pounds  of  fluid  and  there  has  certainly  been  loss  of 
tissue  protein  as  manifested  by  wasting  of  the 
extremities. 

A Physician  (the  same):  May  there  not  have 
been  resorption  of  heart  muscle  also,  that  might 
account  for  the  heart  failure? 

Dr.  Walcott:  This  idea  has  certainly  not  been  dis- 
carded by  me.  The  fact  that  the  heart  rate  continues 
to  be  very  high  despite  a return  to  the  euthyroid 
state  argues  for  some  permanent  myocardial  change, 
some  sensitization  of  the  rate  mechanism,  and  per- 
haps some  damage  to  the  A-V  node.  Would  you 
care  to  comment  upon  this.  Doctor  Rosenbaum? 

Dr.  Rosenbaum:  Only  to  call  attention  to  Opie’s 
review  (Opie,  L.  H.:  Am  Heart  J 77: 100  and  383, 
1969)  of  the  metabolic  derangements  in  the  heart 
in  a variety  of  disorders,  in  which  he  points  out  that 
at  the  molecular  level  in  hyperthyroidism  the 
changes  may  be  both  anabolic  and  catabolic — that 
in  fact  there  may  be  protein  synthesis  which  could 
lead  to  the  cardiae  enlargement  that  can  be  observed 
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in  these  patients  in  the  absence  of  coincidental  heart 
disease.  I would  certainly  agree  with  the  possibility 
that  our  patient  may  have  some  significant  myo- 
cardial derangement  of  an  irreparable  nature. 

Dr.  Chamberlain:  Might  one  not  wonder  about 
lupus  erythematosus  in  a situation  such  as  this  in 
view  of  the  pericardial  rub  that  was  present  at  one 
time,  the  effusions  and  the  fever?  The  patient  did 
have  Pronestyl®  and  is  receiving  Tapazole.® 

Dr.  Walcott:  There  has  certainly  been  unexplained 
fever  from  time  to  time,  and  the  spleen  was  enlarged 
at  one  point  and  there  have  been  abnormalities  in 
liver  function.  The  Pronestyl®  dosage  has  never 
been  high. 


Dr.  Klink:  I have  wondered  about  the  fever,  par- 
ticularly in  relation  to  the  Tapazole®  therapy.  Cer- 
tainly chills,  fever  and  toxic  hepatitis  have  been  re- 
ported in  association  with  use  of  this  drug.  I have 
suggested  that  we  attempt  to  reduce  its  dosage  now 
that  the  situation  is  controlled  at  least  to  the  extent 
that  the  patient  continues  in  a euthyroid  state. 

Dr.  Chamberlain  (summarizing):  Our  study  of  a 
case  of  thyrotoxic  heart  disease  this  morning  has 
been  a thoroughly  practical  one.  The  therapeutic 
dilemmas  in  the  handling  of  such  a case  have  been 
fully  exposed,  and  suggestions  have  been  provided 
to  help  us  understand  and  cope  with  them.  A very 
profitable  hour.  □ 


Experimental  and  Clinical  Observations  on  the  Use  of 
Pericranium  in  Inhibiting  Bony  Regrowth  and  Fusion 


FRANK  P.  GOLDSTEIN,  MD;  JOHN  J.  KEPES,  MD, 
and  CHARLES  E.  BRACKETT,  JR,  MD,  Department 
of  Neurosurgery,  Marquette  School  of  Medicine,  Mil- 
waukee, Wis,  and  Departments  of  Surgery  (Section  of 
Neurosurgery),  Pathology  and  Oncology,  Kansas  Uni- 
versity Medical  Center,  Kansas  City,  Kan:  J Neurosurg 
34:680-683  (June)  1970 

At  present,  the  standard  surgical  treatment  of 
craniosynotosis  consists  of  a simple  linear  craniec- 
tomy, followed  by  wrapping  of  the  bone  edges  with 
some  material  to  inhibit  bony  regrowth  and  fusion. 
This  experimental  study  was  undertaken  to  deter- 
mine if  pericranium  interposed  between  the  fracture 
edges  inhibits  bone  regrowth  and  fusion  in  the  first 
year  of  life  in  dogs.  Pericranium  interposed  between 
the  bony  edges  of  a craniectomy  was  effective  in 
preventing  bony  fusion  for  more  than  one  year  in 
eight  out  of  ten  puppies. 

Despite  encouraging  experimental  results  in  dogs, 
craniectomies  with  interposed  pericranium  in  three 
infants  under  the  age  of  one  year  failed  to  remain 
open  for  12  months.  Although  it  is  true  that  inter- 
posed pericranium  does  not  have  the  hazards  asso- 
ciated with  the  introduction  of  a foreign  material, 
it  does  not  appear  to  prevent  bony  union  in  patients 
under  the  age  of  three.  □ 


Epidemiology  of  Infantile  Autism 

DARROLD  A.  TREEEERT,  MD,  Winnebago  State  Hos- 
pital. Winnebago,  Wis:  Arch  Gen  Psvchiat  22:431-438 
(May)  1970 

This  study  identified  the  incidence  and  prevalence 
of  childhood  schizophrenia  and  infantile  autism  in 
an  entire  state  population  age  12  and  under  by  iden- 
tifying nonduplicated  cases  coming  to  attention  for  a 
five-year  period  (1962  to  1967)  in  Wisconsin  Com- 
munity Mental  Health  Clinics,  state  and  county  hos- 
pitals, colonies  and  training  schools.  Diagnostic  Cen- 


ter, Children’s  Treatment  Center,  and  University 
Hospitals.  These  cases  provided  a large  sample  from 
a variety  of  clinical  settings  for  comparison  with  pre- 
viously reported  studies  on  descriptive  parameters 
such  as  age,  sex  distribution,  parental  education 
level  and  occupation,  mental  illness  in  the  family, 
birth  order,  precipitant,  organicity,  and  electro- 
encephalographic  abnormalities. 

Two  hundred  and  eighty  such  cases  were  found 
giving  a prevalence  of  3.1  cases  per  10,()()()  children. 
This  is  approximately  1/100  the  reported  prevalence 
rate  of  mental  deficiency  and  1/10  the  reported 
prevalence  rate  of  adult  schizophrenia. 

These  280  cases  were  divided  into  three  groups: 
classic  infantile  autism  (A),  psychosis  of  childhood 
with  later  onset  (B),  and  psychosis  complicated  by 
demonstrable  organicity  (C).  Group  A included 
25%;  group  B,  57%;  and  group  C,  18%.  Infantile 
autism  was  thus  indeed  rare,  with  a prevalence  rate 
of  0.7  cases  per  10,000  children. 

The  three  groups  were  similar  in  very  high  male: 
female  ratios,  nearly  4:1  (a  still  major  unexplained 
phenomenon  in  childhood  schizophrenia),  relatively 
low  familial  incidence  of  major  mental  illness,  and  a 
low  incidence  of  prenatal  and  perinatal  complica- 
tions. Group  A,  however,  differed  with  high  parental 
education  level,  infrequency  of  first-born  males  and 
older  age  of  mother.  These  findings  are  compared  to 
the  epidemiologic  parameters  reported  in  clinical 
studies  elsewhere  in  the  literature. 

The  differences  in  the  groups  are  less  compelling 
than  the  similarities  and  do  not  conclusively  point 
toward  consideration  of  early  infantile  autism  as  an 
entity  apart  from  childhood  schizophrenia.  Yet  the 
findings  here  do  deserve  further  studies  since  they 
are  several  of  the  very  few  solid  leads  that  emerge 
clearly  from  the  subtle  date  of  psychosis  in  child- 
hood. □ 
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The  Problem  of  Low  Back  Pain 


By  Andrew  A.  McBeath,  MD,  Madison,  Wisconsin 


“Low  BACK  PAIN,”  a vague  term,  is  a symptom  and 
not  a disease.  The  pathological  cause  of  the  symp- 
tom is  most  often  in  the  back  itself,  but  it  also  may 
be  outside  the  musculoskeletal  system.  By  focusing 
immediate  attention  on  the  low  back,  disease  in  the 
genitourinary,  gastrointestinal  or  vascular  system  may 
be  overlooked.  The  back  itself  is  subject  to  many 
disease  processes.  This  presentation  will  be  confined 
to  the  back  pain  arising  from  the  condition  variously 
termed  the  degenerating,  the  aging,  or  maturing 
spine.  This  back  pain  is  the  most  common  type  of 
back  pain. 

Symptoms  of  back  trouble  occur  in  more  than 
50%  of  the  general  population.  The  percentage  in- 
creases to  65%  if  only  heavy  laborers  are  cited. 
About  20%  of  the  working  population  will  lose 
three  weeks  or  more  during  their  lifetime  because  of 
back  pain.  Insurance  company  statistics  show  that, 
on  an  average,  one  man-day  is  lost  per  man-year 
because  of  back  symptoms. Thus  we  have  an  eco- 
nomic as  well  as  a medical  problem. 

Concepts  on  the  cause  of  maturation-type  back 
pain  have  changed.  Some  current  concepts  of  patho- 
physiology will  be  mentioned  to  better  define  the 
problem  of  low  back  pain.  Focus  is  now  on  degen- 
eration of  the  intervertebral  disc.  The  fibrous  nature 
of  the  annulus  and  the  gelatinous  properties  of  the 
normal  nucleus  pulposus  are  familiar.  In  addition 
to  water,  collagen,  and  cells  the  healthy  nucleus  con- 
tains a protein  muco-polysaccharide  complex.  This 
complex  is  hygroscopic  and  retains  water  by  imbibi- 
tion. This  force  is  greater  than  osmotic  pressure.-  It 
is  felt  that  in  a healthy  resting  disc  the  forces  on  the 
annulus  are  predominately  of  a distractive  nature. - 
As  long  as  the  disc  remains  healthy,  the  back  is  quite 
able  to  stand  abuse  because  of  its  inherent  resiliancy. 
Unfortunately,  the  disc  begins  to  lose  its  resiliancy 
during  the  second  decade''*  of  life  and  continues 
thereafter.  The  polysaccharides  in  the  nucleus  not 
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only  change  in  their  proportions  to  one  another  but 
also  decrease  in  absolute  amount.  The  water  con- 
tent decreases  whereas  the  collagen  content  in- 
creases.^-® This  sequence  leads  to  stability  because 
motion  decreases,  but  there  also  is  loss  of  adaptabil- 
ity. Measurable  motion  decrease  ceases  at  age  35.® 
The  forces  on  the  annulus  become  more  compressive 
in  nature  and  narrowing  of  the  disc  space  occurs. 
This  settling  allows  the  facets  to  jam  together  and 
then  degenerate.  This  sequence  occurs  asymptomati- 
cally at  most  levels.  The  L4-5  and  L5-S1  levels  are 
frequently  stressed  excessively,  and  it  is  these  that 
give  rise  to  the  all  too  common  garden  variety 
backache. 

When  the  annulus  becomes  brittle,  it  tears  and 
allows  the  nucleus  to  migrate  peripherally.  The 
migration  may  go  on  to  herniation.  This  process  is 
associated  with  an  inflammatory  response  that  may 
involve  the  nerve  root  causing  sciatic  pain  even  in 
the  absence  of  an  impinging  free  fragment. 

Evaluation  of  Patient.  A history  must  be  sufficient 
to  rule  out  diseases  of  other  systems.  A weight  loss 
may  be  a clue  to  tumor  or  infection.  A history  of 
malignancy  may  be  significant.  Recent  infection, 
chills,  malaise,  or  recent  urinary  tract  manipulation 
may  precede  vertebral  infection.  Pain  from  tumors 
in  the  low  back  is  not  apt  to  be  relieved  with  rest. 

The  typical  patient  is  between  30  and  50;  his  pain 
from  degenerative  disc  disease  can  be  of  any  in- 
tensity. It  is  often  recurring,  it  may  come  at  the  same 
times  of  the  year.  It  is  most  often  brought  on  by  a 
specific  physical  activity  but  may  appear  after  ner- 
vous strain  or  a minor  infection.  Typically,  the  pain 
is  relieved  by  rest  and  increased  by  activity.  If  the 
nerve  root  is  involved  by  inflammation  or  pressure, 
sciatica  with  cough  and  sneeze  accentuation  occur. 

To  conserve  time  and  to  minimize  patient  move- 
ment, the  examination  is  performed  with  the  patient 
in  four  positions.  The  patient  is  examined  with  the 
back  exposed.  The  gait,  posture,  body  build,  spinal 
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attitude,  and  spinal  range  of  motion  are  examined 
while  the  patient  is  standing.  Intervertebral  motion 
in  forward  flexion  is  best  evaluated  by  observing  the 
lumbar  lordosis  and  noting  its  pattern,  i.e.  static, 
neutralized  or  reversed.  A more  precise  method  is 
to  measure  the  excursion  between  Cl  and  SI  while 
the  patient  bends  forward.  This  can  be  done  easily 
by  maintaining  a tape  measure  on  the  same  two 
points  while  the  patient  is  upright  and  when  bent 
forward.  The  normal  excursion  for  a male  is  4 to  5 
inches;  the  female  is  about  1 inch  less.  As  a measure 
of  spinal  mobility,  noting  the  distance  between  the 
fingertips  and  the  floor  can  be  misleading  because 
hamstring  length  is  a factor.  It  is  possible  to  touch 
the  floor  with  a fused  spine  if  the  hamstrings  are 
long  enough.  Before  the  patient  sits,  the  gastro  soleus 
strength  is  tested  by  having  the  patient  support  his 
weight  on  the  ball  of  each  foot.  A young  male  should 
have  his  chest  expansion  measured  because  expan- 
sion is  limited  in  rheumatoid  spondylitis. 

The  patient  is  then  seated,  and  the  knee  and  ankle 
jerk  are  tested.  Once  supine,  the  peripheral  pulses 
are  palpated,  the  hips  are  examined,  and  the  straight 
leg  raising  test  is  performed.  In  this  position  it  is 
convenient  to  perform  a sensory  and  motor  examina- 
tion on  the  legs.  The  patient  is  asked  to  do  a sit-up 
so  the  abdominal  muscles  can  be  evaluated.  After 
rolling  to  the  prone  position,  the  area  of  maximal 
tenderness  is  found  by  palpation.  It  is  usually  over 
the  spinous  tips  in  degenerative  disc  disease,  but  the 
associated  muscle  spasm  may  also  be  very  tender. 
A rectal  or  pelvic  examination  is  then  performed 
when  indicated.  A back  examination  done  in  this 
sequence  can  be  accomplished  in  five  minutes  or 
less. 

A radiographic  examination  is  essential.  Much 
significance  has  been  attributed  to  the  common  minor 
abnormalities  of  the  lumbosacral  spine,  but  the  only 
one  of  real  significance  is  spondylolisthesis.^  An  x-ray 
study  is  necessary  to  rule  out  metastatic  tumor,  in- 
fection, osteoporosis,  rheumatoid  spondylitis,  and 
multiple  myeloma. 

An  SMA-4,  SMA-12,  and  sedimentation  rate  and 
urinalysis  are  desirable  initially  but  are  mandatory 
if  symptoms  persist.  If  the  patient  is  middle-aged 
or  older  and  focal  or  generalized  osteoporosis  exists 
on  the  radiograph,  Bence  Jones  protein  determina- 
tion of  the  urine  and  serum  protein  electrophoresis 
should  be  performed. 

Once  the  scope  has  been  narrowed  to  the  common 
backache  of  degenerative  disc  disease,  therapy  may 
begin. 

Therapy.  Bed  rest  is  a time-honored  modality  of 
treatment  for  this  problem  when  symptoms  are 
severe.  Most  often,  symptoms  will  subside  in  a few 
days,  but  less  often,  in  two  to  three  weeks.  The  bed 
should  be  firm;  a piece  of  % inch  plywood  placed  be- 
tween the  spring  and  mattress  will  assure  the  needed 
firmness.  A neutral  or  relaxed  position  of  the  lumbar 
spine  is  sought;  this  can  be  achieved  by  placing  a 


pillow  beneath  the  knees.  In  a hospital  bed,  the 
knees  and  hips  can  be  flexed  slightly  and  the  head 
of  the  bed  elevated.  This  neutral  position  can  also 
be  achieved  by  having  the  patient  lie  on  his  side 
with  the  knees  and  hips  in  slight  flexion  and  with  a 
pillow  placed  between  the  knees. 

Evidence  of  a frank  disc  herniation  in  no  way 
alters  this  initial  treatment;  a herniation  is  just  an 
incident  in  the  whole  degenerative  process.  Opera- 
tion is  indicated  only  for  progression  of  significant 
neurologic  loss  or  intolerable  pain  after  an  adequate 
course  of  nonoperative  therapy.  The  more  sophisti- 
cated diagnostic  procedures  of  contrast  myleography 
and  electromyography  are  indicated  when  the  diag- 
nosis is  in  doubt  or  if  surgery  is  being  contemplated. 

In  the  very  painful  situations  short-term  use  of  a 
narcotic  analgesic  may  be  desirable.  Diazepam 
(Valium®)  is  helpful  especially  when  nervous  ten- 
sion is  a factor.  The  use  of  the  ordinary  muscle  re- 
laxants  is  debatable  but  these  drugs  are  often  ex- 
pected by  the  patient  and  may  be  of  some  help.  In 
the  chronic  state,  aspirin  in  regular  doses  must  not 
be  underestimated.  Phenylbutazone  (Butazolidin®) 
taken  for  7 to  10  days  is  useful  in  the  subacute  stage. 

Nothing  can  be  done  to  alter  the  chemical  or  the 
physical  properties  of  the  disc;  thus  the  patient  must 
be  instructed  to  use  his  back  in  a manner  that  mini- 
mizes abusive  stresses. 

Faulty  posture  is  a major  cause  of  chronic  soft 
tissue  stress.  This  factor  can  be  minimized  only  by 
teaching  of  postural  awareness.  The  curves  of  the 
spine  including  the  lumbar  lordosis  are  necessary  to 
the  upright  position.  In  the  standing  position,  these 
curves  must  be  minimized  as  much  as  possible.  The 
greater  the  curves,  the  greater  is  the  muscle  effort 
required  to  maintain  the  upright  position.  When 
muscles  become  fatigued  the  ligaments  are  chroni- 
cally stressed.  Most  patients  can  learn  to  roll  the 
buttocks  down,  flattening  the  lumbar  spine.  Pushing 
against  a wall  will  aid  this  goal  by  utilizing  proprio- 
ceptive feed  back,  i.e.  giving  the  patient  more  body 
awareness. 

Sitting  posture  must  also  be  considered.  Most 
chairs  allow  the  lumbo-sacral  spine  to  go  into  a 
hyperflexed  position  that  is  just  as  detrimental  to 
the  degenerated  disc  as  is  excessive  lordosis.  The  soft 
deep  chair  is  the  most  frequent  offender,  but  a 
straight  chair  that  causes  excessive  hip  flexion  can 
cause  the  same  problem.  Ideally,  the  angle  between 
the  seat  and  the  chair  back  should  be  at  least  105°. 
The  small  of  the  back  should  receive  the  main  back 
support.  A space  must  be  present  to  accommodate 
the  buttocks."  These  criteria  are  most  often  met  in 
the  recliner-type  chair  or  the  office  chair  with  the 
tilting  back  but  fixed  seat. 

Dynamic  posture  awareness  must  be  considered  as 
well  as  static  posture  awareness.  Lifting  must  be 
done  with  the  knees  and  hips  flexed  and  the  load 
close  to  the  body.  Lifting  above  waist  level  is  to  be 
avoided.  If  an  individual  stands  on  one  leg  when 
opening  a window,  the  spine  is  not  apt  to  be  aggra- 
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vated.  If  one  must  stand  over  a sink  or  bench  for 
long  periods,  it  is  helpful  to  place  one  foot  on  a low 
stool.  This  allows  the  bending  to  occur  at  the  hips 
while  the  spine  remains  in  a near  neutral  position. 

Moist  heat  followed  by  deep  massage  is  very  help- 
ful in  breaking  painful  muscle  spasms. 

The  popular  exercise  sheets  frequently  given  to 
patients  contain  so  many  different  exercises  that  the 
patient  frequently  becomes  confused  and  discouraged 
and  does  no  exercise.  Good  instruction  for  two  or 
three  of  these  exercises  is  more  likely  to  be  followed. 

Sit-ups  performed  with  knees  and  hips  each  ffexed 
about  30°  is  a good  basic  exercise.  If  the  hands  are 
held  straight  over  the  head,  they  can  be  thrown  for- 
ward making  the  exercise  performance  smoother. 
The  status  of  the  individual  patient  determines  the 
number  performed  per  day.  A healthy  individual  is 
slacking  if  he  is  unable  to  perform  30  of  these  sit- 
ups.  These  are  not  started  until  the  acute  symptoms 
have  subsided  and  should  be  done  at  least  three 
times  per  week  by  the  chronic  back  patient. 

If  an  individual  is  unable  to  do  a sit-up,  he  can 
prop  himself  up  with  pillows  until  some  strength  is 
attained.  For  the  debilitated  patient,  isometric  exer- 
cises for  the  abdominal  muscles  are  available. 

Grasping  the  knees  and  pulling  them  toward  the 
chest  ffexes  the  body;  this  stretching  of  the  lumbar 
muscles  and  facia  can  be  started  in  the  acute  phase 
and  is  continued  by  patients  with  excessive  lumbar 
lordosis.  Hip  flexor  stretching  may  be  needed  as  well 
for  the  hyperlordotic  patient. 

If  the  tenderness  over  the  spine  elicited  by  palpa- 
tion is  relieved  by  gentle  spinal  hyperextension,  in- 
stability is  felt  to  be  an  etiologic  factor.'^  Gentle 
hyperextension  exercises  are  then  prescribed.  These 
are  performed  in  the  prone  position  with  a pillow 
beneath  the  pelvis.  Ten  repetitions  should  be  per- 
formed sustaining  each  for  two  seconds. 

A brace  is  considered  only  when  the  problem  is 
chronic  and  frequently  recurring.  The  author  favors 
either  the  Goldthwait  or  chair-back  types  of  braces. 
No  brace  has  been  shown  to  immobilize  the  spine.'' 


A brace  guides  proper  motion  by  production  of  dis- 
comfort and  stimulation  of  the  proprioceptive  re- 
ceptors.” The  abdominal  compression  produced 
decreases  intradiscal  pressure.^" 

There  are  no  miracles  a physician  can  perform  for 
these  patients.  But  a proper  discussion  of  the  prob- 
lem and  its  therapy  early  in  the  course  of  the  disease 
will  save  the  physician  time  in  the  long  run  and  give 
the  patient  more  satisfaction.  The  patient  needs  re- 
assurance that  cancer  is  not  present  and  that  his  con- 
dition will  not  be  crippling.  He  must  accept  the  prob- 
lem as  one  of  aging  or  maturation,  and  he  must 
learn  to  live  with  it.  Only  with  an  adequate  under- 
standing of  his  problem  will  the  patient  be  motivated 
sufficiently  to  seek  a satisfactory  relationship  with 
his  back. 
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Relationship  Between  Tryptophan 
Metabolism  and  Heterotopic  Recurrences 
of  Human  Urinary  Bladder  Tumors 

OSAMU  YOSHIDA,  MD,  RAYMOND  R.  BROWN, 
PhD,  and  GEORGE  T.  BRYAN,  MD,  PhD;  Division 
of  Clinical  Oncology,  University  of  Wisconsin  Medical 
School,  Madison,  Wis:  Cancer  25:77.3-780  (Apr)  1970 

In  order  to  investigate  tlie  possible  relationship 
between  tryptoplian  metabolism  and  heterotopic  re- 
currences of  human  bladder  tumors,  tryptophan 
metabolite  excretion  patterns  of  38  patients  with  low- 
stage  bladder  tumors  were  analyzed  before  and  after 
the  ingestion  of  L-tryptophan.  Periodic  cystoscopic 
examinations  were  performed  after  the  initial  removal 


of  bladder  tumors.  Among  38  pa.ients,  20  patients 
had  normal  tryptophan  metabolism,  and  1 8 patients 
had  abnormal  tryptophan  metabolism.  Follow-up 
studies  disclosed  that  all  of  18  patients  with  ab- 
normal tryptophan  metabolism  had  one  or  more 
recurrences  within  five  years;  however,  among  20 
patients  with  normal  tryptophan  metabolism,  8 pa- 
tients had  no  recurrences  for  five  years,  and  12  pa- 
tients had  recurrences  within  five  years.  These  data 
suggest  that  tryptophan  metabolites  may  play  a role 
in  heterotopic  recurrences  of  bladder  tumors  in  pa- 
tients with  abnormal  tryptophan  metabolism  and 
that  it  might  be  possible  to  retard  the  development 
of  recurrences  by  correction  of  tryptophan  metab- 
olism in  those  patients.  □ 
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Primary  Linitis  Plastica 
Carcinoma  of  the  Colon 


By  M.  A.  Jacobi,  MD,  Manitowoc,  Wisconsin 


Linitis  plastica  is  a gross  descriptive  term  intro- 
duced by  Brinton  in  1 854  to  describe  a lesion  of  the 
stomach  characterized  by  diffuse  thickening  of  the 
entire  stomach  wall  associated  with  contraction  of 
the  lumen.’  It  was  thought  to  most  likely  represent 
a interstitial  type  of  gastritis.  The  term  has  endured 
and  the  lesion  observed  by  Brinton  is  now  known  to 
be  a distinct  neoplastic  entity  of  the  stomach  char- 
acterized by  diffuse  infiltration  of  the  gastric  wall  by 
anaplastic  cancer  cells  associated  with  diffuse  fibrous 
reaction  and  thickening. 

The  lesion  is  now  well  recognized  in  the  stomach 
where  it  is  also  referred  to  as  leather-bottle  stomach 
or  diffuse  infiltrating  anaplastic  carcinoma  with 
fibrous  reaction.  The  latter  term  is  probably  the  most 
descriptive.  What  is  not  generally  appreciated,  how- 
ever, is  that  the  same  lesion  can  occur  in  the  colon. 
At  this  site  the  lesion  presents  several  interesting 
radiologic  and  clinical  features  which  distinguish  it 
from  the  usual  type  of  carcinoma  of  the  colorectal 
area. 

The  linitis  plastica  type  of  carcinoma  of  the  colon 
may  be  primary  or  secondary.  The  secondary  types 
are  more  common-  and  most  commonly  involve  the 
transverse  colon  from  primary  tumors  in  the  stomach 
or  rarely  from  other  sites  such  as  the  breast.  The 
secondary  type  may  be  indistinguishable  from  the 
primary  type  radiographically.” 

The  purpose  of  this  paper  is  to  report  two  cases 
of  primary  linitis  plastica  carcinoma  of  the  colon 
seen  over  a five-year  period,  stressing  the  clinical 
and  radiologic  features.  Both  cases  presented  chal- 
lenging problems  in  differential  diagnosis. 

Case  Reports.  Case  1.  A 54-yeai-old  white  woman  was 
admitted  to  the  hospital  on  Oct.  15,  1964,  complaining  of 
abdominal  pain.  Onset  of  symptoms  was  one  week  prior  to 
admission  when  she  began  having  crampy  lower  abdominal 
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pain  which  gradually  increased  and  was  associated  with 
some  diarrhea  and  marked  loss  of  appetite. 

Physical  examination  revealed  the  abdomen  to  be  slightly 
distended  and  bowel  sounds  were  somewhat  decreased. 
There  was  some  generalized  abdominal  tenderness  but  it 
was  most  marked  in  the  left  lower  quadrant.  The  white 
blood  cell  count  was  13,850/cu  mm  and  the  hemoglobin 
level  was  14  gm/l()()  ml. 

Barium  enema  examination  revealed  a long  narrow  seg- 
ment involving  several  inches  of  the  sigmoid  colon.  This 
area  was  somewhat  tender  and  the  radiographic  impression 
was  that  we  were  dealing  with  a segmental  inflammatory 
process,  either  segmental  colitis  or  diverticulitis,  although 
the  possibility  of  diffuse  infiltrating  carcinoma  is  also  re- 
corded in  the  differential  diagnosis.  A repeat  study  was 
suggested. 

The  patient  was  discharged  with  a diagnosis  of  probable 
inflammatory  disease  involving  the  sigmoid  and  was  treated 
conservatively  at  home  but  did  not  respond  favorably.  She 
was  readmitted  four  weeks  later  at  which  time  a repeat 
barium  enema  demonstrated  partial  obstruction  of  the 
sigmoid  by  a long  segment  of  narrowing,  and  in  one  area 
some  mucosal  breakdown  was  evident  and  a diagnosis  of 
carcinoma  was  made  (Fig  1). 

Surgery  was  performed  on  November  24,  1964,  and  a 
diffuse  infiltrating  carcinoma  of  the  sigmoid  was  identified 
and  resected.  Since  several  peritoneal  and  nodal  metastatic 
deposits  were  identified,  the  resection  was  considered  pal- 
liative. Gross  and  microscopic  examination  confirmed  the 
presence  of  diffuse  and  infiltrating  anaplastic  carcinoma. 
The  patient  died  of  metastatic  disease  on  Feb.  24,  1965. 

Case  2.  A 75-year-old  white  man  was  admitted  to  the 
hospital  on  June  2,  1969,  primarily  for  evaluation  of  vertigo 
and  visual  disturbances.  During  examination,  however,  the 
patient  did  admit  to  some  increasing  low  abdominal  pain, 
some  loss  of  appetite,  and  some  weight  loss. 

Physical  examination  of  the  abdomen  revealed  some 
vague  tenderness  in  the  upper  abdominal  area,  but  no 
masses  were  palpable  and  the  examination  was  otherwise 
normal.  The  white  blood  cell  count  on  admission  was 
7,000/cu  mm  and  the  hemoglobin  level  was  14.8  gm ' 
100  ml. 

A barium  enema  study  revealed  the  presence  of  what 
appeared  to  be  an  area  of  spasm  throughout  the  proximal 
half  of  the  transverse  colon.  The  mucosal  pattern  was  intact 
through  this  area  and  some  tenderness  was  present.  Further 
gastrointestinal  studies  including  upper  GI  series  were  con- 
sidered normal. 
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He  was  discharged  and  followed  at  home.  However, 
while  at  home  he  developed  severe  diarrhea  and  was  hav- 
ing 6 to  8 loose  stools  daily.  No  blood  was  identified  in 
the  stools.  Abdominal  pain  became  severe  and  was  located 
in  the  upper  abdominal  area.  He  was  readmitted  three  and 
one-half  weeks  after  his  first  admission.  Repeat  barium 
enema  now  demonstrated  a long  area  of  narrowing  involv- 
ing the  hepatic  flexure  and  proximal  transverse  colon.  The 
area  was  tender  and  rigid  (Fig  2).  The  mucosal  pattern 
was  thickened  but  not  ulcerated. 

The  radiographic  differential  diagnosis  included  segmental 
ulcerative  colitis,  segmental  granulomatous  colitis  and  dif- 
fuse infiltrating  carcinoma.  Because  there  was  now  a 
palpable  fullness  in  the  upper  abdominal  area,  the  patient 
was  taken  to  surgery  on  July  11,  1969,  and  a diffuse  in- 
filtrating carcinoma  was  found  involving  the  hepatic  flexure 
and  proximal  half  of  the  transverse  colon  with  consider- 
able metastatic  involvement  of  the  mesentery  and  regional 
and  para-aortic  nodes.  The  stomach  and  small  intestine 
were  normal.  A right  hemicolectomy  was  performed  as  a 
palliative  procedure.  Gross  and  microscopic  examination  of 
the  surgical  specimen  confirmed  the  presence  of  diffuse  in- 
filtrating anaplastic  carcinoma.  Postoperatively  the  patient 
developed  renal  and  heart  failure  and  died  on  the  ninth 
postoperative  day.  Autopsy  confirmed  that  the  carcinoma 
was  primary  in  the  colon. 

Discussion.  Both  cases  reported  would  appear  to 
qualify  as  primary  linitis  plastica  carcinoma  of  the 
colon.  There  is  autopsy  proof  in  case  2 that  the 
lesion  was  primary  in  the  colon.  In  case  1,  although 
an  autopsy  was  not  obtained,  there  was  no  evidence 
of  another  primary  tumor.  The  stomach  was  normal 
at  the  time  of  the  surgery,  and  the  rest  of  the 
physical  examination,  including  examination  of  the 
breasts,  was  recorded  as  normal. 

Linitis  plastica  carcinoma  of  the  colon  is  uncom- 
mon. Fahl  et  aH  found  only  1 1 cases  of  this  type  in 
12,000  carcinomas  of  the  colorectal  area  studied  at 
the  Mayo  Clinic.  This  gives  an  incidence  of  some- 
what less  than  1 linitis  plastica  carcinoma  per  1,000 
colorectal  carcinomas. 

The  pathology  of  this  variety  of  neoplasm  when 
it  involves  the  colon  is  essentially  similar  to  the  dif- 
fuse infiltrating  carcinoma  of  the  stomach.  The 
colonic  wall  is  infiltrated  with  anaplastic  cancer  cells 
and  this  is  associated  with  an  unusual  amount  of 
reactive  fibrosis  producing  thickening  of  the  bowel 
wall  and  gradual  narrowing  of  the  colonic  lumen. 
The  mucosa  may  be  somewhat  thickened  and  ir- 
regular, the  appearance  at  times  suggesting  pseudo- 
polyposis, but  frank  ulcerative  lesions  of  the  mucosa 
are  usually  not  seen  until  the  late  stages.  The  margins 
of  the  lesion  are  tapered  and  the  thickened  mucosal 
pattern  gradually  merges  with  the  normal  mucosal 
pattern  of  the  colon. 

Involvement  of  the  mesentery  is  frequent  and 
there  is  a high  incidence  of  node  involvement.  The 
length  of  involvement  of  the  colon  is  characteris- 
tically longer  than  the  usual  carcinoma  of  the  colon. 
It  is  the  reactive  fibn^sis  that  produces  the  rigid  tube- 
like appearance  of  the  lesion  when  grossly  examined. 
Microscopically  the  bowel  wall  is  seen  to  be  involved 
by  anaplastic  cancer  cells  associated  with  an  unusual 
amount  of  fibrosis  and  thickening  of  the  colonic  wall. 


Clinically  these  patients  with  this  condition  are 
that  the  average  age  of  patients  at  the  time  of  diag- 
nosis with  this  type  of  carcinoma  was  approximately 
44  years.  McQueeney  et  aP  reported  an  example  in 
a 24-year-old  woman.  Change  in  bowel  habits  and 
abdominal  pain  are  the  usual  presenting  symptoms. 
The  pain  is  frequently  in  the  low  abdominal  area 
because  of  the  frequent  involvement  of  the  sigmoid. 
The  pain  is  often  crampy  and  may  be  associated 
with  the  passage  of  mucus  and/or  blood  although 
passage  of  blood  is  distinctly  uncommon  when  com- 
pared to  other  types  of  colorectal  cancer.  This  is  not 
unexpected  because  of  the  late  involvement  of  the 
mucosa  with  this  type  of  cancer.  Increased  frequency 
of  stools  also  is  common,  and  the  combined  clinical 
features  are  often  suggestive  of  an  inflammatory 
rather  than  a neoplastic  process.  Approximately  one- 
fourth  to  one-third  of  all  reported  cases  have  oc- 
curred in  association  with  long-standing  ulcerative 
colitis,  a fact  that  undoubtedly  further  increases  the 
confusion  with  an  inflammatory  process.  Obstruc- 
tion will  eventually  develop  because  of  the  increas- 
ing fibrosis  in  the  intestinal  wall. 

The  radiographic  diagnosis  is  often  difficult,  but  as 
the  number  of  reported  cases  increases,  a fairly  dis- 
tinct radiographic  pattern  emerges.  It  first  should  be 
emphasized  that  the  classic  radiographic  features  of 
carcinoma  of  the  colon  such  as  intraluminal  mass, 
mucosal  ulceration,  short  segment  of  involvement, 
and  sharp  demarcation  of  the  area  of  involvement 
are  not  present  with  the  linitis  plastica  type  of  can- 
cer. The  radiographic  features  have  been  described 
in  detail  by  Wolf  and  Marshak^  and  also  are  well 
demonstrated  in  the  two  cases  reported  here. 

The  diffuse  infiltrating  tumors  present  with  a rela- 
tively long  area  of  sleeve-like  involvement  usually 
in  the  sigmoid  but  occasionally  in  other  colonic 
sites.  The  mucosa  is  either  intact  through  the  area 
of  involvement  or  may  only  be  minimally  ulcerated. 
In  some  cases  the  mucosa  is  elevated  and  irregular 
but  also  may  be  flattened  depending  on  the  degree 
of  thickening  of  the  intestinal  wall.  The  margins  of 
the  lesion  taper  gradually  into  the  normal-appearing 
colon.  The  area  is  rigid  and  may  be  tender  to  palpa- 
tion. Radiographically  therefore  the  lesion  presents 
primarily  as  an  intramural  thickening  associated 
with  some  thickening  of  the  mucosa  and  this  type 
of  carcinoma  must  therefore  be  considered  in  the 
differential  diagnosis  of  intramural  lesions.  Segmen- 
tal granulomatous  colitis,  segmental  ulcerative  colitis, 
and" diverticulitis  are  therefore  frequently  considered 
as  diagnostic  possibilities.  The  lesion  is  therefore 
frequently  confused  with  inflammatory  disease,  a 
point  which  has  been  emphasized  in  other  reports  on 
this  subject.-’’''''*'' ‘ 

Both  cases  reported  here  were  initially  confused 
both  clinically  and  radiographically  with  inflamma- 
tory processes.  The  confusion  with  an  inflammatory 
process  would  be  expected  to  be  particularly  apt  to 
occur  in  those  cases  occurring  in  association  with 
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Fig.  I — (Case  I)  View  of  sigmoid  colon  dining  hariinn 
enema  study  at  the  time  of  diagnosis  demonstrating  the 
long  area  of  narrowing  of  the  proximal  sigmoid  with  an 
area  of  mucosal  breakdown  (superior  arrow). 


Fig.  2 — (Case  2)  Representative  films  from  barium 
enema  study  at  the  time  of  diagnosis.  TOP:  Oblique  view 
demonstrating  the  extent  of  the  lesion  as  it  extends  from 
the  hepatic  flexure  to  the  mid-transverse  colon.  BOTTOM : 
Another  oblique  film  demonstrating  the  thickened  mucosal 
pattern  more  clearly. 


on  the  average  younger  than  the  usual  patient  with 
colorectal  carcinoma.  Fahl  et  al,^  for  example,  found 
long-standing  ulcerative  colitis.  Other  entities  to  be 
considered  in  the  differential  diagnosis  include  in- 
volvement of  the  colon  by  endometriosis,  segmental 
infarction  of  the  colon,  radiation  colitis,  and  seg- 
mental lymphoma.  If  the  radiographic  features  are 
suggestive  of  linitis  plastica  carcinoma  of  the  colon, 
an  upper  gastrointestinal  study  should  be  performed 
to  rule  out  a primary  at  this  site. 

The  prognosis  is  generally  poor.  These  lesions 
have  a high  incidence  of  metastatic  involvement  of 
the  mesentery  and  nodes  and  distant  metastases  are 
frequent.  Fahl  et  al,'*  for  example,  reported  only  one 
true  cure  in  1 1 cases  seen  at  the  Mayo  Clinic. 

Summary.  Two  cases  of  primary  linitis  plastica 
carcinoma  of  the  colon  are  reported.  Some  of  the 
clinical  and  radiographic  features  have  been  pre- 
sented. It  is  emphasized  that  both  the  clinical  and 
radiographic  features  may  be  confused  with  an  in- 
flammatory process.  Linitis  plastica  carcinoma  of  the 


colon  should  be  considered  as  a diagnostic  possibil- 
ity when  an  intramural  lesion  of  a segmental  nature 
is  identified  on  the  barium  enema  study  and  particu- 
larly when  the  radiographic  features  are  suggestive 
of  a segmental  colitis. 

References 

1.  Boyd,  W. : Pathology  for  the  Surgeon,  7th  ed,  Phila- 

delphia, W.  B.  Saunders  Co.,  1955,  p 169. 

2.  d'Abadie,  F.  A.  and  Goodman,  M.  L. : Linitis  plastica 

carcinoma  of  the  colon,  AMA  Arch  Stag  84:686-691, 
1962. 

3.  Khilnani,  M.  T.  et  al:  Roentgen  features  of  metastases 

to  the  colon.  Am  J Roentgen  96:302-310,  1966. 

4.  Fahl,  J.  C.,  Dockerty,  M.  D.  and  Judd,  E.  S.:  Scirrhotis 

carcinoma  of  the  colon  and  rectum,  Surg  Gvnec  & 
Obst  1 11:759-766,  1960. 

5.  Wolf,  B.  S.  and  Marshak,  R.  H.:  Linitis  plastica  or  dif- 

fusely infiltrating  type  of  carcinoma  of  the  colon, 
Radiol  81:502-507,  1963. 

6.  McQueeney,  A.  J.,  Olson,  R.  W.  and  Medwid,  A.:  Pri- 

mary scirrhous  carcinoma  of  colon.  Am  J Roentgen 
101:306-310,  1967. 

7.  Phalke,  I.  M.,  Smallwood,  C.  J.  and  Wright,  F.  W. : 

Linitis  plastica  of  the  colon,  CHn  Radiol  20 .224-227, 
1969.  □ 


Wisconsin  Medical  Journal,  September  1970  : vol.  69 


Carcinoma  of  Colon — Jacobi  213 


Recurrent  Oliguric  Renal  Failure 
During  Therapy  with  Antibiotics 

By  Margery  H.  Campbell  (Scotland)  and  W.  J.  Maurer,  MD,  Marshfield,  Wisconsin 


Along  with  hyperimmune  responses  by  the  kid- 
neys, direct  toxic  effects  to  the  kidneys  are  becoming 
widely  recognized  complications  of  therapy  with 
antibiotics.  This  case  report  of  renal  failure  is  pre- 
sented so  that  other  pediatricians  may  read  it  and 
offer  their  comments  to  the  editor  or  the  authors. 

Case  Report.  We  first  saw  our  patient,  a six-year-old  boy, 
on  admission  to  the  hospital  Dec.  25,  1968. 

Nine  days  earlier  he  had  first  complained  of  diarrhea 
and  of  pain  in  the  entire  abdomen.  Vomiting  occurred  the 
third  day  of  illness,  and  the  pain  localized  in  the  lower 
abdomen.  After  a telephone  consultation,  the  family  doctor 
prescribed  “suppositories  and  oral  penicillin.”  The  child 
did  not  improve,  and  the  day  before  admission  he  devel- 
oped urinary  frequency,  dysuria,  and  swollen  feet  and 
abdomen. 

Physical  examination  on  admission  revealed  a pale 
acutely  ill  boy  weighing  46  lb.  Medical  history  included 
the  usual  childhood  illnesses;  upper  respiratory  infections; 
and  a bronchitis  treated  with  penicillin  and,  on  one  occa- 
sion, ampicillin  without  harmful  effects.  Mother  and  one 
other  child  were  allergic  to  penicillin.  Blood  pressure  was 
100/70  mm  Hg  and  temperature  was  100  F orally.  All 
cervical  lymph  nodes,  the  pharynx,  and  the  tonsils  were 
normal.  The  abdomen  was  distended  and  the  right  lower 
quadrant  was  tender  to  palpation.  Bowel  sounds  were  ab- 
sent. Our  initial  clinical  diagnosis  was  perforated  appendix. 

However,  this  diagnosis  was  not  supported  by  the  labora- 
tory data  which  included:  hemoglobin  level  12.3  gm/TOO 
ml;  hematocrit  reading  35%;  white  blood  cell  count 
36,000/ cu  mm  with  a differential  count  of  86  segmented 
neutrophils,  4 band  forms,  4 lymphocytes,  and  6 mono- 
cytes; sedimentation  rate  75  mm/hour;  blood  urea  nitro- 
gen 107  mg/100  ml;  sodium  122  mEq/liter;  and  carbon 
dioxide  17  mEq/liter.  Initial  and  subsequent  antistreptolysin 
0 titers  were  stable  at  625  Todd  units  and  serum  comple- 
ment was  43  mg/ 100  ml.  A lupus  erythematosus  prepara- 
tion was  negative.  Serum  cholesterol  was  258  mg/ 100  ml. 
The  urine  was  packed  with  red  blood  cells  and  also  con- 
tained 300  mg  albumin  per  100  ml  and  80  to  100  white 
blood  cells  per  high-power  field. 

Because  a consulting  urologist  was  unable  to  complete 
an  attempted  retrograde  pyelography,  we  strongly  suspected 
obstructive  uropathy,  placed  a nephrostomy  tube,  and  per- 
formed open  renal  biopsy  (Fig  1). 

The  initial  pathologic  diagnosis  was  acute  glomerulone- 
phritis with  superimposed  acute  pyelonephritis,  so  we 
treated  the  patient  with  ampicillin,  500  mg  every  12  hours. 
The  white  blood  cell  count  decreased  to  15,500/cu  mm, 
but  the  boy  remained  acutely  ill  and  febrile  (102  F orally) 
and  continued  oliguric  with  massive  albuminuria,  hema- 
turia, and  pyuria  (Fig  2). 

Because  a diffuse  macular  rash  occurred  on  the  sixth  day 
of  treatment  with  ampicillin,  we  substituted  tetracycline, 
125  mg  intramuscularly  twice  daily.  Throughout  the  next 
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two  weeks,  the  patient  improved,  urinary  output  increased, 
albuminuria  decreased  markedly,  and  urinary  sediment  con- 
tained only  a few  red  and  white  blood  cells. 

After  two  weeks  of  tetracycline  therapy,  the  child  again 
became  febrile  and  lost  his  appetite.  We  replaced  tetra- 
cycline with  cephalothin,  250  mg  intramuscularly  four 
times  daily.  Two  days  later,  albuminuria,  pyuria,  and  hema- 
turia reappeared  and  increased  while  urinary  output  de- 
creased. We  stopped  cephalothin  therapy. 

Five  days  later,  swelling  occurred  around  the  nephros- 
tomy scar.  The  area  became  fluctuant  and  yielded  almost 
half  a cup  of  pus  from  which  Candida  albicans  was  cul- 
tured. Whole  blood  (200  ml)  was  given,  and  surgical  ex- 
ploration the  next  day  revealed  no  other  pockets  of  pus 
at  the  nephrostomy.  An  intravenous  pyelogram  demon- 
strated normal  function  of  both  kidneys.  Ten  days  after 
stopping  cephalothin  therapy,  we  started  prednisone  ther- 
apy, 50  mg  four  times  daily;  and  hematuria,  pyuria,  and 
albuminuria  decreased  within  a few  days.  During  this  time 
his  blood  pressure  increased  to  140/98  mm  Hg,  so  the 
patient  was  given  oral  reserpine,  1.4  mg  daily  for  seven 
days. 

The  child's  general  well-being  improved,  his  appetite  in- 
creased, and  he  gained  weight,  so  we  sent  him  home  Feb- 
ruary 12.  At  that  time,  his  blood  pressure  was  106/52  mm 
Hg,  and  urinary  output  1600  ml/day.  Urinary  albumin  was 
50  mg/ 100  ml  and  a few  red  and  white  blood  cells  were 
in  the  urinary  sediment.  Urine  cultures  performed  daily 
throughout  the  hospital  course  were  all  negative. 

Medication  at  home  consisted  of  60  mg  of  prednisone 
every  other  day  for  six  weeks,  40  mg  evei'y  other  day  for 
almost  eleven  weeks,  and  20  mg  every  other  day  for  al- 
most ten  weeks.  At  this  time,  eight  months  after  the  onset 
of  illness,  prednisone  was  discontinued.  Urinary  sediment, 
blood  urea  nitrogen,  and  creatinine  clearance  were  almost 
within  normal  limits,  and  subcutaneous  and  scratch  sensi- 
tivity tests  against  penicilloyl-polylysine  and  penicillin  G 
were  negative. 

Discussion.  Our  experience  with  this  patient  illus- 
trates how  difficult  it  is  to  determine  the  cause  of 
kidney  disease.  The  original  illness  was  undocu- 
mented and,  by  the  time  we  saw  the  child,  he  had 
been  treated  with  penicillin.  Renal  failure  was  not 
immediately  apparent.  Early  in  the  hospital  course 
we  considered  hyperimmune  response  to  antibiotics 
as  a possible  cause  of  the  kidney  disorder,  but 
pyelonephritis  seemed  apparent  clinically,  so  we 
used  antibiotics  despite  the  difficulty  of  diagnosing 
acute  pyelonephritis  during  their  use. 

Possibly  the  child  has  acute  glomerulonephritis, 
but  previous  streptococcal  illness  was  unknown  and 
antistreptolysin  0 titer  remained  stable.  The  child’s 
low  serum  complement  is  consistent  not  only  with 
acute  glomerulonephritis  but  also  with  hyperimmune 
response. 

A kidney’s  limited  responses  to  injury  include 
glomerular,  vascular,  and  tubular  changes;  intersti- 
tial infiltration  by  various  types  of  leukocytes;  and 
various  combinations  of  these.  Glomerular  changes 
may  occur  in  post-streptococcal  glomerulonephritis 
or  in  focal  glomerulonephritis  from  various  causes. 
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Fig.  I — Photomicrograph  of  kidney  from  biopsy  speci- 
men showing  difju.se  polymorphonuclear  infiltration  of 
glomeruli,  tubules  and  interstitial  tissue.  No  vasculitis  could 
be  demonstrated.  (II  and  E 8J.x) 
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Fig.  2 — Graphic  demonstration  of  the  changes  in  urine 
volume,  protein,  and  sediment  as  related  to  antibiotic 
treatment. 


Antigen-aggregate  disease  or  hypersensitivity  reac- 
tions may  cause  identical  antibocly  changes,  includ- 
ing crescent  formation,  in  the  glomeruli.  Interstitial 
infiltration  by  allergic  reactions  may  or  may  not  in- 
crease the  eosinophils,  and  the  cells  may  be  round  or 
polymorphonuclear  leukocytes.  Various  toxins  may 
cause  tubular  necrosis,  and  vascular  changes  may 
occur  in  hyperimmune  response. 

The  initial  renal  failure  and  histoIcTgic  changes  are 
consistent  with  some  previous  reports  of  hypersensi- 
tivity to  penicillin.'-^  Penicillin  has  also  been  asso- 
ciated with  periarteritis  and  with  proliferative  or 
necrotizing  glomerulonephritis.  Describing  frank 
nephrotoxicity,  Baldwin  et  aF  reported  irregular  in- 
terstitial cumulation  of  leukocytes,  tubular  damage, 
and  infiltrating  eosinophils,  although  blood  vessels 
and  glomeruli  appeared  normal. 

Ampicillin  apparently  caused  a skin  rash  on  our 
patient  and  was  discontinued.  Although  it  has  been 
implicated  in  reduced  renal  function  and  possible 
interstitial  nephritis,'”’  no  biopsy  studies  were  re- 
ported. Ampicillin  did  not  cause  further  loss  of  kid- 
ney function  in  our  patient,  nor  did  the  child’s  con- 
dition worsen. 


Blood  urea  nitrogen  will  increase  when  tetra- 
cyclines are  administered  to  patients  with  damaged 
kidneys. Outdated  (degraded)  tetracyclines  have 
been  associated  with  a Fanconi-like  syndrome,  non- 
oliguric  acute  failure,  and  uremia  in  patients  with 
previously  impaired  renal  function.''’ *•'■*  Associated 
histologic  changes  included  diffuse  fatty  change  in 
tubular  epithelium  with  little  glomerular  change.® 
Tetracycline  did  not  harm  renal  function  in  our 
patient. 

Cephalothin  may  cause  nephrotoxicity.  A possible 
allergic  reaction  without  biopsy  confirmation  has 
been  briefly  mentioned.'"  Findings  “consistent  with 
renal  tubular  necrosis”  in  a patient  with  preexisting 
renal  insufficiency  have  been  reported,"  but  only 
slight  tubular  changes  have  been  described  in  labora- 
tory animals.'®  Cephalothin  therapy  was  associated 
with  oliguric  renal  failure  and  worsening  of  our 
child’s  clinical  condition. 

Suniinary.  During  antibiotic  therapy  for  acute  ab- 
dominal illness,  a young  boy  developed  recurrent 
oliguric  renal  failure.  We  believe  that  an  untoward 
reaction  to  penicillin  is  more  likely  than  acute 
glomerulonephritis  and  acute  pyelonephritis  as  the 
cause  of  initial  renal  failure.  Later,  cephalothin  may 
then  have  been  toxic  to  the  injured  kidneys.  Tetra- 
cycline and  ampicillin  were  the  other  antibiotics  ad- 
ministered individually  during  the  hospital  stay. 

Recognition  of  drug  reactions  depends  partly  on 
analysis  of  case  reports  of  suspected  reactions.  Only 
when  enough  patients  are  seen  and  case  reports  pub- 
lished will  common  denominators  become  apparent. 
Hence,  our  report  and  our  invitation  for  comments 
by  other  pediatricians. 
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Sudden  Death  Occurring  During  ''Massive-Dose” 
Potassium  Penicillin  G Therapy 

An  Argument  Implicating  Potassium  Intoxication 


By  G.  L.  Tullett,  MB,  MRCP  (London),  Monroe,  Wisconsin 

Adverse  reactions  encountered  during  normal 
dosage  penicillin  therapy  include  skin  rash  and  fever 
or  an  illness  resembling  serum  sickness.  Acute  col- 
lapse and  fatal  anaphylaxis  may  also  occur,^  - pos- 
sibly from  chemical  contaminants.  The  Jarisch  Herx- 
heimir  reaction  has  been  reported  in  patients  under 
treatment  for  syphilis.  Leukopenia  and  thrombo- 
cytopenia are  well  known  and  nephropathy  is 
recognized.'^ 

Massive  dose  penicillin  therapy  has  been  compli- 
cated by  hemolytic  anemia.^  Epilepsy  has  been  in- 
duced, especially  in  the  elderly  with  evidence  of 
renal  impairment  and  under  the  special  circum- 
stances of  cardiopulmonary  bypass.®"*^  Hypokalemia 
with  metabolic  alkalosis  has  been  reported  during 
massive-dose  therapy  with  sodium  penicillin,  the 
underlying  mechanism  being  urinary  potassium  wast- 
age.-’ Potassium  intoxication  has  been  feared  when 
potassium  penicillin  G has  been  used  (each  1,000,- 
000  units  of  the  Squibb  preparation  contains  1.7 
mEq  of  potasium ) but  very  few  cases  appear  to 
have  been  reported  in  the  literature.^  This  danger  is 
thought  to  be  greatest  in  the  presence  of  renal 
failure  or  when  renal  impairment  may  be  inferred. 

Although  massive  doses  of  penicillin  are  often 
added  to  the  drip  bottle  to  ensure  constant  infusion 
rates  and  perhaps  to  minimize  toxicity,  the  practice 
of  more  rapid  infusion  by  injection  into  the  intra- 
venous tubing  has  been  employed  without  disaster.® 
However,  the  following  case  indicated  that  excep- 
tional caution  must  be  employed  with  this  latter 
method  since  dangerous  or  fatal  hyperkalemia  may 
be  induced  in  the  absence  of  warning  signs. 

Case  Report.  A 52-year-old  white  man  with  a history  of 
alcoholism  had  been  ill  for  two  months  with  initial  fever 
and  pneumonia.  He  now  presented  with  signs  of  arterial 
embolism  in  the  left  lower  leg,  was  febrile  and  very  ill. 
There  was  a sinus  tachycardia  of  154  beats  per  minute,  the 
heart  was  enlarged,  and  a gallop  rhythm  audible.  He  was 
in  left-  and  right-sided  heart  failure.  A 4/6  apical  ejection 
systolic  murmur  was  conducted  to  both  carotid  and  femoral 
arteries  but  no  diastolic  murmurs  were  heard,  probably 
being  obscured  by  the  prominent  sounds  of  left  heart  fail- 
ure. Finger  clubbing  was  present.  Some  petechiae  were 
seen  around  the  ankles.  The  spleen  was  not  palpable. 

Previous  treatment  with  normal  dosage  of  penicillin,  digi- 
talis, and  diuretics  had  not  improved  him.  A transient  epi- 
sode of  atrial  tachycardia  with  irregular  block  was  at- 
tributed to  digitalis  toxicity.  Forty-eight  hours  before  death, 
a decision  was  made  to  treat  this  presumptive  fulminating 
bacterial  endocarditis  with  streptomycin  and  massive  doses 
of  penicillin  while  awaiting  the  blood  culture  results.  Ten 
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million  units  of  buffered  potassium  penicillin  G (Squibb), 
reconstituted  in  20  ml  of  sterile  water  were  administered 
over  a ten-minute  period  into  the  intravenous  tubing  every 
four  hours.  Furosemide  (Lasix®)  diuretic  therapy  was  in- 
creased and  oral  potassium  supplements  were  started  to 
prevent  further  arrhythmia.  Urinary  output  was  entirely 
satisfactory  and  remained  so  until  death. 

In  24  hours  he  was  much  improved,  but  his  temperature 
rose  again  with  signs  suggesting  bronchopneumonia.  Sodium 
oxacillin  ( Prostaphlin®)  by  intramuscular  injection  was 
now  given. 

Since  his  hemoglobin  level  had  now  fallen  to  10.7  gm/100 
ml  and  there  were  no  signs  of  congestive  cardiac  failure, 
a very  slow  transfusion  of  partially  packed  blood  was 
started  and  tolerated.  One  hundred  and  fifty  milliliters  had 
been  given  when  he  collapsed  in  ventricular  fibrillation 
(monitor  tracing)  at  the  end  of  his  twelfth  intravenous 
injection  of  penicillin.  Complete  asystole  was  observed 
after  a short  interval,  which  defied  all  efforts  of  resuscita- 
tion, including  an  attempt  to  stimulate  the  heart  by  percu- 
taneous myocardial  needle  electrodes. 

Laboratory  investigations  had  been  consistent  with  the 
diagnosis,  but  blood  cultures  were  sterile,  possibly  vitiated 
by  prior  penicillin  therapy.  Sputum  cultures  grew  Monilia 
species,  alpha  hemolytic  Streptococcus  and  Neisseria  spe- 
cies. Particularly  important  was  a serum  potassium  of  3.9 
mEq/liter  obtained  54  hours  before  death.  At  36  hours 
before  death  the  electrolyte  values  were:  potassium  3.9, 
sodium  127.5,  chloride  94,  carbon  dioxide  29  mEq/liter. 
The  blood  urea  nitrogen  was  17.5  mg/ 100  ml  only  12 
hours  before  death.  A 12-lead  electrocardiogram  taken  7 
hours  before  death  showed  no  evidence  of  hyperkalemia 
and  a monitor  tracing  (lead  II)  taken  3 hours  before  death 
showed  no  change.  However,  a sample  of  blood  withdrawn 
from  a femoral  vein  2 hours  after  death  contained  9.9  mEq 
of  potassium  per  liter. 

Autopsy  confirmed  the  diagnosis  of  bacterial  endocarditis. 
The  aortic  valve  was  tricuspid  and  contained  5 mm  and 
10  mm  perforations  of  the  posterior  leaflet.  Vegetations 
were  identified.  The  myocardial  fibrous  stroma  was  infil- 
trated with  a few  polymorphonuclear  leukocytes  and 
lymphocytes,  indicating  subacute  myocarditis.  The  peri- 
cardial sac  contained  35  ml  of  blood-stained  fluid,  presum- 
ably from  the  percutaneous  needle  electrode  puncture.  The 
lungs  were  congested  and  edematous  and  showed  the 
changes  of  bilateral  bronchopneumonia.  Congestion  of  the 
liver  and  spleen,  infarction  of  the  left  kidney,  and  arterio- 
sclerosis of  the  aorta  and  main  branches  were  noted.  The 
coronary  arteries,  however,  were  not  severely  affected  and 
there  was  no  sign  of  coronary  embolus  or  myocardial 
infarction. 

Discussion.  This  report  is  warranted  by  the  oc- 
currence of  fatal  collapse  at  the  time  of  penicillin  in- 
jection and  it  is  reasonable  to  implicate  penicillin  as 
the  probable  cause.  Although  anaphylactic  shock 
remains  a possible  mechanism,  it  would  appear  that 
acute  potassium  intoxication  was  more  likely.  The 
patient  had  undoubtedly  received  300  mEq  of  po- 
tassium (in  addition  to  food)  during  his  last  48 
hours  in  the  form  of  oral  supplements,  potassium 
penicillin,  and  the  blood  transfusion,  which  was  15 
days  old  and  estimated  to  contain  19  mEq  of  potas- 
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sium  per  liter.  Nevertheless,  he  was  normokalemic 
36  hours  before  death,  and  his  preterminal  monitor 
tracing  showed  no  signs  of  hyperkalemia.  Even 
though  his  renal  function  had  been  considered  ade- 
quate throughout,  notwithstanding  his  renal  embolus, 
it  is  possible  that  some  degree  of  hyperkalemia  oc- 
curred from  the  cumulative  therapy.  The  potassium 
from  the  final  penicillin  injection  could  have  caused 
a critically  high  level  in  the  coronary  circulation. 

To  determine  the  significance  of  a 2-hour  post 
mortem  femoral  vein  potassium  of  9.9  mEq/liter,  a 
series  of  similar  samples  has  been  studied  in  routine 
hospital  deaths.  These  have  been  mostly  of  a linger- 
ing type  but  have  included  deaths  from  sudden 
cardiac  arrest.  Serial  determinations  from  the  same 
site  have  shown  an  immediate  and  continued  rise  in 
potassium  values  from  the  time  of  death,  although 
the  rate  of  rise  varies  considerably  from  case  to  case. 
The  great  majority  of  cases  have  not  exceeded  7.5 
mEq  at  2 hours,  and  in  only  one  case  was  9.9  mEq 
exceeded.  This  patient  had  widespread  metastases 
from  breast  carcinoma  and  died  with  bronchopneu- 
monia. Here  the  potassium  values  rose  from  7.6 
mEq  at  25  minutes  to  11.9  mEq  at  1 hour  and  40 
minutes  and  reached  17.2  mEq  at  2 hours  and  50 
minutes.  Although  this  rate  of  rise  seems  excep- 
tional, it  remains  possible  that  the  potassium  in  the 
case  under  discussion  was  rising  in  the  same  way. 
Nevertheless,  it  could  point  to  terminal  hyperkale- 
mia. An  earlier  specimen  or  serial  determination 
would  have  been  more  valuable. 

The  failure  of  the  electrocardiogram  or  monitor 
to  show  changes  of  hyperkalemia  does  not  neces- 
sarily detract  from  the  possibility  of  this  death  being 
due  to  hyperkalemia^'^  (Schaner  et  al  have  recently 
studied  transient  succinylcholine-induced  hyper- 
kalemia in  burned  patients  and  noted  that  the  elec- 
trocardiogram was  not  consistently  diagnostic  until 
the  serum  potassium  reached  8 mEq/liter. 

The  case  affords  a parallel  to  that  of  Thompson^^ 
who  described  a fatal  cardiovascular  collapse  with 
initial  slow  idioventricular  rhythm,  occurring  a few 
seconds  after  a rapid  intravenous  dose  of  20,000,000 
units  of  potassium  penicillin  G estimated  to  contain 
30  mEq  of  potassium.  His  patient  was  an  80-year- 
old  colored  man  who  developed  a clinical  picture 
suggestive  of  Gram-negative  septicemia  following 
urinary  tract  manipulation.  The  author  implied  that 
the  patient’s  renal  function  had  been  normal  but 
Weinstein,  Lerner  and  Chew^'-  considered  that  de- 
creased renal  function  was  probable  at  the  time  of 
death  from  the  circumstances  described,  although 
in  the  absence  of  potassium  determinations  it  was 
not  possible  to  make  a certain  diagnosis  of  potas- 
sium intoxication. 

Many  textbooks  recommend  an  intravenous  in- 
fusion rate  of  potassium  of  10  to  25  mEq  per  hour, 
yet  some  authors  have  achieved  rates  of  up  to  320 
mEq  per  hour^’’'^^  over  a short  period  admittedly 
in  states  of  potassium  depletion. 

The  estimated  rate  at  the  time  of  collapse  in  the 


present  case  was  approximately  100  mEq  per  hour 
over  10  minutes  and  suggests  that  acute  potassium 
intoxication  from  intravenous  potassium  penicillin 
therapy  might  occur  in  the  absence  of  established 
renal  impairment  and  in  the  absence  of  marked 
hyperkalemia.  It  might  be  wise  always  to  assume 
that  some  degree  of  renal  impairment  already  exists 
or  may  quickly  supervene  in  such  gravely  ill  pa- 
tients and  this  assumption  would  contraindicate  di- 
rect injection  into  the  intravenous  tubing.  A simpler 
method  is  to  rely  exclusively  on  mixing  the  anti- 
biotic with  the  full  contents  of  an  infusion  bottle, 
but  even  here  the  potassium  content  of  the  infusion 
should  be  recognized  since  it  is  higher  than  com- 
monly appreciated.  Although  this  hazard  from  po- 
tassium penicillin  therapy  in  massive  dosage  is  the- 
oretically obvious,  it  still  does  not  appear  to  be 
emphasized  sufficiently  if  catastrophe  is  to  be 
avoided. 

Summary.  A case  of  fulminating  bacterial  endo- 
carditis was  treated  with  streptomycin  and  10,000,- 
000  units  of  penicillin  G every  four  hours,  given 
slowly  into  the  intravenous  tubing.  The  patient  died 
in  ventricular  asystole  at  the  very  end  of  the  twelfth 
intravenous  “push.”  Potassium  intoxication  is  sus- 
pected as  the  causative  mechanism,  despite  absence 
of  electrocardiographic  changes  and  with  no  evidence 
of  renal  impairment.  The  significance  of  a two-hour 
postmortem  femoral  vein  potassium  value  of  9.9 
mEq/liter  is  discussed. 
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Current  Therapy  of  Gonorrhea  and  Syphilis 


By  Allan  C.  Kind,  MD,  Minneapolis,  Minnesota 

I.  Gonorrhea 

Gonorrhea  is  probably  the  most  common  bac- 
terial infectious  disease  in  the  United  States.  Its 
true  incidence  is  unknown,  but  it  is  presumed  to  be 
increasing  and  particularly  in  the  teenage  population. 
Any  treatment  program  now  devised  for  gonorrhea 
must  be  accepted  as  temporary  only;  what  is  enough 
today  may  be  ineffective  tomorrow.  The  gonococcus 
has  become  increasingly  resistant  to  penicillin  and 
other  antibiotics  as  well,^  so  the  small  doses  com- 
monly used  for  treatment  in  the  past  are  now  at 
best  frequently  ineffective,  and  at  worst  responsible 
for  the  progressively  increasing  resistance.  We  are 
beginning  to  realize  that  men  as  well  as  women  may 
be  asymptomatic  “carriers”  of  the  gonococcus  and 
need  to  remember  that  many  women  with  gonorrhea 
have  no  recognizable  symptoms. 

Although  data  from  the  Far  East  (Viet  Nam) 
may  not  always  apply  directly  to  the  midwest  popu- 
lations, the  resistant  organisms  from  there  will  soon 
be  here  if  they  are  not  now.  Traditionally  venereal 
diseases  prosper  in  times  of  war.  The  United  States 
Public  Health  Service  suggests  that  procaine  peni- 
cillin 2.4  million  units  (at  one  time)  for  men 
should  be  adequate,  but  in  the  military  troops  in 
Viet  Nam,  this  dose  would  result  in  20  to  30  percent 
treatment  failures.-’  •'*  The  addition  of  500  mg  of 
probenicid  before  this  injection  and  every  six  hours 
for  three  more  doses  afterwards  will  decrease  fail- 
ures to  2 to  8 percent. 

Although  many  antibiotics  have  been  used  in  the 
treatment  of  gonorrhea,  the  tetracyclines  are  most 
commonly  used  when  penicillin  is  not.  In  the  treat- 
ment of  males  they  may  have  a definite  advantage 
over  penicillin.  Postgonococcic  urethritis  (non- 
specific urethritis,  nongonococcic  urethritis)  has  been 
found  to  occur  as  frequently  as  65  percent  after 
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acute  gonorrhea  in  a Navy  population.'*  Myco- 
plasmas  have  been  cultured  from  the  urethra  of 
many  of  these  patients.  These  organisms  are  sensi- 
tive to  tetracyclines,  but  resistant  to  penicillins.  Some 
authorities  suggest  that  the  most  effective  way  to 
treat  gonorrhea  in  men,  in  terms  of  preventing  post- 
gonococcic urethritis  as  well  as  eradicating  the 
gonococci,  is  to  use  1,500  mg  of  tetracycline  hydro- 
chloride initially  followed  by  500  mg  every  six  hours 
for  seven  days.  This  dose  is  also  effective  in  the 
treatment  of  men  with  postgonococcal  urethritis  who 
have  been  initially  treated  with  a penicillin.  Using 
a single  dose  of  250  mg  of  doxycycline  (Vibramy- 
cin®)  other  investigators  have  shown  a similar  acute 
gonococcal  cure  rate  of  about  95  percent.^  I am 
unaware  of  any  studies  showing  the  effect  of  doxy- 
cycline given  in  this  way  on  the  incidence  of  post- 
gonococcal urethritis. 

For  males  there  are  at  least  three  treatment  sched- 
ules that  should  result  in  gonococcal  cure  rates  in 
the  95  percent  range  at  least  in  1970. 

1.  Procaine  penicillin  G 2,400,000  units  intra- 
muscularly with  4 doses  of  probenicid  500  mg 
at  six  hourly  intervals;  the  first  dose  should  be 
given  before  administration  of  the  penicillin. 

2.  Tetracycline  hydrochloride  1,500  mg  initially 
followed  by  500  mg  four  times  daily  for  seven 
days  (includes  therapy  for  postgonococcal 
urethritis). 

3.  Doxycycline  250  mg  in  one  dose. 

For  females  the  drug  of  choice  is  still  procaine 
penicillin  G,  but  the  dose  is  doubled  to  4,800,000 
units  at  one  time  which  delivers  a certain  measure 
of  punishment  as  well  as  treatment  it  would  seem. 
In  treatment  failures  or  in  those  women  allergic  to 
penicillin,  tetracyclines  should  be  effective. 

It  is  equally  important  to  comment  on  therapy 
which  is  no  longer  adequate  and  should  be  aban- 
doned. Oral  penicillin  or  long-acting  intramuscular 
penicillin  (benzathine)  could  once  be  used  effec- 
tively but  is  no  longer  sufficient  and  is  probably  in 
part  responsible  for  the  increasing  incidence  of  rc- 
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sistance  of  the  organisms  to  the  penicillins.  Fortu- 
nately, when  adequate  doses  of  antibiotics  are  used, 
the  gonococci  are  promptly  killed  so  “one-shot” 
therapy  can  be  effective.  There  is  no  rationale  in 
giving  repeated  doses  of  lesser  amounts.  For  exam- 
ple, if  1,200,000  units  of  procaine  penicillin  G does 
not  work  with  the  first  dose,  it  is  unlikely  that  it 
will  if  given  once  or  twice  daily  for  several  days. 

Several  other  antibiotics  including  ampicillin, 
kanamycin,  erythromycin,  cephalothin,  and  cepha- 
loridine  have  been  used  successfully  in  treating 
gonorrhea,  but  their  exact  place  in  therapy  is  as  yet 
undefined. 

II.  Syphilis 

The  treatment  of  syphilis  in  1970,  unlike  gonor- 
rhea, is  unchanged  from  past  years.  Treponema 
pallidum  remains  sensitive  to  penicillin  G which 
is  the  antibiotic  of  choice  for  these  infections.  Pro- 
caine penicillin  G is  entirely  adequate  and  although 
many  dosage  schedules  are  recorded,  the  following 
one  has  been  found  adequate.''' 

1.  Primary  and  secondary  syphilis  ....  a total 
of  4.8  million  units  which  can  be  given  in 
doses  of  600,000  units  daily  for  eight  days. 

2.  Latent,  neurosyphilis,  and  cardiovascular 
syphilis  ....  a total  of  6 to  9 million  units 
given  in  doses  of  600,000  units  daily. 

3.  Congenital  syphilis  ....  10,000  units  per  kg 
per  day  for  10  consecutive  days  (if  the  body 
weight  is  32  kg  or  more,  the  dose  is  that  of 
latent  syphilis). 

In  those  patients  allergic  to  penicillin  the  chemi- 
cally related  antibiotic  cephaloridine  (Loridine®) 
may  be  the  antibiotic  of  choice.  In  limited  trials 
cephaloridine  has  been  found  effective  in  the  treat- 
ment of  patients  with  primary,  secondary,  and  con- 
genital syphilis."  Although  cross  sensitivity  does 
occur  between  the  cephalosporins  and  the  penicillins, 
when  serious  or  potentially  serious  infections  are 
present  and  proper  precautions  are  taken  at  the 
time  of  antibiotic  administration,  major  allergic  re- 
actions should  be  rare  and  the  possible  added  risk 
justifiable. 


An  effective  dose  of  cephaloridine  is  500  mg  daily 
intramuscularly  for  10  consecutive  days. 

Alternatively,  erythromycin  (20  to  30  gm)  or 
tetracycline  (30  to  40  gm)  given  over  10  to  15 
days  has  been  used. 

If  the  treatment  of  syphilis  has  not  changed,  the 
availability  of  a relatively  new  very  sensitive  and 
very  specific  serologic  test  has  changed  the  diagnos- 
tic evaluation.  This  test,  the  fluorescent  treponemal 
antibody  absorption  test  (FTA-ABS),  should  now 
be  available  to  every  physician.  Although  the  routine 
screening  test  remains  the  Venereal  Disease  Re- 
search Laboratory  Test  (VDRL),  the  FTA-ABS 
will  probably  replace  the  Treponema  pallidum  im- 
mobilization test  (TPl)  as  the  “reference”  test.  A 
reasonable  progression  of  tests  in  the  examination 
of  a patient  with  a positive  VDRL  would  be  to 
repeat  that  test  first.  If  it  is  positive  again,  do  an 
FTA-ABS  test  and  if  it  is  positive,  assume  the 
patient  has  syphilis.  If  the  FTA-ABS  test  is  nega- 
tive, examine  the  patient  for  causes  of  biologic  false- 
positive (BFP)  VDRL  tests.  If  the  second  VDRL 
is  negative,  the  diagnosis  can  be  ignored.  Or,  if 
clinical  judgment  dictates,  continued  serologic  obser- 
vation can  be  undertaken. 
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Varieties  of  Growing  Skull  Fractures  in  Childhood 


FRANK  P.  GOLDSTEIN,  MD;  SHELDON  A.  E.  ROS- 
ENTHAL, MD;  JOHN  C.  GARANCIS,  MD;  SANFORD 
J.  LARSON,  MD,  and  CHARLES  E.  BRACKETT,  JR, 
MD,  Departments  of  Neurosurgery  and  Pathology,  Mar- 
quette School  of  Medicine,  Milwaukee,  Wis;  and  De- 
partment of  Surgery  (Section  of  Neurosurgery), 
Kansas  University  Medical  Center,  Kansas  City,  Kan: 
J Neurosurg  35:  (July)  1970 

Growing  fractures  in  childhood  have  been  de- 
scribed in  humans  and  simulated  in  an  experimental 
model  using  puppies.  A thorough  review  of  the 
world’s  literature  and  discussion  of  clinical  features 


of  the  syndrome  were  presented  in  1961  by  Lende 
and  Erickson.  This  paper  presents  case  reports  il- 
lustrating three  varieties  of  growing  fractures  which 
may  be  encountered  clinically.  Type  1:  Intact  peri- 
cranium, formation  of  arachnoidal  hernia,  depression 
of  brain;  Type  2:  Pericranium  attached  to  dura, 
formation  of  arachnoidal  hernia,  depression  of  brain; 
Type  3:  Pericranium  attached  to  dura,  formation 
of  surrounding  arachnoidal  cysts,  brain  herniation 
presumably  secondary  to  pia  tear.  □ 
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The  Wisconsin  Heart  Association,  a 
constituent  of  the  American  Heart  As- 
sociation, is  a public,  nonprofit  organi- 
zation committed  to  the  presentation 
and  support  of  research,  education  and 
community  service  in  the  field  of  cardio- 
vascular disease.  The  clinic  program, 
which  is  the  essence  of  its  contribution 
to  community  service  and  an  important 
adjunct  to  its  effort  in  both  professional 
and  lay  education,  is  now  in  its  twentieth 
consecutive  year. 

The  designation  as  well  as  the  func- 
tion of  the  clinics  have  changed  from 
time  to  time.  With  growth  of  facilities 
in  less  populated  areas  the  community 
needs  invited  a different  objective,  the 
evolution  of  regional  professional  talent 
in  the  state  altered  the  milieu  and  aca- 
demic level  of  medical  practice,  the  epi- 
demiological control  of  rheumatic  fever 
shifted  the  emphasis  to  congenital  anom- 
alies, and  the  success  of  cardiovascular 
surgery  in  correcting  birth  defects  di- 
rected the  attention  to  degenerative  card- 
iovascular disease.  With  this  orientation 
and  intent  to  render  contemporary  serv- 
ice, the  composition  of  the  clinics  has 
been  molded  by  progressive  change. 

At  an  organizational  meeting  of  the 
Wisconsin  Heart  Association  on  March 
14,  1949,  and  presided  by  Dr.  Einar 
Daniels,  Dr.  Chester  M.  Kurtz  proposed 
the  creation  of  the  first  clinic  program. 
He  suggested  that  the  Wisconsin  Heart 
Association  sponsor  the  “clinics”  in  any 
community  in  the  state  upon  request. 
He  proposed  that  the  team  be  composed 
of  one  pediatrician,  one  cardiologist  or 
internist,  laboratory  technician,  clerk, 
medical  social  worker  and  /or  nurse. 
He  indicated  that  the  consultants  were 
to  examine  patients  referred  by  local 
physicians  for  the  purpose  of  diagnosis 
and  recommendation  of  treatment.  In 
addition,  the  physician  members  of  the 
team  were  to  speak  to  the  local  lay 
groups  on  public  health  aspects  as  well 
as  meet  with  the  County  Medical  Society 
for  the  purpose  of  “bringing  the  local 
physicians  up  to  date  in  the  newer 
developments  in  the  field  of  heart  dis- 
ease.” This  proposal  was  accepted,  and 
set  the  framework  for  the  Wisconsin 
Heart  Association  clinics  to  follow.  Doc- 
tor Kurtz  formulated  the  concept  and 
structure  of  the  clinic  to  encompass  com- 
munity service,  lay  education,  and  phy- 
sician education  focused  on  the  patient 
referred  by  the  local  physicians  whose 
involvement  in  the  program  was  recog- 
nized as  paramount  to  its  success. 

At  a meeting  of  the  Wisconsin  Heart 
Association  on  June  21,  1949,  Dr.  Sher- 
bourne  F.  Morgan,  reporting  as  the 
chairman  of  the  Public  Health  Com- 
mittee, pointed  out  the  then  current  in- 
cidence of  rheumatic  fever  and  rheu- 
matic heart  disease  as  it  concerned  a 
large  segment  of  the  children  popula- 
tion of  our  state,  and  suggested  that  the 
clinics  address  themselves  to  this  prob- 
lem. 

Committees  notoriously  move  slowly, 
and  in  spite  of  these  significant  pro- 


posals, it  was  not  until  January  18,  1951, 
that  the  Wisconsin  Heart  Association  first 
considered  the  desirability  of  organizing 
rheumatic  fever  clinics.  Dr.  Chester  Kurtz 
reported  on  a clinic  which  he  held  in 
Appleton  the  previous  year  at  the  re- 
quest of  the  local  physicians,  on  his 
own  initiative  and  without  Wisconsin 
Heart  Association  sponsorship.  The 
clinic  was  well  received  and  the  need 
for  such  service  became  apparent.  Re- 
grettably, the  Wisconsin  Heart  Associa- 
tion did  not  lead  in  offering  this  service 
and  held  the  recommendations  made  in 
1949  in  abeyance,  until  the  demand  was 
initiated  by  the  area  to  be  served.  Dr. 
Robin  Allin,  who  was  presiding  at  that 
meeting,  referred  the  matter  to  Doctor 
Morgan,  then  the  chairman  of  the  Rheu- 
matic Fever  Committee.  On  February 
15,  1951,  Doctor  Morgan  reported  that 
his  committee  was  in  favor  of  sponsor- 
ing “these  traveling  clinic  teams.”  The 
board  of  the  Wisconsin  Heart  Associa- 
tion then  finally  endorsed  the  proposal 
with  the  restriction  that  the  clinics  be 
limited  to  rheumatic  fever  cases  only 
and  that  only  patients  up  to  15  years  of 
age  be  accepted. 

Thus,  in  February  1951,  the  first  clin- 
ics of  the  Wisconsin  Heart  Association 
came  into  being  as  Rheumatic  Fever 
Clinics  for  children.  The  introductory 
proposal  went  to  the  Door-Brown-Ke- 
waunee  Medical  Society  and  was  sum- 
marily refused  with  the  notation  that 
“they  do  not  feel  that  they  need  a rheu- 
matic fever  clinic  and  that  they  would 
prefer  to  have  the  money  to  pay  for  the 
hospital  care  of  some  of  their  rheumatic 
fever  cases.”  The  next  offer  however 
was  graciously  accepted  by  the  local 
county  medical  society  and  the  first  rheu- 
matic fever  clinic  was  scheduled  for 
May  23,  1951,  at  Oshkosh.  Dr.  Chester 
Kurtz  and  Dr.  Kenneth  McDonough 
were  the  first  physician  team  to  initiate 
this  venture.  There  was  a full  registra- 
tion of  20  children,  and  an  enthusiastic 
participation  by  the  local  physicians. 

The  word  of  the  success  and  value  of 
this  clinic  spread,  and  soon  the  Wiscon- 
sin Heart  Association  received  an  un- 
solicited request  for  a clinic  from  the 
Outagamie  County  Medical  Society.  An 
invitation  from  the  Florence— Marinette 
County  Medical  Society  followed.  Fau 
Claire,  Dunn  and  Pepin  County  Medical 
Societies  made  similar  applications  and 
the  program  was  well  on  its  way. 

By  January  1953  Doctor  Morgan  re- 
ported that  10  to  15  rheumatic  fever 
clinics  were  planned  for  that  spring  and 
summer.  Actually,  in  responding  to  in- 
vitations from  local  county  medical  so- 
cieties, 16  clinics,  with  an  average  of  20 
patients  in  each,  were  held  that  year. 

The  purpose  and  concept  of  the 
clinics  remained  as  conceived  by  its 
founders,  that  of  service  directed  to 
the  patient  as  an  expression  to  lay 
education  and  physician  education  in 
the  community.  The  format  was  con- 
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sistent,  with  a pediatrician  and  a cardi- 
ologist or  internist  forming  the  nucleus 
of  the  service  and  education  team  func- 
tioning in  a base  of  local  lay  and  physi- 
cian participation.  The  emphasis  was  on 
presentation  of  accuracy  in  diagnosis, 
and  recommendation  of  appropriate 
treatment  and  prophylactic  program.  The 
focus  was  the  child  with  established  or 
suspected  rheumatic  fever  or  rheumatic 
heart  disease.  All  reports  were  channeled 
through  the  referring  physician  and  the 
patient-physician  relationship  remained 
inviolate. 

The  mechanics  of  organization  of  the 
clinics  took  on  a sequential  form.  A 
staff  member  of  the  Wisconsin  Heart 
Association  in  the  field  would  indicate 
the  availability  of  the  program  to  an 
officer  of  a local  medical  society,  who 
would  then  present  the  proposal  for  con- 
sideration before  the  county  medical 
society  meeting.  The  invitation  for  a 
clinic  to  be  held  in  the  specified  com- 
munity would  come  from  the  local 
county  medical  society  to  the  Wisconsin 
Heart  Association  as  an  expression  of 
the  desires  of  the  local  physicians.  The 
clinic  would  then  be  scheduled  at  a mu- 
tually convenient  time  and  at  an  appro- 
priate place,  usually  in  the  outpatient 
department  of  the  major  regional 
hospital. 

The  administrative  activity  of  the 
clinic  would  be  planned  by  the  regional 
staff  representative  of  the  Wisconsin 
Heart  Association  and  would  involve 
local  lay  volunteers.  The  county  nurse 
assumed  an  active  role  in  case  finding 
and  assisting  the  local  physicians  in  se- 
lecting cases  for  referral,  arranging 
transportation  for  patients  and  clearing 
a variety  of  important  details.  The  physi- 
cian, on  many  occasions,  would  accom- 
pany the  patient  to  the  clinic  and  par- 
ticipate in  the  consultation. 

The  host  hospital  would  provide  some 
nursing  assistance,  necessary  supplies, 
and  availability  of  ancillary  services. 
Medical  records,  laboratory  tests,  elec- 
trocardiograms and  chest  x-rays  were 
made  available  to  the  consultants.  At  the 
completion  of  each  examination  and 
consultation,  the  visiting  specialist  would 
dictate  the  summary  of  his  findings  and 
recommendations,  which  would  then  be 
promptly  transmitted  to  the  referring 
physician  who  retained  direct  responsi- 
bility for  his  patient's  care.  The  patient 
was  not  billed  for  this  service.  The 
consulting  physicians  received  an  hono- 
rarium and  were  reimbursed  for  their 
expenses  by  the  Wisconsin  Heart  Asso- 
ciation. 

The  educational  aspect  of  the  clinics 
was  often  broadened  and  enhanced  with 
a more  formal  presentation  by  the  visit- 
ing consultants  before  the  county  medi- 
cal society  meeting  when  scheduling  was 
convenient,  at  the  hospital  medical  staff 
meeting,  or  special  luncheon.  On  fre- 
quent occasion,  local  interested  lay 
groups  would  organize  a meeting  and 
the  visiting  physicians  would  present  a 
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program  related  to  the  problem  of  heart 
disease  in  a community  setting. 

The  clinics  stressed  not  only  diagnosis 
and  treatment  but  also  prophylaxis  of 
rheumatic  fever.  They  became  involved 
in  public  health  aspects  of  community 
medicine  and  assumed  the  role  of  an 
agency  for  initiation  and  supervision  of 
the  penicillin  prophylactic  program  spon- 
sored by  the  state  of  Wisconsin.  Miss 
Beryl  M.  Strand,  rheumatic  fever  nursing 
consultant  of  the  Bureau  for  Handi- 
capped Children,  State  of  Wisconsin, 
made  this  report  related  to  the  penicillin 
prophylactic  program  on  March  24, 
1959:  “We  believe  the  program  is  filling 
a real  need  in  the  state  and  we  are 
happy  to  offer  this  service  to  your  or- 
ganization. Best  wishes  for  a successful 
1959  clinic  program.”  With  the  effective 
educational  lay  and  professional  activity 
of  the  clinics,  the  penicillin  prophylactic 
program  soon  took  a firm  hold  and  with 
broad  general  acceptance  was  divorced 
from  the  Wisconsin  Heart  Association 
clinics  to  be  administered  by  local  pub- 
lic health  agencies. 

With  more  widespread  employment  of 
effective  penicillin  prophylaxis  by  a bet- 
ter informed  medical  profession,  the 
incidence  of  new  cases  of  rheumatic 
fever  suffered  a sharp  decline.  Better 
understanding  of  the  evolution  of  the 
disease  process  and  more  effective  thera- 
peutic management  of  streptococcic  in- 
fection by  the  primary  physician  reduced 
the  morbidity  significantly. 

Rheumatic  fever  convalescent  homes, 
long  overcrowded  and  faced  with  unsat- 
isfied admission  waiting  lists  just  a few 
years  before,  were  now  depleting  their 
patient  census  and  some  were  in  the 
process  of  shutting  down. 

About  the  same  time,  the  thoracic 
surgeons  were  excited  by  the  availability 
of  cardiac  catheterization  for  more  accu- 
rate hemodynamic  diagnosis  and  patho- 
physiological appreciation  of  extracardiac 
and  intracardiac  anatomical  defects.  En- 
couraged by  advances  in  instrumentation 
to  initially  support  and  later  bypass  the 
pulmonary  and  systemic  circulation,  they 
evolved  into  cardiovascular  surgeons  and 
offered  magnificent  opportunities  for  cor- 
rection of  congential  and  acquired  cardi- 
ovascular anomalies  with  structural  re- 
construction of  reasonably  normal 
circulatory  dynamics. 

The  medical  character  of  referrals  to 
the  rheumatic  fever  clinics  began  to 
show  change.  Fewer  cases  of  rheumatic 
fever  and  fewer  problems  in  rheumatic 
heart  disease  appeared  on  the  clinic 
schedule.  Children  with  congenital  heart 
disease,  until  then  only  recorded  as  in- 
teresting curiosities  and  offered  little  but 
academic  classification  of  diagnosis  and 
general  supportive  measures,  were  now 
being  referred  to  the  clinics  by  their 
physicians  in  the  hope  that  they  may  be 
selected  to  benefit  by  the  new  opportuni- 
ties for  surgical  correction. 

Aware  of  the  altered  epidemiology  of 
heart  disease  in  children  and  conscious 
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of  this  change  of  community  need.  Doc- 
tor Morgan  proposed  on  April  22,  1954, 
that  the  clinics  become  involved  in  a 
case  finding  program  for  potentially 
surgically  correctable  congenital  heart 
disease  patients  and  assist  the  practicing 
physicians  in  the  state  in  selection  and 
proper  referral  of  such  cases  for  defini- 
tive management.  He  recommended  that 
the  name  of  the  clinics  be  changed  to 
“Rheumatic  Fever  and  Congenital  Heart 
Disease  Clinics”  and  with  this  designa- 
tion assume  a new  emphasis  in  the 
direction  of  congenital  heart  disease.  He 
advised  that  the  clinics  retain  their  origi- 
nal purpose  of  community  service,  lay 
education  and  professional  education, 
with  the  original  format  of  a pediatrician 
and  a cardiologist  or  internist  as  the 
functioning  team.  The  focus  remained 
on  the  child,  although  the  upper  age 
limits  became  more  elastic  and  were  ex- 
tended to  age  20.  The  new  clinics,  modi- 
fied to  meet  the  new  need,  continued  to 
grow  on  demand,  and  in  1959  Dr.  Robin 
Allin  reported  that  26  regional  clinics 
were  held  that  year  with  a total  of  687 
children  seen  by  the  consulting  teams. 

As  happens  to  all  successful  programs, 
there  are  those  who  not  having  shared 
the  vision  question  its  worth.  Scarcely 
ten  years  after  its  inception,  the  clinics, 
whose  progressive  and  impressive  growth 
were  generated  by  the  need  expressed 
by  organized  county  medical  societies  of 
the  state  communities  where  the  consult- 
ing teams  served,  came  under  the  chal- 
lenging scrutiny  of  the  board  of  directors 
of  the  Wisconsin  Heart  Association. 
(The  clinic  program  was,  on  more  than 
one  occasion,  destined  to  stand  this  test 
again  in  the  future.) 

A special  committee  appointed  by  the 
board  of  directors  of  the  Wisconsin 
Heart  Association  was  directed  to  carry 
out  a five-year  study  of  the  clinics  be- 
tween 1955  and  1959  to  test  their 
worthiness.  When  this  committee’s  report 
was  presented  to  and  considered  by  the 
board  of  directors,  they  approved  it  by 
a unanimous  decision  and  recorded  that 
in  their  considered  judgment  the  pro- 
gram was  worthy  of  the  effort.  They 
recommended  that  the  rheumatic  fever 
and  congenital  heart  disease  clinics  be 
continued  in  their  then  current  form 
with  a suggestion  of  renewed  emphasis 
on  both  lay  and  professional  education. 

The  statistical  analysis  revealed  a total 
of  2,168  cases  seen  during  the  five-year 
period  studied,  with  the  following  diag- 
noses made  by  the  consultation  teams: 

192  Possible  rheumatic  fever 
167  Active  rheumatic  fever 
458  Inactive  rheumatic  fever  with 
carditis 

624  Inactive  rheumatic  fever  with- 
out carditis 

267  Congenital  heart  disease 
405  Suspected  heart  disease  found 
to  be  normal 
55  Nonclassified 


2.168 
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This  display  was  evidence  of  an  im- 
pressive service  to  the  community  and 
a remarkable  source  of  educational  ma- 
terial and  experience.  The  program  con- 
tinued to  prosper  and  by  1961  Dr. 
William  Gallen,  serving  as  chairman  of 
the  rheumatic  fever  and  congenital  heart 
disease  clinic  committee,  reported  that 
30  counties  had  requested  the  annual 
service  of  the  clinics  through  their  re- 
spective county  medical  societies,  and 
the  number  of  visiting  physician  consul- 
tation teams  was  increased  to  meet  the 
demand. 

The  changing  epidemiology  of  heart 
disease  was  yet  to  dictate  another  modi- 
fication in  the  orientation  of  the  clinics. 
Rheumatic  fever  was  under  effective 
prophylactic  control  and  sporadic  cases 
were  well  managed  by  competent  local 
physicians.  The  case  finding  efforts  of 
the  clinics  flushed  out  the  occult  cases 
of  congenital  heart  disease,  and  the 
backlog  of  referrals  to  surgical  correc- 
tion opportunities  was  exhausted. 

The  question  again  was  raised  as  to 
whether  this  most  significant  community 
service  and  educational  experience  of- 
fered by  the  Wisconsin  Heart  Associa- 
tion should  continue  in  its  current  form, 
be  modified  to  serve  yet  another  envi- 
sioned need,  or  be  abandoned  as  a 
project.  Another  special  committee  was 
formed,  under  the  chairmanship  of  Dr. 
Mischa  J.  Lustok,  to  study  the  question. 
It  was  indeed  a committee  of  remarkable 
talent.  Drs.  William  C.  Boake,  J.  Free- 
man, William  J.  Gallen,  Robert  M. 
Greene,  George  G.  Griese,  Erik  Gun- 
dersen,  Thomas  C.  Meyer,  S.  F.  Morgan, 
Richard  S.  Wasserburger,  and  Miss  Edith 
May,  R.N.,  reviewed  the  history  of  the 
program,  considered  the  medical  needs 
of  the  state,  and  projected  the  potential 
of  meaningful  contribution  of  the  clinics. 

After  long  deliberation  the  committee 
decided  that  with  the  rapidly  increasing 
modalities  in  the  management  of  heart 
disease  and  the  almost  too  rapid  pro- 
liferation of  scientific  knowledge  in  the 
field,  the  educational  aspect  of  the 
clinics  remains  a vital  community  need 
and  a valuable  community  service  to 
the  state.  On  the  other  hand,  the  com- 
mittee took  cognizance  of  the  fact  that 
the  training,  qualifications,  and  profes- 
sional skills  of  the  physicians  practicing 
outside  the  large  metropolitan  centers  in 
the  state  were  of  a significantly  higher 
level  than  was  the  general  experience  a 
decade  past.  The  committee  was  aware 
of  the  change  in  the  epidemiology  of 
heart  disease  which  now  reflected  an 
ever  increasing  statistical  preponderance 
of  degenerative  cardiovascular  syn- 
dromes, particularly  those  of  the  coro- 
nary artery  system  in  a progressively 
aging  population,  against  the  decline  in 
the  incidence  of  rheumatic  and  operable 
congenital  heart  disease.  These  three 
considerations  were  the  basis  of  their 
concern  and  formed  the  nucleus  of  their 
decision. 

The  committee  recommended  that  in- 
creased emphasis  be  directed  toward 


orientation  of  the  clinics  to  the  role  of 
physician,  nurse,  and  lay  education.  The 
changing  status  of  the  nurse,  assuming 
a more  active  posture  and  initiative  in 
the  care  of  the  cardiac  patient,  dictated 
the  inclusion  of  nursing  education  in 
the  plan.  The  consultation  service,  as  an 
essential  foundation  to  educational  ex- 
perience, was  extended  to  include  adult 
patients.  The  administrative  procedures, 
proven  successful  in  the  past,  were  re- 
tained but  the  programming  was  changed 
in  order  to  more  effectively  reflect  the 
new  purpose. 

A pilot  project  was  planned  with  the 
cooperation  and  participation  of  the 
practicing  physicians  in  Richland  Center. 
Dr.  Mischa  J.  Lustok  was  the  general 
chairman.  Dr.  L.  M.  Pippin  of  Richland 
Center  was  the  local  chairman  and  Miss 
Gayle  Sohr,  R.N.,  planned  the  nursing 
activities.  The  program  extended  for 
three  days.  It  was  held  at  Richland  Hos- 
pital, Richland  Center,  and  Wisconsin 
.State  University  in  Platteville  on  October 
2,  3 and  4,  1968. 

It  began  with  a social  hour  and  a get 
acquainted  dinner  for  the  participating 
faculty  and  the  local  Wisconsin  Heart 
Association  volunteers.  This  was  fol- 
lowed by  a public  heart  forum  presented 
by  a panel  of  both  local  and  visiting 
physicians  and  nurses.  The  next  morn- 
ing, the  visiting  consultants  held  teach- 
ing grand  rounds  in  the  hospital.  In  the 
afternoon,  cardiac  consultation  clinics 
were  paralleled  with  nurses’  workshops, 
and  later  both  groups  met  for  a “wet” 
clinic  session.  That  evening,  the  visiting 
physicians  presented  formal  lectures  at 
the  county  medical  society  meeting.  On 
the  last  day,  the  same  format  was  fol- 
lowed with  a new  patient  population  and 
with  a different  group  of  visiting  consult- 
ing physicians. 

It  was  a trial  program  and  did  not 
always  run  smoothly,  but  the  problems 
were  organizational  and  not  professional, 
and  the  objective  was  effectively  pre- 
sented. Much-was  learned  from  this  ex- 
perience, and  it  was  adjudged  as  an 
overall  success  in  retrospective  critique 
by  all  participants. 

Encouraged,  the  committee,  now  called 
the  Cardiac  Consultation  Clinic  Commit- 
tee, decided  to  expand  the  pilot  program, 
with  modifications  dictated  by  the  revela- 
tion of  the  trial  and  by  appreciation  of 
the  errors.  The  committee  felt  that  com- 
bining several  original  individual  clinics 
in  one  regional  cluster  for  such  a pro- 
gram would  be  more  effective  and  more 
economical,  and  by  bringing  together 
the  lay  and  professional  resources  of  the 
adjacent  counties  would  assure  a broader 
participation. 

To  effect  economy  of  time,  the  three 
days  were  to  be  shortened  to  two,  with 
teaching  rounds,  clinics,  and  nurses’ 
workshops  running  concurrently.  The 
public  heart  forum  would  be  held  in 
the  evening  of  the  first  day  after  the 
faculty  and  local  heart  volunteer  ac- 
quaintance dinner.  The  next  day  a physi- 


cian education  oriented  seminar  would 
be  held  at  lunch,  an  easier  available  time 
for  attendance  by  the  local  practicing 
doctor.  On  the  last  evening,  one  or  more 
of  the  visiting  consultants  would  address 
the  county  medical  society. 

The  committee  projected  three  such 
“cluster  clinic  programs”  for  1969,  and 
suggested  Marinette-Menominee,  Oconto 
Falls  and  again  Richland  Center  as  the 
preferred  sites.  Long-term  planning  in- 
dicated that  by  1971  or  1972  all  of  the 
original  individual  local  clinics  now  ac- 
tively operated  by  the  Wisconsin  Heart 
Association  would  be  incorporated  into 
six  or  seven  regional  cluster  programs 
of  this  type.  This  proposal  was  received 
with  enthusiasm. 

Change  is  not  equated  to  progress, 
but  both  generate  movement — and  move- 
ment often  releases  protest  by  those  who 
heretofore  inactive  now  see  a different 
direction.  As  happened  several  times  be- 
fore in  the  20-year  history  of  the  clinic 
program  of  the  Wisconsin  Heart  Associa- 
tion, its  validity  and  purpose  are  now 
again  being  challenged.  The  question  is 
no  longer  directed  to  the  well  established 
and  often  proven  worthiness  of  the  pro- 
gram as  a community  service  and  an 
educational  modality  most  appropriate 
to  the  inherent  basic  mission  of  the 
Wisconsin  Heart  Association,  but  to  the 
purely  administrative  jurisdictional  lines. 

Has  the  metamorphosis  of  the  original 
clinics  to  the  “cluster  clinic  program” 
eventually  evolved  a structure  that 
should  be  moved  in  the  table  of  organi- 
zation and  administration  from  the 
square  peg  of  the  cardiac  consultation 
clinic  committee  to  the  round  hole  of 
the  physician  education  committee,  or 
should  a hexagonal  hole  be  made  in  the 
corporate  body  and  a new  hexagonal  peg 
reflecting  both  committees  be  forged  to 
fit  the  organizational  chart? 

This  dilemma  faces  the  continued  evo- 
lutionary growth  of  the  clinic  program 
at  the  time  of  this  writing,  and  the 
elaborately  conceived  plans  for  1969 
formulated  by  the  cardiac  consultation 
committee  are  being  held  in  abeyance 
pending  a solution.  That  the  solution 
will  come  is  inevitable  and  that  the  pro- 
gram will  resume  its  movement  is  be- 
yond doubt.  The  need  has  been  well 
established,  the  value  of  the  program 
adequately  documented  and  the  Wiscon- 
sin Heart  Association  will  not  falter  in 
exhibiting  its  constitutional  purpose  of 
community  service,  education,  and  re- 
search. 

What  particular  form  the  clinics  will 
have  in  the  future  or  under  whose  aegis 
they  will  prosper,  will  depend  upon  the 
expressed  needs  of  the  community  they 
are  designed  to  serve,  the  epidemiology 
of  heart  disease,  the  philosophy  of  the 
medical  profession,  and  the  wisdom  of 
the  leaders  responsible  for  their  adminis- 
tration and  function.  Perhaps  a future 
author  of  a review  of  the  Wisconsin 
Heart  Association  clinic  program  will 
pen  an  even  more  exciting  narrative.  □ 
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The  Supporting  Role  of  Community  Hospitals 
in  a Kidney  Transplant  Program 

By  H.  M.  Kauffman,  MD,  N.  B.  Hodsson,  IVID,  VV.  F.  Pieriii}-,  MD, 

D.  J.  Kuban,  MD,  and  R.  E.  Rodgers,  MD,  Milwaukee,  Wisconsin 


Cadaver  donors  continue  to  constitute  the  largest 
single  source  of  organs  for  kidney  homotransplanta- 
tion.' Past  results  of  cadaveric  kidney  transplanta- 
tion have  been  greatly  inferior  to  those  achieved  with 
living  related  donors.  The  Seventh  Report  of  the 
Human  Kidney  Transplant  Registry  lists  a one  year 
graft  survival  of  91%  from  sibling  donors,  and  83% 
survival  for  parental  donors,  but  only  a 42%  sur- 
vival from  cadaver  donors.' 

The  availability  of  rapid  tissue  typing  should  al- 
low transplant  surgeons  the  ability  to  transplant 
cadaver  kidneys  only  when  an  acceptable  degree  of 
histocompatibility  exists  between  cadaveric  donor 
and  recipient.  The  typing  technique  of  Terasaki-  '' 
permits  this  rapid  assessment  of  histocompatibility 
while  the  lymphocyte  crossmatch  is  employed  to  de- 
tect the  presence  of  preformed  antibodies  to  human 
tissue  antigens  and  prevent  the  occurrence  of  hyper- 
acute rejection.'  Terasaki'*  has  estimated  that  the 
majority  of  the  20%  of  cadaveric  grafts  that  never 
function  are  due  to  hyperacute  rejection  due  to  pre- 
formed antibodies.  This  report  details  the  first  two 
years  experience  of  Marquette  School  of  Medicine’s 
transplant  program  and  emphasizes  the  importance 
of  tissue  typing  and  the  vital  role  of  the  support  of 
community  hospitals. 

Methods.  Tissue  typing:  The  microdroplet  lympho- 
cyte cytotoxicity  technique  of  Terasaki-'  was  per- 
formed in  duplicate  by  Dr.  Donald  Kuban  and  by 
Dr.  Terasaki.  Agreement  of  results  was  excellent 
with  most  discrepancies  being  false  negatives  rather 
than  false  positives.  Agreement  of  results  was  ob- 
tained in  all  live  donor  transplants,  but  in  most 
cadaver  transplants  time  permitted  obtaining  only 
the  Kuban  results.  All  live  donor  transplants  have 
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Table  1 — Dialysis  Hospital  of  Transplant  Recipients 


Dialysis  Program 

Recipients 

Live  Donor 

Cadaver 

MCGH  

2 

1 

1 

Veterans  Administration  Wood 

2 

2 

St.  Luke’s —Milwaukee  . 

7 

6 

1 

Deaconess — Milwaukee 

4 

4 

St.  Michael’s  Milwaukee. . 

1 

1 

1 

1 

Table  2 — Dialysis  Hospital  of  Transplant  Candidates 


Dialysis  Program 


Potential 

Recipients 


MCGH 

Veterans  Administration — Wf)0(i 

St.  Luke’s — Milw’aukee 

Deaconess-  Milwaukee 

St.  Michael’s-'Milwaukee . 

St,  Luke’s — Racine ..  . 

St.  Mary’s — Milwaukee ... 

Theda-Clark — Neenah .. 

Lutheran — La  Crosse _ 


6 

1 

2 

1 

1 

2 

1 

2 

3 


had  prospective  tissue  typing.  The  first  two  cadaver 
recipients  were  not  tissue  typed,  but  all  subsequent 
cadaver  recipients  have  been  typed  prospectively. 

Recipient  selection:  All  recipients  have  been  main- 
tained on  chronic  hemodialysis  prior  to  transplanta- 
tion and  have  fulfilled  the  recipient  criteria  outlined 
by  Hume."  Recipients  have  come  from  six  different 
dialysis  programs  as  outlined  in  Table  1.  A total  of 
17  recipients  has  received  a total  of  20  transplants 
with  3 patients  receiving  a second  transplant  after 
rejection  of  the  primary  graft. 

Currently  there  are  19  patients  who  have  been 
evaluated  and  accepted  for  cadaveric  kidney  trans- 
plantation and  who  are  being  maintained  on  the  nine 
dialysis  programs  listed  in  Table  2. 

Donor  selection:  Living  related  donors  are  evalu- 
ated as  outlined  by  Hume."  Terasaki  type  A,  B,  or 
C matches  are  considered  acceptable  for  transplanta- 
tion although  an  attempt  has  been  made  to  obtain  B 
matches.  Cadaver  donors  have  exclusively  been  pa- 
tients with  central  nervous  system  injuries  or  disease. 
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Table  3 — Sources  of  Potential  Cadaver  Donors 


Donors 

Donors 

Hospital 

Evaluated 

Obtained 

MCGH  

22  (24)  + 

5 (7)* 

St.  Luke’s  Milwaukee  . . _ , _ . . _ 

5 

1 

Waukesha  MemoriaL  . 

4 

1 

Veterans  Administration  Wood  . - 

2 

St.  Mary’s — Milwaukee 

1 

1 

St.  Luke’s  - Racine  , . 

1 

1 

St.  Mary’s  Racine.. __  _ 

1 

1 

1 

Madison  General ...  . . 

1 

*First  t*V()  cadaver  transplants  were  done  without  tissue  typing. 


Thirty-nine  potential  cadaver  donors  who  have  been 
evaluated  from  nine  different  hospitals  are  listed  in 
Table  3.  Only  patients  who  were  seen  by  the  trans- 
plant surgeons  (H.  M.  Kauffman  and  R.  E.  Rodgers) 
and  who  had  both  tissue  typing  and  laboratory 
evaluation  of  renal  function  are  included  in  this  po- 
tential list.  Only  nine  cadaver  kidney  transplants 
were  obtained  from  these  39  potential  donors,  a yield 
of  only  23%. 

Organ  preservation  and  transportation:  Short- 
term preservation  is  performed  as  described  by 
Cleveland^  in  which  the  kidney  is  perfused  with  a 
4°C  Ringer’s  lactate-albumin-heparin  solution.  The 
kidney  is  then  placed  in  a sterile  container  filled  with 
the  perfusion  fluid  at  4°C.  This  permits  consistently 
safe  preservation  for  periods  up  to  four  hours.  Thus 
far,  all  kidneys  have  been  transported  by  automobile. 
In  the  future,  helicopter  and  airplane  transportation 
will  be  used  as  indicated. 

While  long-term  (17  hours)  preservation  of  kid- 
neys has  been  achieved  by  ex  vivo  perfusion,®  most 
perfusion  apparatus  is  not  readily  portable  and  could 
not  be  used  on  40%  of  the  potential  cadaver  donors 
that  we  have  evaluated.  Recently,  Collins”  has  de- 
scribed a simple  means  of  long-term  canine  kidney 
storage  by  simple  perfusion  and  storage  in  an  electro- 
lyte solution  slush  which  could  readily  be  accom- 
plished in  any  hospital.  Using  this  technique,  we 
have  been  able  to  achieve  20-hour  canine  kidney 
preservation  with  immediate  normal  renal  function, 
but  our  results  have  not  been  consistent  enough  to 
apply  to  human  use. 

Results.  Twenty  kidneys  have  been  transplanted 
into  17  recipients  with  3 recipients  receiving  a sec- 
ond transplant  after  rejection  of  the  first  graft.  Sur- 
vival rates  and  percentage  of  all  patients  and  tissue 
typed  patients  are  shown  in  Table  4.  Thirteen  pa- 
tients are  alive  and  well  (76%)  at  times  from  two 
months  to  two  years  post-transplantation.  Of  these 
13  patients,  12  have  functioning  transplants  with  10 
patients  having  normal  renal  function.  Two  patients 
have  reduced  creatinine  clearances,  but  have  blood 
urea  nitrogen  under  30  and  serum  creatinines  un- 
der 2.0. 

Ten  patients  were  transplanted  over  one  year  ago 
and  eight  are  alive  and  well.  This  80%  one-year 
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survival  rate  compares  favorably  with  the  national 
85%  one-year  survival  for  dialysis  alone. Seven 
of  these  eight  patients  have  functioning  transplants 
and  the  eighth  patient,  who  rejected  an  unmatched 
cadaver  transplant,  is  doing  well  on  return  to  chronic 
hemodialysis.  He  has  subsequently  been  tissue  typed 
and  his  lymphocyte  antigen  profile  is  such  that  it  is 
highly  unlikely  that  a compatible  graft  can  be  found 
and  also  highly  likely  that  his  first  unmatched  graft 
was  grossly  incompatible. 

Patients  receiving  kidneys  from  living  related 
donors  have  survival  and  functioning  kidney  rates 
better  than  the  cadaver  donor  group  (Table  4). 
Eight  patients  are  alive  and  well  with  functioning 
grafts.  One  patient  rejected  his  transplant  and  was 
maintained  over  one  year  on  chronic  hemodialysis 
before  receiving  a second  transplant  from  a matched 
cadaver  donor.  Thirty  days  after  his  second  trans- 
plant, his  general  health  and  transplant  function  were 
good,  but  he  died  suddenly  and  unexpectedly  from 
a massive  pulmonary  embolism.  He  is  tabulated  as 
a cadaver  donor  death  rather  than  a live  donor  death 
(Table  4).  The  other  death  of  a live  donor  recipient 
occurred  in  a debilitated  individual  who  prior  to 
transplant  developed  a spontaneous  pneumothorax 
which  required  15  days  to  seal.  On  his  27th  post- 
transplant day,  he  developed  an  acute  abdomen  and, 
at  exploration,  his  appendiceal  stump  (incidental  ap- 
pendectomy at  time  of  transplantation),  was  per- 
forated. His  cecum  was  exteriorized,  but  avascular 
necrosis  of  his  cecum  and  distal  ileum  occurred.  An 
ileostomy,  cecal  resection,  and  ascending  colostomy 
were  performed,  but  he  died  of  unrelenting  sepsis  in 
spite  of  the  fact  that  his  immunosuppressive  drug 
therapy  was  sharply  reduced  at  the  time  of  his  per- 
forated appendiceal  stump. 

Results  from  cadaver  donor  transplants  (Table  4), 
while  inferior  to  that  achieved  with  living  related 
donors,  show  the  potential  for  matched  cadaver 
transplants.  The  first  two  transplants  performed  were 
not  matched  and  both  underwent  prompt  rejection. 
One  of  these  two  patients  with  an  unfavorable 
antigen  profile,  is  satisfactorily  maintained  on  chronic 
hemodialysis.  The  second  patient,  with  lupus  ne- 
phritis, underwent  a Schwartzman-like  rejection”  of 
her  first  unmatched  and  her  second  matched  trans- 
plant. Sixteen  days  following  removal  of  her  second 
rejected  transplant,  she  died  of  viral  pneumonia.  The 
results  of  matched  cadaver  transplants  (Table  4) 
hopefully  will  approach  those  achieved  with  living 
related  donors. 


! 


Role  of  the  Coniinunity  Ho.spitals.  Tables  1,  2, 
and  3 clearly  demonstrate  the  vital  role  of  commu- 
nity hospitals’  participation  in  the  transplant  pro- 
gram. Of  the  20  transplants  performed,  1 8 were  per- 
formed at  the  parent  hospital  (MCGH)  while  2 
were  performed  at  St.  Luke’s  Hospital  in  Milwaukee 
at  the  time  of  a nursing  shortage  at  MCGH.  Since 
15  of  17  patients  (88%)  were  maintained  on  dialy- 
sis at  hospitals  other  than  the  parent  hospital  prior 
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Table  4 — Two  Year  Kidney  Transplantation  Results 


ALL  TRANSPLANTS 


All  P 

atients 

Matche 

1 Patients 

No. 

Percent 

No. 

Percent 

Patients  transplanted.  _ 

17 

1.6 

Alive  and  well . . 

13 

76 

12 

80 

Functioning  transplant-. 

12 

70 

12 

so 

Dialysis  _ - 

1 

6 

1 

7 

Death  . _ . 

4 

24 

3 

20 

CADAVER  TRANSPLANTS 


All  Patients 

Matched  Patients 

No. 

Percent 

No. 

Percent 

Patients  transplanted.  .. 

8 

6 

Alive  and  well  

5 

63 

4 

66 

Functioning  transplant. . . . 

4 

50 

4 

66 

Dialysis.  . _ _ 

1 

12.5 

0 

Death.  . ...  _ _ 

3 

37.5 

2 

33 

LIVE  DONOR  TRANSPLANTS 


No. 

Percent 

Patients  transplanted  

10 

Alive  and  well 

9 

90* 

Functioning  transplant . . _ 

8 

80 

Death,.  . . . _ _ _ 

1 

10 

*One  patient  received  a cadaver  transplant  one  year  after  rejecting  a 
sibling  transplant;  he  died  of  pulmonary  embolism  at  30  days  with  a good 
graft  function  and  is  tabulated  as  a cadaver  death. 


to  transplantation,  the  important  role  of  community 
hospitals  in  maintenance  of  patients  awaiting  trans- 
plantation is  obvious.  This  is  true  for  both  live  donor 
and  cadaver  donor  recipients  (Table  1).  This  im- 
portant role  of  community  hospitals  is  further  dem- 
onstrated in  Table  2.  The  number  of  patients  on 
dialysis  who  have  been  accepted  into  the  program 
as  suitable  potential  cadaver  recipients  far  exceeds 
the  dialysis  capacity  of  the  parent  transplant  hospital. 

The  role  of  the  community  hospital  in  obtaining 
cadaver  donors  is  only  partially  delineated  in  Table 
3.  Of  the  16  cadaver  donors  evaluated  in  community 
hospitals,  14  have  been  evaluated  in  the  past  year. 
This  is  a result  of  an  increased  awareness  of  need 
for  cadaveric  organs  by  physicians  practicing  in  com- 
munity hospitals.  The  data  of  Fox^-  indicates  that 
there  are  at  least  60  suitable  cadaver  donors  in  Mil- 
waukee County  (population  1,072,100)  alone  per 
year.  Since  we  have  only  evaluated  40  potential 
donors  in  the  past  two  years,  we  are  evaluating  only 
33%  of  the  potential  donors  in  Milwaukee  County. 
Although  the  transplant  team  is  available  to  evalu- 
ate donors  in  adjacent  counties  (Table  3),  the  num- 
ber actually  evaluated  compared  to  the  potential 
number  available  is  also  quite  small. 

Failure  to  Obtain  Cadaver  Kidneys.  Since  tissue 
typing  has  become  available,  a total  of  39  cadaver 
donors  have  been  evaluated.  Only  nine  cadaver  kid- 
neys have  been  obtained,  a yield  of  23%.  The 
reasons  for  failure  to  obtain  cadaver  kidneys  are  out- 
lined in  Table  5.  Most  of  these  reasons  have  poten- 
tial for  improvement. 


Table  5 — Reasons  for  Failure  to  Obtain  Cadaver  Kidneys 


No. 

Percent 

1.  ABO  incompatibility . . 

1 

3.3 

2.  Incompatible  tissue  type 

7 

23.3 

3.  Rapid  donor  deterioration 

5 

16.7 

4.  Donor  renal  disease.  - ..  . . 

5 

16.7 

5.  Prolonged  donor  survival  with  sepsis  . ... 

7 

23.3 

6.  Family  refused  permission . .... 

3 

10.0 

7.  Unsuspected  donor  renal  artery  disease. 

2 

6.0 

Incompatibility,  either  ABO  or  lymphocyte  anti- 
gen types,  resulted  in  27%  of  the  failures.  Enlarge- 
ment of  the  size  of  the  recipient  pool  should  reduce 
the  percentage  of  donors  who  cannot  be  matched 
with  recipients  in  the  pool.  For  this  reason,  we  have 
recently  added  two  patients  from  Theda-Clark  Hos- 
pital in  Neenah  and  two  patients  from  Lutheran 
Hospital  in  La  Crosse  to  our  pool  even  though  all 
four  of  these  patients  are  on  the  cadaver  list  of  either 
the  University  of  Wisconsin,  Mayo  Clinic,  or  Uni- 
versity of  Minnesota.  We  also  now  notify  the  Uni- 
versity of  Wisconsin  as  well  as  Chicago  area  trans- 
plant programs  when  we  have  a donor  that  we  cannot 
utilize.  We  have  encountered  two  donors  that  were 
incompatible  with  all  recipients  registered  with  Dr. 
Terasaki’s  national  pool.  Thus,  while  donor  utiliza- 
tion would  be  improved  by  increasing  the  size  of  the 
recipient  pool,  there  are  some  donors  whose  antigenic 
profile  is  such  that  finding  any  compatible  recipient 
is  unlikely. 

Rapid  donor  deterioration  occurred  in  five  cases 
before  tissue  typing  could  be  completed.  At  present, 
tissue  typing  requires  four  to  six  hours,  depending 
upon  the  ease  with  which  cells  can  be  isolated.  Cur- 
rent clinical  methods  of  kidney  preservation  are  con- 
sistently efifective  in  the  4-hour  range."  Preservation 
can  be  achieved  in  the  24-hour  range  by  continuous 
extracorporeal  perfusion.  This  method  has  the  dis- 
advantage of  not  being  readily  mobile  so  that  it 
would  be  impractical  for  preservation  of  kidneys  ob- 
tained outside  the  parent  hospital.  Recently,  Collins 
and  TerasakF  have  described  a simplified  perfusion 
technique  which  achieves  consistent  long-term  preser- 
vation in  dogs.  If  this  technique  is  elTective  in  hu- 
mans, the  number  of  kidneys  lost  from  rapid  donor 
deterioration  should  be  markedly  decreased. 

In  five  potential  donors,  all  young  patients  with  a 
negative  history  and  all  having  good  urine  volumes 
at  the  time  of  evaluation,  urinalysis,  and  creatinine 
clearances  indicated  the  presence  of  renal  disease. 
Each  of  these  patients  had  4-f  proteinuria,  coarsely 
granular  and/or  cellular  casts  in  addition  to  a re- 
duced creatinine  clearance.  Autopsy  on  two  of  these 
five  patients  confirmed  the  presence  of  significant 
renal  disease.  Autopsy  was  not  performed  on  the 
other  three  patients.  We  have  been  willing  to  accept 
donors  with  1 4-  or  2-|-  proteinuria  and  hyaline  casts 
if  they  had  a normal  creatinine  clearance,  but  3-|- 
or  4-b  proteinuria  plus  granular  or  cellular  casts  has 
constituted  criteria  of  unacceptability. 
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Prolonged  donor  survival  (days  to  months)  with 
death  due  to  sepsis  occurred  in  seven  patients 
(23.3%).  Five  of  these  seven  patients  had  primary 
central  nervous  system  (CNS)  malignancies  and  the 
other  two  were  head  trauma  victims.  We  have  not 
obtained  any  kidneys  from  patients  with  primary 
CNS  malignancy  as  they  have  all  died  of  sepsis.  In 
the  last  patient  evaluated  with  recurrent  CNS  ma- 
lignancy, who  was  comatose,  we  requested  permis- 
sion to  remove  one  kidney  before  death.  This  re- 
quest was  denied  and  the  patient  died  of  pseudo- 
monas septicemia.  Hopefully,  the  families  of  pre- 
terminal, comatose  patients  with  advanced  CNS 
malignancies  will  give  permission  to  donate  one  kid- 
ney before  death  in  the  future. 

Three  families  refused  permission  to  obtain  or- 
gans after  death.  Two  of  these  three  families  ap- 
peared to  be  of  suboptimal  intelligence  which  re- 
sulted in  our  inability  to  effectively  communicate  our 
needs.  The  third  family  was  extremely  hostile  and 
uncommunicative  over  the  imminent  death  of  a teen- 
age child. 

Two  patients  with  marginally  acceptable  creatinine 
clearances  were  found  to  have  marked  renal  artery 
atherosclerosis  at  the  time  of  kidney  removal.  Both 
kidneys  of  each  patient  had  large  plaques  within  the 
main  renal  arteries  as  well  as  numerous  vascular 
scars. 

Further  Needs  and  Plans.  The  two  most  practical 
methods  of  improvement  of  cadaveric  kidney  trans- 
plantation results  are  improved  immunosuppression 
and  better  utilization  of  potential  donors  who  match 
satisfactorily  with  members  of  the  recipient  pool. 
There  are  at  least  five  ways  in  which  better  utiliza- 
tion of  potential  donors  can  be  achieved. 

The  first  of  these  is  to  enlarge  the  size  of  the  re- 
cipient pool  so  that  the  potential  for  an  incompatible 
match,  with  any  given  donor,  is  reduced.  This  is 
currently  being  achieved  by  evaluating  recipients 
from  dialysis  programs  throughout  the  state  and  by 
agreeing  to  send  kidneys  to  nearby  (Madison,  Chi- 
cago) transplant  programs  when  they  cannot  be 
used  for  our  reeipient  pool.  A national  computerized 
pool  has  recently  been  organized. 

The  second  method  of  improving  donor  utiliza- 
tion is  to  achieve  more  rapid  and  uniform  tissue  typ- 
ing in  all  transplant  centers.  At  the  present  time, 
tissue  typing  takes  an  absolute  minimum  of  four 
hours  once  the  blood  sample  reaches  the  typing  lab- 
oratory. Since  donors  occasionally  die  before  the 
tissue  typing  results  are  available,  shortening  the 
time  to  perform  the  test  would  be  beneficial.  Obvi- 
ously, the  national  organ  sharing  program  has  to 
utilize  a unified  means  of  tissue  typing  with  central 
data  storage. 

'Phc  third  way  is  to  achieve  better  and  more  re- 
liable methods  of  organ  preservation.  If  the  tech- 
nique of  Collins”  proves  to  be  reliable  with  human 


cadaveric  transplants,  the  preservation  problem  will 
be  largely  solved. 

Fourthly,  there  is  a need  for  improvement  of 
methods  of  transportation  of  recipients  or  preserved 
organs  to  the  appropriate  transplant  center.  Assist- 
ance by  police  and  use  of  helicopters  and/or  air- 
planes will  help  aeeomplish  this  problem. 

Finally,  and  probably  most  importantly,  there  is 
a critical  need  to  increase  the  number  of  donors 
available  to  the  transplant  teams.  The  data  of  Fox^- 
clearly  indicates  that  a sufficient  number  of  cadaver 
donors  exists.  The  problem  is  that  potential  donors 
are  not  being  made  available  to  the  transplant  teams. 
Physicians  should  feel  an  obligation  to  notify  the 
transplant  teams  of  every  patient  they  have  with  a 
lethal  central  nervous  system  lesion  (trauma,  suba- 
rachnoid hemorrhage,  brain  tumor).  Tissue  typing 
can  then  be  performed  and  if  a satisfactory  match  is 
obtained,  permission  to  obtain  organs  for  transplanta- 
tion can  be  sought  after  the  family  has  been  com- 
pletely appraised  of  the  prognosis.  Since  we  were 
denied  permission  to  obtain  organs  in  only  10%  of 
the  cases,  there  is  a good  acceptance  of  organ  dona- 
tion by  the  public.  The  hang-up  is  in  the  failure  of 
physicians  to  notify  the  transplant  teams  of  potential 
donors. 

Hopefully,  the  survival  results  of  matched  cadav- 
eric kidney  homotransplantation  will  soon  be  equal 
to  that  of  hemodialysis.  Since  the  quality  of  life  of 
the  patient  with  a well  functioning  transplant  is  al- 
most always  superior  to  that  of  a dialysis  patient, 
continued  efforts  by  all  physicians  to  the  improve- 
ment of  transplant  results  are  merited. 
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Effectiveness  and  Limitations  of  Long-term 
Levodopa  Therapy  in  Parkinsonism 

By  Gastone  G.  Cele'ia.  MD  and  Arlene  N.  Barr,  Ml>,  Madison,  Wisconsin 


Levodopa  is  presently  the  most  effective  therapy 
for  parkinsonism.'"'’  Some  authors  have  reported 
improvement  in  all  forms  of  Parkinson’s  syndrome, 
while  others  have  noted  less  satisfactory  results  in 
postencephalitic  parkinsonism"  and  in  patients  with 
dementia.’’  In  this  report  we  should  like  to  stress 
the  variability  of  therapeutic  response  and  the  limi- 
tations in  the  use  of  levodopa  in  various  types  of 
parkinsonism. 

Methods.  Levodopa  was  administered  to  45  pa- 
tients (31  men  and  14  women)  with  Parkinson’s 
syndrome.  Using  the  diagnostic  criteria  of  Hoehn 
et  al,  ^ we  classified  the  patients  as  follows:  3 patients 
have  postencephalitic  parkinsonism;  1 patient  has 
atherosclerotic  parkinsonism,  and  41  have  primary 
parkinsonism.  The  degree  of  severity  at  the  onset 
of  therapy  was:  Stage  I — 1 patient,  Stage  II — 5 pa- 
tients, Stage  III — 23  patients.  Stage  IV — 12  patients, 
and  Stage  V — 4 patients.  The  duration  of  symptoms 
was  3 to  49  years  with  a mean  of  12.3  years.  Our 
patients  ranged  in  age  from  25  to  79  years  with 
a mean  of  61.8  years.  Twenty-six  patients  continued 
to  take  anticholinergic  drugs  while  on  levodopa 
therapy,  19  patients  were  on  levodopa  alone.  Of  the 
patients  willing  to  enter  the  program,  only  those  with 
decompensated  cardiovascular  or  renal  disease, 
psychosis,  and  moderate  to  severe  dementia  were 
rejected. 

Levodopa  was  administered  orally  in  tablets  of 
250  and/or  500  mg.  After  an  initial  test  dose  of 
250  mg,  patients  received  1000  mg  of  L-dopa  daily 
in  divided  doses  for  three  days.  The  dose  was  then 
increased  by  no  more  than  250  mg  every  third  day 
until  the  patient  showed  beneficial  results  or  devel- 
oped side  effects  or  a total  daily  dose  of  8 gm  was 
reached. 

Prior  to  treatment,  every  patient  had  at  least 
two  complete  physical  and  neurological  examina- 
tions and  the  following  laboratory  tests:  white  blood 
cell  count,  hematocrit,  hemoglobin,  urinalysis,  fast- 
ing blood  glucose,  BUN,  SCOT,  Coombs,  PBI,  and 
EKG.  Examination  and  laboratory  studies  were  done 
once  a week  for  the  first  month,  once  every  15  days 
in  the  second  month,  monthly  for  the  third  to  sixth 
months,  and  subsequently  bimonthly.  The  duration 
of  treatment  was  5 to  14  monlhs  with  a mean  of 
8.5  months.  The  total  dose  range  was  1750  to  8000 
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Table  1 — Results  of  Levodopa  Therapy  in  45  Patients 


No.  of 

Percent  of 

Overall  Percent  of  Improvement 

Patien  ts 

Patients 

80-100 . . 

2 

4.4 

50-  79 . 

2 

4.4 

20-49..  . ....  ...  

25 

55 . 5 

0-  19* 

16 

.35.5 

*Patients  in  this  category  showed  no  substantial  improvement.  Also 
included  are  the  seven  patie.its  who  were  withdrawn  from  levodopa 
therapy. 


mg  (mean,  4554  mg).  The  symptoms  were  graded 
in  a scale  of  1 to  5 with  5 representing  the  greatest 
impairment.  To  determine  the  percentage  of  im- 
provement, the  score  at  the  time  of  optimal  improve- 
ment was  subtracted  from  the  initial  score;  this  was 
divided  by  the  initial  score  and  multiplied  by  100, 
We  have  personally  examined  and  followed  every 
patient  reported. 

Results.  All  of  the  results  are  based  on  doses 
which  were  therapeutically  optimal,  i.e.  the  maxi- 
mum dose  that  produced  beneficial  results  without 
inducing  intolerable  adverse  reactions.  Twenty-nine 
of  the  49  patients  (64.4%  ) improved  in  their  overall 
performance  and  16  (35.5%)  did  not  respond  to 
therapy.  Seven  of  the  16  had  to  be  withdrawn  from 
levodopa  because  of  the  severity  of  the  side  effects. 
Most  of  our  patients,  as  shown  in  Table  1,  showed 
moderate  improvement.  Every  clinical  feature  of 
parkinsonism  was  appreciably  ameliorated  (Table  2). 
However,  not  all  of  the  symptoms  responded  equally. 
Levodopa  appeared  most  effective  in  improving 
bradykinesia,  rigidity,  and  postural  abnormalities. 
The  improvement  in  tremor  was  modest;  the  ampli- 
tude decreased  and  the  tremor  became  intermittent 
but  rarely  abated  entirely. 

Initial  improvement  appeared  at  a dose  level  be- 
tween 1750  and  6500  mg  (mean  of  4161  mg), 
frequently  during  the  third  or  fourth  week  of  treat- 
ment. Usually,  optimal  improvement  was  reached 
during  the  second  month  of  therapy.  In  a few  cases 
the  full  therapeutic  response  appeared  in  the  fourth 
or  fifth  month  of  therapy  after  several  weeks  of 
maintenance  at  a dose  which  was  not  too  effective 
initially. 

Adverse  reactions  were  frequent;  a total  of  41,  or 
91.1%,  of  our  patients  had  side  effects  during  the 
course  of  therapy.  The  incidence  of  side  effects  is 
shown  in  Table  3.  Most  of  them  were  transient; 
they  could  be  controlled  by  diminution  of  levodopa 
doses  or  by  symptomatic  measures.  However,  in  14 
cases,  adverse  reactions  precluded  the  use  of  an 
effective  dose;  in  7 of  the  14  cases  it  was  necessary 
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Table  2 — Results  of  Levodopa  Therapy  in  45  Patients 


Number  of  Patients 


Percent  of  Improvement 

Bradyki- 

nesia 

Rigidity 

Tremor 

Gait 

Arising 
from  Chair 

Postural 

Stability 

Speech 

Finger 

Dexterity 

80-100 

7 

13 

6 

3 

14 

8 

4 

8 

50-  79 

16 

14 

9 

17 

11 

9 

6 

10 

20-  49 

12 

6 

5 

9 

4 

10 

8 

8 

0-  19 

10 

12 

25 

16 

16 

18 

27 

19 

Total  Improvement  (Percent) 

77.6 

73.2 

44.4 

64.3 

64.3 

59.9 

39.8 

57  . y 

Table  3 — Adverse  Reactions  to  Levodopa  Therapy* 


Symptoms 

Total  Incidence 

Precluding  Use  of 
Effective  Dosage 
or  Necessitating 
Withdrawal 

Number 

Percent 

Number 

Percent 

Involuntary  movements  . 

29 

64.4 

6 

13.3 

Nausea  . . . 

25 

55.5 

1 

2.2 

Vomiting 

14 

31.1 

1 

2.2 

Psychiatric  disturbances  . 

16 

35.5 

6 

13.3 

Postural  hypotension.  . 

6 

13.3 

1 

2.2 

Respiratory  disturbances..  . 

3 

6.6 

1 

2.2 

*Some  patients  had  more  than  one  type  of  side  effect. 


to  withdraw  levodopa  entirely.  Involuntary  move- 
ments and  psychiatric  disturbances  have  been  the 
most  difficult  to  control.  The  involuntary  movements 
consisted  of  choreo-athetoid,  dystonic  or  myoclonic 
contractions,  frequently  affecting  the  mouth  and 
tongue  but  affecting  the  extremities  as  well.*  The 
psychiatric  disturbances  consisted  of  anxiety,  eu- 
phoria, acute  psychotic  states,  restlessness,  and  de- 
pression. Not  infrequently,  dyskinesias  and  behavior 
disorders  appeared  weeks  after  a stable  dose  was 
reached.  In  3 of  our  cases  dyskinesias  have  reap- 
peared at  progressively  lower  levels  of  levodopa. 
The  dyskinesia  and  psychiatric  disturbances  occurred 
together  in  14  cases  in  a characteristic  clinical  syn- 
drome of  psychosis-dyskinesia  complex  as  described 
elsewhere.^ 

Two  types  of  patients  in  our  study  responded  less 
satisfactorily  than  expected.  Three  patients  with 
postencephalitic  parkinsonism  developed  psychiatric 
disturbances  and  dyskinesia  at  a low  dose,  between 
1875  and  3250  mg.  Their  improvement  was  modest. 
Similar  modest  results  and  aggravation  of  the  mental 
status  were  observed  in  6 out  of  7 patients  with 
associated  mild  dementia. 

No  laboratory  abnormality  has  been  noted  in  our 
patients  with  the  exception  of  one  persistently  posi- 
tive Coombs  test  in  a subject  showing  no  other 
signs  of  a hemolytic  anemia  or  autoimmune  disease. 

Discussion.  Our  results  show  that  levodopa  is  an 
effective  therapeutic  agent  against  parkinsonism; 
however,  these  results  are  less  dramatic  than  those 
previously  reported  in  the  literature  with  regard  to 
percentage  of  patients  improved  as  well  as  degree 
of  improvement. The  reason  for  this  difference  is 

* We  are  presently  reporting  a higher  incidence  of  side 
effects  than  in  our  previous  paper  because  our  results  have 
now  been  tabulated  for  a longer  time  (3  months)  and  some 
of  the  symtomatology  has  changed. 
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not  clear  at  this  time.  Levodopa  improves  almost 
every  symptom  of  parkinsonism,  but  it  seems  prefer- 
entially effective  against  bradykinesia  and  rigidity. 
Similar  selectivity  has  been  described  by  Barbeau* 
and  Mawdsley.^  Adverse  reactions  from  levodopa 
are  frequent  and  troublesome  and  limit  the  efficacy 
of  the  drug.  Like  the  brittle  diabetic  taking  insulin, 
the  patient  on  levodopa  needs  constant  supervision. 
Frequent  adjustments  of  dose  are  necessary  to  sail 
safely  between  the  narrow  margins  of  side  effects 
and  therapeutic  results.  The  margin  may  be  as  low 
as  100  to  250  mg.  Contrary  to  Cotzias  et  al,^  we 
have  found  that  dyskinesias  are  often  intolerable 
because  they  interfere  with  walking,  eating,  swallow- 
ing, and  speaking.  The  long  delay  between  the  time 
of  administration  of  a stable  dose  of  levodopa  and 
the  beginning  of  clinical  improvement  and/or  the 
appearance  of  central  adverse  reactions  (dyskinesias, 
psychosis,  etc.)  suggests  the  possibility  of  a slow 
cumulative  effect  of  the  drug. 

Two  types  of  parkinsonian  patients  seem  to  re- 
spond less  well  to  levodopa  and  have  a propensity 
to  develop  side  effects.  They  are  patients  with  post- 
encephalitic parkinsonism  and  patients  with  asso- 
ciated dementia.  Similar  results  have  been  reported 
in  postencephalitic  parkinsonism  by  Caine  et  ah’  and 
in  patients  with  dementia  by  McDowell  et  al.® 

Many  of  our  patients  continued  to  take  anti- 
cholinergic medications  together  with  levodopa.  Few 
patients  showed  worsening  of  symptoms  when  the 
anticholinergic  agents  were  diminished  or  discontin- 
ued. Thus  the  combination  of  the  two  drugs  seems 
(as  suggested  by  McDowell  et  aF)  to  be  more  effec- 
tive in  some  patients  than  levodopa  alone.  To  prove 
this  synergistic  effect,  a controlled  study  would  be 
indicated. 

Summary.  Forty-five  patients  with  Parkinson’s 
disease  were  treated  with  levodopa  for  5 to  14 
months.  Twenty-nine  patients  improved  and  16  did 
not.  Adverse  reactions  were  frequent  but  reversible. 
The  major  limiting  factors  of  the  therapy  are  the 
emergence  of  dyskinesia  and  psychiatric  disturb- 
ances. In  spite  of  the  frequency  of  side  effects, 
levodopa  is  an  effective  agent  in  the  treatment  of 
parkinsonism.  Patients  with  postencephalitic  parkin- 
sonism and  pretreatment  dementia  tend  to  tolerate 
levodopa  less  well  than  other  parkinsonian  patients 
and  develop  side  effects  at  lower  doses. 

Acknowledgement:  Levodopa  (Larodopa®)  was  sup- 
plied by  Hoffmann-LaRoche  Laboratories. 
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Exophthalmos : A Study  of  the  Etiology 


By  James  C.  Allen,  MD,  Madison,  Wisconsin 

The  purpose  of  this  clinical  study  was  to  determine 
the  causes  of  exophthalmos. 

Methods  and  Findings.  One  hundred  and  sixty- 
nine  patients  with  exophthalmos  were  admitted  to 
the  University  of  Wisconsin  Hospitals  between  1933 
and  1967.  Of  the  169  patients  108  had  bilateral  ex- 
ophthalmos and  61  had  unilateral  exophthalmos 
(Table  1). 

The  diagnosis  of  exophthalmos  was  made  if  a 
Hertel  exophthalmometer  measurement  showed  the 
cornea  to  be  more  than  20  mm  anterior  to  the  lateral 
orbital  wall  margin. 

The  bilateral  cases  were  mostly  due  to  hyper- 
thyroid disease  (Table  2).  The  unilateral  cases  were 
due  to  many  diseases  (Table  3). 

Comment.  It  is  well  known  that  hyperthyroid 
disease  is  the  most  common  cause  of  bilateral  ex- 
ophthalmos. It  is  less  well  known  that  hyperthyroid 
disease  is  also  the  most  common  cause  of  unilateral 
exophthalmos. In  this  study  91%  of  the  bilateral 
cases  and  28  % of  the  unilateral  exophthalmos  cases 
were  due  to  hyperthyroid  disease.  Females  with 
hyperthyroid  disease  outnumbered  males  five  to 
one  among  the  bilateral  exophthalmos  cases.  The 
average  age  of  the  patients  in  these  cases  due  to 
hyperthyroid  disease  was  43  years.  In  reviewing 
these  hyperthyroid  cases  it  appeared  that  the  ex- 
ophthalmos did  not  significantly  decrease  following 
treatment;  this  is  in  agreement  with  a previous  re- 
port by  Hales  and  Rundle.- 

After  unilateral  exophthalmos  due  to  hyperthy- 
roid disease,  the  next  largest  group  of  unilateral  ex- 
ophthalmos cases  was  1 1 undiagnosed  cases.  Be- 
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cause  the  average  age  of  these  patients  was  close 
to  the  average  age  of  the  hyperthyroid  patients,  it 
is  tempting  to  speculate  that  perhaps  some  of  these 
cases  were  due  to  undiagnosed  hyperthyroid  disease. 

The  third  most  common  cause  of  unilateral  exoph- 
thalmos was  hemangioma  in  the  orbit.  These  he- 
mangiomas were  all  diagnosed  by  surgical  explora- 
tion except  two  obvious  cases  in  which  the  heman- 
gioma involved  the  skin.  Hemangioma  is  the  most 
common  benign  tumor  of  the  orbit  in  children. 
Clinically  hemangiomas  are  of  two  types.  The  first 
is  a localized  encapsulated  tumor  located  deep  in 
the  orbit  that  is  diagnosed  only  by  surgical  explora- 
tion and  removal.  The  second  type  of  hemangioma 
is  more  diffuse  with  obvious  superficial  involvement 
of  the  skin.  This  second  type  of  hemangioma  in- 
volving the  skin  frequently  and  spontaneously  re- 
gresses slowly  over  several  years. 

The  fourth  most  common  cause  of  unilateral  ex- 
ophthalmos was  pseudotumor  in  the  orbit.  This  was 
diagnosed  by  surgical  exploration  and  biopsy.  The 
histologic  findings  were  of  granulomatous  inflamma- 
tion in  some  cases  and  nonspecific  inflammation  in 
other  cases.  Pseudotumor  of  the  orbit  is  a particu- 
larly puzzling  entity  of  unknown  etiology.  Clinically 
and  histologically  there  are  some  confusing  simi- 
larities between  exophthalmos  due  to  pseudotumor 
and  that  due  to  hyperthyroid  disease.  All  five  cases 
of  pseudotumor  occurred  in  women  with  an  average 
age  close  to  the  average  age  of  the  hyperthyroid 
patients.  Exophthalmos  due  to  hyperthyroid  disease 
causes  a nonspecific  inflammation  histologically  simi- 
lar to  that  found  in  some  cases  of  pseudotumor. 

The  fifth  cause  of  unilateral  exophthalmos  was  a 
mucocele  extending  from  a paranasal  sinus.  A mu- 
eocele  is  a cyst  of  secreting  sinus  mucosa  due  to 
blockage  of  the  normal  drainage  pathway  from  a 
sinus.  Mucocele  was  found  to  be  the  most  common 
cause  of  unilateral  exophthalmos,  18  of  230  eases, 
in  a study  by  a New  York  x-ray  department  in 
1943.'^  But  in  1963  Reese  found  only  one  mucocele 
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Table  1 — Patients  with  exophthalmos 
1953-1967 


Bilateral _ _ _ _ . . 108 

Unilateral _____  61 

TOTAL_ __  169 


Table  2 — Patients  with  bilateral  exophthalmos 


Etiology 

No. 

Average 

Age 

Males 

Females 

Hyperthyroid  disease 

98 

43 

17 

81 

Craniostenosis 

4 

2 

4 

0 

Carotid-cavernous  fistula. 

2 

78 

0 

2 

Hand-Schiiller-Christian  disease 

2 

12 

1 

1 

Unknown 

2 

39 

1 

1 

Totals _ _ 

108 

23 

85 

Table  3 — Patients  with  tmilateral  exophthalmos 


Etiology 

No. 

Average 

Age 

Males 

Females 

Hyperthyroidism.  

17 

41 

8 

9 

Unknown  _ 

11 

44 

5 

6 

Hemangioma  . . 

6 

15 

3 

3 

Pseudotumor 

5 

35 

0 

5 

Mucocele 

3 

31 

1 

2 

Metastatic  tumor  _ . 

3 

53 

2 

1 

Trauma..  . . . 

3 

34 

3 

0 

Lymphangioma 

2 

3 

2 

0 

Glioma. 

2 

9 

1 

1 

Sinusitis.  . . 

2 

40 

1 

1 

Meningioma.  ..  . 

2 

60 

0 

2 

Midline  granuloma 

1 

22 

0 

1 

Lymphoma  _ . . 

1 

72 

1 

0 

Rhabdomyosarcoma 

1 

3 

1 

0 

Leukemia 

1 

10 

1 

0 

Myopia  . . . 

1 

32 

0 

1 

Total . 

61 

29 

32 

in  230  cases  and  attributed  the  low  incidence  to  the 
use  of  antibiotics.^  Three  cases  of  mucocele  were 
found  among  the  61  cases  of  unilateral  exophthal- 
mos in  this  study.  Since  mucoceles  are  easily  dis- 
covered by  x-ray  studies  it  is  unlikely  that  many 
cases  come  to  a referral  center  like  the  University 
of  Wisconsin  Hospitals. 

Diagnosis.  Diagnosis  of  exophthalmos,  especially 
unilateral  exophthalmos,  is  difficult.  A careful  history 
is  a very  important  part  of  the  diagnostic  evalua- 
tion. Physical  examination  is  important.  Straight 
forward  displacement  of  the  globe  suggests  a tumor 
in  the  muscle  cone.  Vertical  or  horizontal  displace- 
ment of  the  globe  suggests  a tumor  outside  the 
muscle  cone.  Palpation  of  the  orbit  margins  and 
auscultation  with  a stethoscope  should  not  be  for- 
gotten. The  physical  examination  should  include  a 
complete  ophthalmoscopic,  otolaryngological,  and 
neurological  examination. 

Immobility  of  the  extraocular  muscles  is  always 
suggestive  of  malignancy,  while  prominent  proptosis 
with  retained  mobility  is  more  characteristic  of  be- 
nign growths.  Hyperthyroid  disease  is  suggested  by 
the  history  and  confirmed  by  laboratory  tests.  Should 
the  commonly  employed  laboratory  tests  such  as 


protein-bound  iodine  and  radioactive  iodine  uptake 
studies  be  normal,  the  thyroid  stimulating  hormone 
suppression  test  of  Werner  may  be  helpful.^  Wer- 
ner’s test  may  indicate  excess  production  of  thyroid 
stimulating  hormone  when  clinical  and  laboratory 
tests  indicate  that  the  patient  is  euthyroid. 

Roentgenography  is  frequently  not  as  helpful  as 
the  physician  would  desire.  Both  malignant  and  be- 
nign lesions  can  cause  bony  erosion  visible  on  x-ray 
films.  Tomograms  are  helpful  in  some  cases.  Pneu- 
mograms after  retrobulbar  injection  of  air  occasion- 
ally may  be  helpful.  Orbital  angiography  may  be 
helpful  in  a few  cases.® 

Since  primary  malignancies  of  the  orbit  are  very 
rare,  more  harm  than  good  may  be  done  by  blind 
surgical  exploration  unless  a definite  localized  mass 
has  been  previously  identified. 

It  is  probably  better  to  procrastinate  than  to  do 
any  radical  surgery  in  the  orbit  in  an  attempt  to 
make  a diagnosis. 

Summary.  The  records  of  169  patients  with 
exophthalmos  admitted  to  the  University  of  Wiscon- 
sin Hospitals  between  1953  and  1967  were  reviewed. 
Hyperthyroid  disease  was  found  to  be  the  most 
common  cause  of  both  bilateral  and  unilateral 
exophthalmos. 
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Hypersensitivity  to  Wood  Dust 

A.  J.  SOSMAN,  MD  et  al,  Marquette  School  of  Medicine, 
Milwaukee,  Wis:  New  Eng  J Med  281:977-980  (Oct  30) 
1969 

Four  individuals  with  respiratory  symptoms  fol- 
lowing exposure  to  various  wood  dusts  were  ex- 
amined at  the  Clinical  Research  Center  of  Mar- 
quette School  of  Medicine.  Following  exposure  to 
the  specific  wood  dust,  two  patterns  of  asthmatic 
symptoms  were  noted.  One  was  immediate  and  re- 
sembled that  type  occurring  in  pollen  sensitivity,  and 
the  other  was  delayed  as  seen  in  the  hypersensitivity 
pneumonitides.  No  skin  reactivity  to  the  wood  dust 
extracts  could  be  elicited,  but  all  individuals  had 
precipitating  antibody  to  the  specific  antigen.  □ 
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Management  of  the  Mild  Hypertensive 


Moderator:  GEORGE  WALCOTT,  MD 

Participants:  GEORGE  C.  OWEN,  MD 
JACK  A.  END,  MD 
ERANCIS  F.  ROSENBAUM,  MD 
DOUGLAS  D.  KLINK,  MD 

Dr.  George  Walcott:  The  discussion  of  this  sub- 
ject, which  is  certainly  one  of  broad  interest,  will 
be  opened  by  Doctor  George  Owen. 

Dr.  George  C.  Owen:  We  are  all  perhaps  suffi- 
ciently oriented  toward  insurance  and  actuarial  ex- 
perience that  we  are  apt  to  tell  our  patient  that 
if  his  blood  pressure  is  140/90  or  above  he  is  not 
as  good  a candidate  for  insurance  as  he  would  be 
if  it  were  below  these  figures.  But,  actually,  if  you 
will  ask  yourself  the  question,  does  my  patient  with 
138/88  have  no  disease  and  my  patient  with  142/92 
have  the  malady  called  hypertension,  you  will  easily 
see  that  the  concept  becomes  a little  ridiculous. 

Daily  experience  teaches  that  blood  pressure  fluc- 
tuates from  time  to  time  and  that  what  you  take 
as  the  level  at  a given  moment  in  an  examination 
period  depends  to  a considerable  extent  upon 
extraneous  circumstances.  Smirk,  who  has  studied 
this  matter  in  depth  in  his  great  hypertensive  clinic 
in  New  Zealand  (Smirk,  H.  and  Hodge,  J.  V.:  Brit 
Med  J 2:1221,  1963),  has  clearly  shown  that  the 
true  basal  pressure  is  quite  another  thing  from  that 
which  you  take  between  telephone  and  other  inter- 
ruptions, when  the  patient  has  sat  down  somewhat 
breathlessly  in  your  office,  or  in  the  outpatient  de- 
partment, after  dodging  the  traffic  in  order  to  be 
on  time  for  his  appointment. 

Another  thing  that  must  be  seriously  considered 
is  the  fact  that  the  hypertensive  population  is  not 
a homogenous  one.  We  are  learning  increasingly 
nowadays  that  individuals  with  so-called  mild  hyper- 
tension behave  differently  from  others  of  the  group 
if  they  have  renal  vascular  disease.  Their  cardiac 
output  is  different  and  their  blood  volume  is  differ- 
ent. They  die  differently,  too,  from  those  whose 
hypertension  is  not  thus  complicated,  which  certainly 
suggests  that  there  may  be  some  types  of  cardio- 
vascular renal  disease  that  are  more  influenced  by 
blood  pressure  levels  than  others. 


One  may  ask,  therefore,  whether  all  members 
of  the  hypertensive  group  really  have  the  same 
malady  and  therefore  by  inference  the  same  prog- 
nosis. The  figures  which  Doctor  End  will  probably 
present  in  his  discussion  are  gross  population  figures. 
How  do  they  apply  to  our  individual  patients?  Can 
we  tell  John  Jones  that,  because  his  blood  pressure 
is  such-and-such,  he  will  die  four  years  sooner  than 
Pete  Smith,  whose  pressure  we  choose  to  consider 
normal?  May  it  not  be,  in  Pickering’s  terms,  that, 
hypertension  is  not  a disease  in  itself,  and  that  when 
you  measure  blood  pressure  you  are  only  getting  a 
quantity  which  is  of  variable  significance  at  any 
given  time?  1 shall  await  with  interest  the  discussion 
of  these  points. 

Dr.  Walcott:  Thank  you,  Doctor  Owen.  Dr.  Jack 
End,  who  is  Medical  Director  of  the  Northwestern 
Mutual  Life  Insurance  Company,  will  now  present 
the  insurance  aspects  of  the  subject. 

Dr.  Jack  End:  We  in  the  insurance  field  consider 
ourselves  uniquely  positioned  to  contribute  to  an 
understanding  of  the  subclinical  aspects  of  disease, 
for  it  is  often  the  parameters  of  a given  malady  that 
appear  to  fall  within  the  “normal”  range  that  we 
must  concern  ourselves  with  in  our  selection  meth- 
ods. It  isn’t  the  far-out  240/160  blood  pressure,  the 
grossly  abnormal  electrocardiogram,  the  manifest 
infarction  that  involves  us  in  medical  selection.  It  is 
rather  such  ostensibly  minor  things  as  5 lb  over- 
weight, blood  pressure  a few  points  over  on  the 
systolic  or  diastolic  side,  50  mg  of  albumin  in  the 
urine,  and  the  like. 

Necessarily  our  approach  is  contrary  to  that  of 
the  practitioner;  he  deals  with  individuals,  we  con- 
cern ourselves  with  groups.  We  cannot  say  that 
Doctor  Owen’s  John  Jones  as  an  individual  is  going 
to  die  four  years  before  his  Pete  Smith.  But  if  we 
put  John  Jones  into  the  right  bin  with  enough  people 
of  his  same  age  group,  same  sex,  same  race,  and 
with  the  same  physical  findings,  we  can  predict  with 
amazing  accuracy  whether  this  is  likely  to  happen. 
How  helpful  such  a prediction  will  be  in  the  handling 
of  the  individual  case,  I am  not  in  a position  to 
say.  I can  tell  you  that  we  are  daily  involved  in 
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Fig.  1 — Mortality  experience  for  men  according  to  blood  pres- 
sure (without  known  minor  impairments) — ages  15—69. 


numerous  phone  calls  from  agents  who  are  irate 
because  their  applicant  has  been  accepted  only  on  a 
substandard  basis  on  account  of  one  of  these  sub- 
clinical  deviations  from  the  normal — a man,  that  is 
to  say,  whose  own  physician  has  assured  him  that 
his  deviations  are  within  the  “normal”  range  and 
that  he  is  foolish  if  he  accepts  anything  but  a stand- 
ard life  insurance  policy.  But  we  have  to  work  on 
the  basis  of  statistical  analysis  of  large  groups  of 
similarly  involved  individuals,  and  accept  or  reject 
according  to  the  “normals”  revealed  by  such  studies. 

The  average  physician  in  his  practice  sees  some 
few  thousands  of  cases,  but  with  the  mobility  of  the 
population  and  the  many  other  factors  that  make 
for  the  instability  of  a patient  load,  it  is  manifest 
that  he  cannot  hope  to  know  with  very  great  accu- 
racy the  deviations  from  the  normal  that  occur 
throughout  the  lifetime  of  many  of  his  patients. 
And  he  certainly  cannot  be  expected  to  have  defini- 
tive knowledge  of  what  the  effects  of  these  deviations 
will  be  upon  mortality  since  he  is  so  seldom  able 
to  follow  through  from  beginning  to  end  his  patient’s 
embroilment  with  his  malady. 

In  the  specific  matter  of  blood  pressure,  we  know 
that  some  doctors  tend  to  round  off  the  figures  to 
5s  and  Os,  despite  the  inaccuracy  that  this  introduces 
in  the  record.  And  a fair  number  also  fail  to  record 
the  initial  pressure  because  they  consider  that  the 
conditions  under  which  it  was  taken  were  not  con- 
ducive to  a true  basal  picture.  We  are  nevertheless 
interested  in  this  initial  pressure  because  it  is  of 
assistance  in  categorizing  the  patient  with  labile 
hypertension. 

I will  show  some  tables  derived  from  a study  of 
blood  pressures  in  3,9()(),0()()  applicants  for  insur- 
ance in  the  United  States  and  Canada  in  the  period 
1935-1954  {Build  and  Blood  Bressure.  Soc.  of 
Actuaries,  2 vol.,  1959).  During  this  period  there 
were  102,127  deaths  and  the  average  follow-up 
period  was  7.2  years.  Each  table  includes  its  own 
control  varying  from  normal  to  abnormal  blood 
pressures.  In  other  words,  each  table  shows  normal 
mortality,  grading  off  to  excessive  mortality  as  the 
range  in  blood  pressure  increases.  Observed  mor- 
tality at  various  blood  pressure  ranges  was  related 
to  expected  mortality  as  determined  from  an  inter- 


company study  of  all  of  the  large  United  States  life 
insurance  companies.  These  were  persons  accepted 
at  standard  premium  rates.  Of  course  there  was  the 
lack  of  homogeneity  in  many  factors  that  was  pre- 
dictable in  such  a study,  but  nevertheless  I think 
that  the  findings  must  be  considered  to  be  impressive. 

Here  in  Figure  1 we' have  a table  showing  mor- 
tality in  men  aged  15  to  69  according  to  the  blood 
pressure.  The  diastolic  pressures  are  on  the  hori- 
zontal line  at  the  top,  with  the  systolic  pressures 
vertically  at  the  right.  The  figures  in  the  body  of  the 
table  represent  the  actual  mortality  in  comparison 
with  the  expected  mortality  for  a combination  of  the 
two  pressures.  You  will  see  that  the  mortality  rises 
pretty  dramatically  as  the  pressures  rise.  For  ex- 
ample, if  you  will  take  a systolic  figure  in  the  range 
of  138  to  147,  which  f think  nearly  everyone  would 
consider  a pretty  normal  one,  and  combine  it  with 
a diastolic  figure  in  the  88  to  92  range,  you  will  see 
that  the  actual  mortality  shown  in  the  encircled 
space  is  166,  or  66%  above  the  expected — which  is 
a rather  substantial  figure. 

The  next  table  (Fig  2)  presents  the  matter  in 
terms  of  the  systolic  pressures  alone,  the  assumption 
being  that  the  diastolics  are  all  at  average  normal 
levels  for  ages  15  to  69.  You  will  see  that  mortality 
rises  rather  dramatically  as  the  systolic  pressures 
rise;  for  example,  at  a systolic  pressure  of  158  to 
167  there  is  a mortality  of  226%  of  the  expected. 
The  next  table  (Fig  3)  is  the  same  thing  reversed, 
the  systolic  pressures  being  all  normal  and  the  dias- 
tolics rising.  Observe  that  with  a diastolic  of  98  to 
102,  there  is  a mortality  of  224%  of  the  expected. 

The  next  table  (Fig  4)  is  based  on  the  assump- 
tion that  we  are  dealing  with  a pressure  in  the  range 
of  138-147/83-92,  figures  which  might  be  assumed 
to  be  within  the  normal  range.  However,  if  you  will 
look  at  column  C in  this  table,  which  deals  with 
pressures  in  this  range,  you  will  see  that  such  figures 
are  significantly  abnormal  at  the  earlier  age  periods 
(177%  at  15-39  years,  for  example)  and  become 
less  so  with  advancing  years  (130%  in  the  60-69- 
year-old  group). 

This  study,  from  which  I have  chosen  some 
illustrative  tables,  has  of  course  broken  down  the 
mortality  figures  according  to  complications  such  as 
those  of  the  cardiovascular,  renal,  and  central  nerv- 
ous systems.  While  time  does  not  permit  the  presen- 
tation of  any  more  of  these  data,  1 will  say  that  the 
percentage  of  deaths  due  to  these  complications  is 
impressively  high  in  those  cases  with  elevated  blood 
pressure. 

Dr.  Walcott:  Thank  you.  Doctor  End.  The  subject 
will  now  be  pursued  further  by  Doctor  Rosenbaum. 

Dr.  Francis  F.  Rosenbaum:  Prior  to  Doctor  End's 
presentation  of  a concept  of  the  effect  of  high  blood 
pressure  upon  mortality.  Doctor  Owen  raised  the 
question  of  the  intrinsic  nature  of  this  malady, 
hypertension.  I would  only  like  to  say  with  regard 
to  this  latter  aspect  of  the  subject  that,  whatever  the 
disease’s  causation  may  be,  we  do  have  at  least  this 
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one  bit  of  rather  firm  knowledge,  namely  that  the 
small  arteries  and  arterioles  are  the  primary  target 
organs,  and  that  there  is  a quantitative  relationship 
between  the  level  of  the  blood  pressure  and  the 
arteriolar  lesion.  In  other  words,  the  higher  the 
diastolic  pressure  the  more  severe  the  arteriolar 
lesion,  and  the  more  extensive  the  arteriolar  lesion 
the  greater  the  morbidity  and  mortality.  The  narrow- 
ing, the  increased  luminal  pressure  and  increased 
work  of  the  alveolar  smooth  muscle  cells,  leads 
to  an  irreversible  accumulation  of  hyaline  in  the 
vessel  wall,  though  the  exact  nature  of  this  hyaline 
is  still  uncertain. 

A hypertensive  hemodynamic  pattern  has  been 
suggested,  particularly  by  Housel  ( Housel,  E.  L. : 
Am  J Cardiol  17:617,  1966),  in  relation  to  the 
labile  form  or  stage  of  the  disease,  which  most  of 
us  agree  is  its  earliest  manifestation.  In  this  labile 
stage  there  is  apparently  a transient  increase  in 
cardiac  output:  as  blood  is  shifted  from  the  viscera 
and  the  skin  to  the  muscles  by  vasoconstriction,  with 
consequent  vasodilation  in  the  muscles,  one  really 
has  a vascular  reaction  very  similar  to  that  in  the 
individual  who  is  performing  muscular  exertion  or 
even  just  contemplating  such  exertion.  Then  there  is 
a second  stage  in  which  there  is  an  increase  in  the 
peripheral  vascular  resistance  and  a return  of  cardiac 
output  to  normal;  this  occurs  as  the  hypertensive 
state  begins  to  be  sustained.  And  finally,  when  there 
is  a fixed,  severe  degree  of  the  malady,  there  is 
increased  cardiac  output,  increased  peripheral  re- 
sistance, increased  blood  volume — all  reflecting 
structural  vascular  changes  and  possibly  humoral 
changes  associated  with  renal  ischemia. 

The  picture  I have  sketched  is  certainly  only 
that  of  the  broad  overall  pattern  in  which  there  may 
be  very  precise  individual  dififerences  depending 
upon  the  nature  of  the  underlying  disease,  as  Doctor 
Owen  has  stressed. 

Now  what  is  the  evidence  that  the  drug  therapy 
of  hypertension  is  worthwhile?  For  the  most  part, 
clinical  experience  clearly  suggests  that  reduction 
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of  the  pressure  through  use  of  the  hypotensive  agents 
prevents  or  delays  the  complications  of  the  malady; 
but  actually  the  recorded  findings  seem  most  clear 
and  impressive  in  the  malignant  form  of  the  disease. 
Gifford  (Gifford,  R.  W.,  Jr.:  Am  J Cardiol  17:656, 
1966)  has  summarized  the  5-year  survivals  in  7 re- 
ported series  of  untreated  cases  and  7 of  the  treated 
cases  to  provide  a 0 to  10%  figure  for  the  untreated 
patients  and  a 20  to  50%  figure  for  the  treated 
patients.  Harrington  (Harrington,  M.  et  al:  Brit 
Med  J 2:969,  1959)  has  estimated  an  improvement 
of  6 to  8 times  in  life  expectancy  in  an  unselected 
series  of  cases  of  this  severe  type.  In  group  3,  or 
pre-malignant  hypertension  as  defined  by  the  Keith- 
Wagner  classification,  the  favorable  trend  is  distinctly 
less  dramatic  than  in  the  malignant  cases:  5-year 
survivals  in  the  untreated  groups  in  several  reports 
range  from  0 to  46%,  and  in  the  treated  groups 
from  32  to  60% — some  improvement,  but  with  a 
distinct  overlap  as  you  see. 

Now  the  major  question  that  is  being  posed  in  our 
discussion  today  is  whether  favorable  results  are 
to  be  expected  in  the  benign  cases,  the  so-called 
Grades  1 and  2 forms.  1 cannot  give  a categorical 
answer  here,  either  from  a review  of  the  literature 
or  from  my  own  experience.  The  course  of  the 
malady  is  very  variable  in  these  cases,  and  the 
patients  are  difficult  to  observe  and  follow  adequately 
for  a significantly  long  period.  Gifford  (loc.  cit. ) 
has  summarized  5-year  survivals  in  group  1 and  2 
cases  in  a number  of  series  and  found  a range  of  45 
to  83%  in  the  untreated  and  76  to  85%  in  the 
treated.  The  tendency  toward  a favorable  effect  is 
to  be  seen,  but  it  is  certainly  not  a high  one  and 
the  considerable  overlap  is  obvious.  In  most  reports 
the  comparison  is  made  between  a treated  group  and 
one  that  was  not  treated,  the  latter  being  either  in 
the  same  or  in  another  hospital,  and  at  the  same 
or  an  antecedent  time.  Obviously  this  is  a completely 
unacceptable  research  technic. 

In  the  overall  consideration  of  hypertension  a 
change  has  come  about  in  the  terminal  events  that 
seems  to  be  ascribable  to  drug  therapy.  This  is  well 
brought  out  in  Smirk’s  analysis  (loc.  cit.)  of  the 
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causes  of  death  in  the  82  patients  who  succumbed 
in  an  “average”  hypertension  population  of  518 
persons  in  his  extensive  studies  in  New  Zealand,  to 
which  Doctor  Owen  has  already  referred.  In  the 
untreated  group  the  deaths  from  congestive  heart 
failure  were  23.2%  as  against  only  4.3%  in  the 
treated  group;  but  the  sudden  deaths,  or  those 
ascribable  to  coronary  infarction,  were  17.1%  in 
the  untreated  group  as  against  the  much  higher 
figure  of  48.8%  in  the  treated  group.  There  was 
also  some  diminution  in  the  percentage  of  deaths 
associated  with  cerebrovascular  accident  as  the  ap- 
parent result  of  treatment,  but  the  figure  was  not 
of  statistical  significance.  If  Smirk’s  findings  ade- 
quately present  the  case,  as  seems  apparent,  then  it 
would  seem  that  drug  therapy  does  not  alter  the 
basic  underlying  mechanism  of  hypertension  but 
merely  shifts  our  attention  into  the  area  of  athero- 
selerotic  disease,  whatever  it  may  do  for  the  patient’s 
immediate  welfare.  I think  it  is  easy  to  agree  with 
Gifford  (loe.  cit. ) when  he  says  that  treatment  of 
hypertension  and  control  of  the  disease  are  not 
necessarily  synonymous  items. 

In  closing  I shall  merely  cite  two  opposing  views. 
Goldring  and  Chasis  (Goldring,  W.  and  Chasis,  H.: 
Arch  Int  Med  115:523,  1965)  have  said:  “After 
about  15  years  of  assorted  data  collection  we  believe 
that  the  alleged  usefulness  of  antihypertensive  drugs 
rests  upon  conclusions  drawn  from  notoriously  un- 
certain statistical  compilations  compounded  by 
equally  uncertain  estimates  of  morbidity  and  mor- 
tality in  the  natural  history  of  a disease  of  highly 
unpredictable  course.”,  which  leaves  us  of  course 
eompletely  up  in  the  air.  But  Pears  and  Pickering 
follow  with  the  succeeding  article  in  the  same  journal 
(Pears,  M.  A.  and  Pickering,  G.  W.  ibid  115:526, 
1965),  in  which  they  say:  “.  . . a probability  of 
inereasing  the  expectation  of  life  of  patients  in  the 
malignant  phase  six  to  eight  times,  and  a probability 
of  diminishing  the  frequency  of  complications  in 
patients  with  benign  hypertension  39  out  of  40 
times,  is  not  lightly  to  be  disregarded.” 

Dr.  Walcott:  Thank  you.  Doctor  Rosenbaum. 
At  this  point  I shall  call  upon  Doctor  Klink,  who 
will  review  the  aids  that  enable  us  to  remove  a 
certain  proportion  of  our  hypertensive  cases  from 
the  “essential”  category. 

Dr.  Dougla.s  D.  Klink:  First,  I shall  deal  with 
diagnosable  no/t-surgical  causes  of  high  blood  pres- 
sure. (a)  The  eommonest  of  these  are  renal  mala- 
dies: chronic  glomerulonephritis,  pyelonephritis, 
diabetic  glomerulosclerosis,  lupus  involvement  of  the 
kidney.  A careful  urine  analysis  will  in  most  in- 
stances lead  to  these  diagnoses,  but  occasionally  a 
renal  biopsy  will  be  necessary,  (b)  Second  is  hypo- 
thyroidism, in  which  perhaps  a third  of  the  patients 
have  diastolic  as  well  as  systolic  hypertension.  Simply 
suspecting  the  diagnosis  and  then  doing  a T-4  test 
and  treating  the  patient  with  thyroid,  will  often 
elTect  a regression  of  both  pressures,  (c)  Third  is 
the  matter  of  licorice  ingestion,  which  has  now  been 


well  documented  as  productive  of  a form  of  hyper- 
tension that  resembles  primary  aldosteronism  with 
hypokalemia.  The  cause  of  this  is  felt  to  be  a 
steroid-like  compound  within  the  licorice,  and  put- 
ting a stop  to  the  excessive  eating  of  licorice  clears 
up  the  malady,  (d)  Then  there  are  the  rare  instanees 
of  defeetive  adrenal  steroid  biosynthesis,  which  re- 
gress under  steroid  replacement  therapy,  (e)  And 
finally  there  should  be  ineluded  in  the  group  of  non- 
responders  to  surgical  measures  the  cases  of  primary 
aldosteronism  that  are  secondary  to  bilateral  nodular 
eortical  hyperplasia  that  is  not  amenable  to  adrena- 
lectomy; perhaps  a third  of  all  cases  of  primary 
aldosteronism  could  be  placed  in  this  group. 

Now,  in  turning  to  a consideration  of  the  surgically 
correctable  forms  of  hypertension,  to  which  you 
will  find  about  90%  of  the  literature  of  the  malady 
devoted  nowadays,  I would  remind  you  that  this 
is  actually  a very  small  group  of  cases,  comprising 
in  the  aggregate  less  than  10%  of  the  total  hyper- 
tensive population.  I shall  comment  briefly  on  the 
differential  aspects  of  each  of  the  entities  that  com- 
prise this  group. 

Cushing’s  syndrome  is  an  easy  diagnosis  to  make 
with  methods  of  testing  that  are  available  in  most 
hospitals;  but  of  course  you  must  think  of  this 
malady  in  order  to  establish  its  presence. 

The  ectopic  ACTH  syndrome  must  be  considered 
when  one  is  faced  with  hypokalemic  alkalosis,  espe- 
cially in  a patient  with  a tumor,  partieularly  if  it  is 
a tumor  of  the  lung.  But  urinary  steroid  and  plasma 
cortisol  studies  should  lead  quite  easily  to  this 
diagnosis. 

Pheochromocytoma  is  involved  differentially  in 
less  than  1%  of  the  hypertensive  population,  and  a 
single  test  of  the  24-hour  urine  for  vanillylmandelic 
acid,  performed  by  the  Pisano  method,  will  make 
this  diagnosis  in  98%  of  the  cases.  If  you  must  go 
beyond  this  in  the  rare  case,  glucagon  stimulation 
is  the  test  that  has  replaeed  all  the  others  because 
of  greater  reliability  and  lower  toxieity. 

In  hyperparathyroidism,  we  have  the  serum  cal- 
cium elevation  and  the  regression  of  the  hypertension 
on  removal  of  parathyroid  adenoma,  if  renal  damage 
has  not  already  occurred. 

Then  there  is  the  group  of  maladies  that  are 
primarily  renal  diseases:  the  small  kidney  due  to 
infection  or  infarction,  of  which  we  are  all  aware; 
acute  urinary  tract  obstruction;  renal  tumor,  diag- 
nosable by  intravenous  pyelogram  or  an  aortogram 
if  this  is  equivocal. 

Coarctation  of  the  aorta  is  not  too  difficult  to 
diagnose  since  a good  physical  examination  and  ehest 
x-ray  film  will  doeument  most  of  the  cases,  although 
occasionally  an  aortogram  may  be  wanted. 

In  the  surgically  correctable  category,  you  will 
probably  encounter  most  of  your  trouble  in  the  mat- 
ter of  renal  artery  stenosis,  although  there  is  less 
than  a 5%  chance  that  this  diagnosis  will  account 
for  your  patient’s  high  pressure.  The  difficulty  arises 
from  the  fact  that  we  do  not  have  a simple  test 
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Fig.  4 — Summary  of  mortality  experience  for  men  with  elevated 
blood  pressures  Iwithout  known  minor  impairments). 


that  will  establish  the  diagnosis  easily  in  most  cases. 
The  intravenous  pyelogram,  even  when  done  with 
the  rapid  injection  technic  and  a 3-niinute  film,  may 
miss  a third  of  the  cases.  The  radioactive  renogram 
was  found  to  be  negative  in  25%  of  subsequently 
proved  renal  stenoses  in  a recently  reported  series. 
The  mere  presence  of  renal  artery  stenosis  on  the 
aortogram  does  not  prove  that  it  is  causally  related 
to  the  patient’s  hypertension,  and  furthermore  this 
test  is  worthless  except  in  the  hands  of  one  who 
is  highly  skilled  and  experienced  in  its  performance. 
Nowadays,  it  is  often  necessary  to  go  to  split  func- 
tion tests  or,  as  1 prefer,  the  determination  of  split 
renal  vein  rcnins.  And  finally,  having  made  your 
diagnosis,  you  must  have  at  hand  a vascular  surgeon 
with  a good  operative  record  in  the  correction  of 
renal  artery  stenosis.  My  personal  diagnostic  reli- 
ance in  a case  of  suspected  renal  artery  stenosis  is 
primarily  on  the  intravenous  pyelogram,  with  an 
aortogram  if  there  is  a proven  defect  on  the  pyelo- 
gram or  if  I have  very  great  difiiculty  in  controlling 
the  patient’s  hypertension  with  medication  or  if  he 
has  a definite  abdominal  bruit.  Also  I think  the 
aortogram  is  particularly  worthwhile  if  there  is 
sudden  onset  of  well  documented  hypertension,  par- 
ticularly in  a young  person,  because  the  chance  of 
picking  up  a defect  is  much  greater  in  these 
circumstances. 

In  primary  aldosteronism,  the  last  of  the  surgically 
correctable  lesions  that  I shall  discuss,  again  we 
have  problems.  In  1965,  Conn  hypothesized  that 
20%  of  the  hypertensive  population  may  have  this 
malady,  but  in  February  1969  (Conn,  J.  W.  et  al: 
Arch  hit  Med  123:113,  1969)  he  reduced  his  specu- 
lation to  8%,  and  some  observers  feel  that  the 
ultimate  figure  will  probably  be  less  than  5%.  I 
believe  there  is  evidence  that  this  malady  is  not 
being  diagnosed  as  often  as  it  should  be.  The  reasons 
seem  to  be  the  following.  In  the  first  place,  urinary 
aldosterone,  aldosterone  secretion  rate,  and  plasma 
renin  studies  have  only  recently  become  available 
in  most  private  hospitals.  In  the  second  place,  the 
rarity  of  the  disease  saps  enthusiasm  for  its  detection 
after  a long  series  of  negative  findings.  And  finally, 
I feel  that  most  of  us  do  not  pay  as  much  attention 
as  we  should  to  a low  serum  potassium,  even  that 
induced  by  thiazides — for  when  the  classic  symptoms 


of  weakness,  polyuria,  numbness,  and  tingling  are 
not  prominent,  it  is  hypokalemia  that  will  be  our 
greatest  source  of  pick-up  of  these  cases.  If  the 
plasma  potassium  is  less  than  3.5  niEq  per  liter, 
you  should  have  a 4-hour  upright  plasma  renin 
study  made;  and  if  it  proves  to  be  low,  your  patient 
either  has  primary  aldosteronism  or  he  is  one  of 
that  15%  of  indivduals  with  essential  hypertension 
who  have  low  renins  for  no  presently  assignable 
reason.  If  the  low  renin  is  accompanied  by  a normal 
urinary  hydroxysteroid  value,  and  normal  plasma 
cortisol  suppression  or  normal  urinary  steroid  sup- 
pression, then  you  must  vigorously  pursue  the  pri- 
mary aldosteronism  diagnostic  search  by  further 
measures  that  cannot  be  adequately  presented  here 
in  the  allotted  time. 

Dr.  Walcott:  Thank  you.  Doctor  Klink.  I should 
like  now  to  invite  questions  from  the  audience. 

A Physician:  What  systolic  and  diastolic  figures 
may  we  take  as  indicative  of  normal  blood  pressure 
in  a man,  say  at  age  40? 

Dr.  Walcott:  Doctor  End,  would  you  like  to  an- 
swer that? 

Dr.  End:  I do  not  believe  there  is  a magic  “nor- 
mal” blood  pressure  figure.  At  least  from  the  stand- 
point of  the  insurance  industry,  the  figure  could  be 
well  taken  to  be  lower  than  that  ordinarily  accepted 
because,  as  indicated  in  the  tables  I have  shown, 
the  mortality  rises  quite  consistently  with  the  rise 
in  the  figures.  What  is  done  in  the  industry  is  to 
take  some  arbitrary  figure  that  is  consistent  with  the 
risk  that  you  want  to  take  and  will  result  in  a mor- 
tality figure  consistent  with  the  underwriting  ob- 
jectives of  the  company.  In  our  own  company,  we 
work  from  a figure  of  140/90.  Although  we  know 
that  we  are  going  to  get  more  mortality  than  100%, 
we  are  willing  to  assume,  at  standard  rates,  cases 
with  a mortality  that  may  be  as  high  as  125-135%. 

Dr.  Owen:  In  his  hypertension  clinic.  Smirk  makes 
repeated  observations  of  the  patient  after  periods 
of  complete  rest  without  interruption  or  distrac- 
tion of  any  sort,  and  when  he  gets  a pressure  of 
140/90,  which  he  considers  near-basal  under  these 
conditions,  he  is  inclined  to  begin  treatment.  I think 
it  is  the  practice  of  most  of  us  to  begin  treatment 
in  cases  with  a borderline  pressure,  say  something 
of  the  nature  of  150  systolic  with  90  to  1 10  diastolic. 
In  the  Veterans  Administration  study  reported  by 
Ereis  (Ereis,  E.  D.:  JAMA  202:1028,  1967)  it 
was  found  that  the  incidence  of  complications  was 
much  lower  in  the  treated  than  in  the  untreated 
control  groups  when  therapy  had  been  begun  with 
figures  of  about  this  sort.  Of  course  the  age  of  the 
patient  is  an  important  factor,  for  certainly  a border- 
line hypertension  at  age  20  is  a more  serious  matter 
than  at  a later  period.  It  behooves  us  also  to  make 
every  effort  to  detect  ancillary  illness  that  may  affect 
the  prognosis. 

A Physician:  I have  a patient  who  has  been  on 
the  drugs  for  many  years  and  is  now  64  years  old. 
He  has  had  a proven  nephritis  but  the  urine  is  nor- 
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mal  now;  all  other  findings  are  within  the  normal 
ranges,  except  that  there  has  been  a slightly  di- 
minished creatinine  clearance  and  a little  slowness 
in  the  appearance  of  the  dye  on  the  IVP.  I can 
get  his  diastolic  pressure  down  to  100  or  105  by 
subjecting  him  to  the  action  of  a number  of  drugs, 
some  of  which  cause  him  considerable  discomfort. 
May  I assume  that  I have  reached  a point  of  di- 
minishing returns  and  that  perhaps  further  therapy 
is  unjustified  in  this  case? 

Dr.  Rosenbaum:  I think  that  in  a case  such  as 
this  we  should  bear  in  mind  the  possibility  that 
at  the  inception  of  his  hypertension  this  man  may 
also  have  had  some  degree  of  atherosclerosis,  which 
might  have  progressed  far  more  rapidly  than  it  has 
if  these  efforts  to  control  the  blood  pressure  had 
not  been  made.  After  all,  we  do  not  know  whether 
hypertension  and  atherosclerosis,  that  so  commonly 
occur  coincidentally,  do  not  stem  from  a common 
cause.  Gifford  well  makes  the  point  that  because 
a man  with  hypertension  ultimately  dies  of  myo- 
cardial infarction,  as  Smirk  has  shown,  does  not 
mean  that  the  hypertensive  therapy  was  a failure. 
The  patient  might  in  fact  have  died  at  an  earlier 
age  if  the  hypertension  had  not  been  treated. 

A Physician:  I have  a patient  whose  mild  hyper- 
tension has  responded  to  the  thiazide  diuretics  but 
he  has  developed  gout  as  a result  of  this  therapy. 
Where  do  I go  from  here? 


Studies  of  Q Fever 
in  the  Milwaukee  Area 

H.  J.  WISNIEWSKI,  PhD  and  E.  R.  KRUMBIEGEL. 

MD,  Milwaukee  Health  Department,  Milwaukee,  Wis: 

Arch  Environ  Health  21:58-70  (July)  1970 

A series  of  studies  are  reported  which  demon- 
strate the  progressive  spread  of  O Fever  in  the  cattle 
of  the  Milwaukee  area  and  also  evaluate  the  sig- 
nificance of  oral  consumption  of  infected-raw  milk 
on  the  spread  of  this  disease  and  the  possible  effects 
which  the  progressive  spread  of  infection  in  cattle 
may  have  on  human  infections. 

A series  of  evaluations  on  787  herds  of  cattle 
in  the  Milwaukee  milkshed  showed  that  the  inci- 
dence of  O Fever  in  these  herds  increased  from  32% 
in  1957  to  61%  in  1959  and  73%  in  1962.  A study 
of  individual  cows  in  20  herds  confirmed  the  results 
of  the  pooled  herd  studies.  A random  sample  of  50 
positive  herds  showed  that  84%  were  shedding 
viable  Coxiella  hurneti  in  their  milk.  These  results 
clearly  demonstrated  that  O Fever  has  spread  pro- 
gressively throughout  the  herds  of  the  Milwaukee 
milkshed  and  has  become  endemic  to  the  cattle  of 
our  area. 

In  an  attempt  to  establish  the  role  which  oral 
consumption  of  infected  raw  milk  may  have  in  the 
transmission  of  O Fever,  34  human  volunteers  con- 
sumed unpasteurized  raw  milk  naturally  infected 
with  Coxiella  hurneti  under  supervision  for  a period 
of  one  month.  None  of  these  volunteers  developed 


Dr.  Klink:  If  the  patient  develops  acute  gouty 
arthritis  on  thiazide  diuretics,  these  drugs  must  be 
discontinued  or  a uricosuric  agent  added  to  counter- 
act the  hyperuricemia.  I usually  prefer  changing  to 
hydralazine  ( Apresoline®)  or  methyldopa  (Aldo- 
met®),  which  do  not  induce  hyperuricemia.  In 
most  instances  the  hyperglycemia  associated  with 
administration  of  the  thiazides  is  correctable  through 
potassium  replacement  therapy;  it  has  been  well 
documented  that  these  drugs  cause  a depletion 
of  body  potassium. 

Dr.  Rosenbaum:  The  battery  of  drugs  now  avail- 
able for  the  treatment  of  hypertension  is  a very 
extensive  one,  but  we  must  accept  the  fact  that 
all  of  these  agents  are  associated  with  side-actions 
that  may  be  of  a quite  serious  nature.  We  must 
simply  familiarize  ourselves  with  the  side-actions  as 
well  as  the  dosages  of  the  drugs  and  tailor  our  ther- 
apy in  accordance  with  the  apparent  needs  and 
risks  in  the  individual  case. 

Dr.  Walcott  (Summarizing):  In  dealing  with  the 
dilemma  of  therapy  in  mild  hypertension  this  morn- 
ing, we  have  sorted  out  differentially  the  surgical 
and  non-surgical  forms  of  the  malady;  considered 
its  hemodynamic  pattern  and  pathogenesis;  raised 
the  question  of  the  advisability  of  using  drugs;  and 
had  a look  at  the  insurance  aspects  of  the  subject. 
We  hope  that  all  of  this  has  been  helpful.  □ 


any  clinical  symptoms  or  experienced  any  ill  effects 
as  a result  of  this  experience.  Similarly,  no  detect- 
able antibodies  for  O Fever  could  be  demonstrated 
in  these  individuals  by  the  complement-fixation  test, 
the  capillary  agglutination  test,  or  the  radioisotope 
precipitin  test. 

The  primary  concern  of  public  health  officials, 
however,  is  the  effect,  if  any,  which  this  progressive 
increase  of  Q Fever  in  cattle  has  had  on  human 
infections  in  our  area.  Evidence  of  human  infections 
are  accordingly  reviewed  to  resolve  this  question.  A 
study  of  1,106  individuals  in  various  selected  popu- 
lation groups  showed  that  3.4%  had  complement- 
fixing antibodies,  the  highest  incidence  occurring 
among  dairy  workers.  A review  of  respiratory  infec- 
tions of  suspected  viral  origin  between  1955-65 
detected  103  reactors  among  2,428  patients,  but  only 
17  of  these  were  compatible  with  active  infection 
and  12  with  recent  infection  of  O Fever.  Epidemio- 
logical studies  on  22  of  these  cases  demonstrated 
that  fever  of  undetermined  origin  was  the  predomi- 
nant syndrome,  that  the  majority  of  infections  oc- 
curred among  men  between  the  ages  of  38  and  55, 
and  that  contact  *with  cattle  or  infected  premises 
appeared  to  be  the  most  significant  contributing 
factor. 

Thus,  in  spite  of  progressive  spread  of  O Fever 
in  the  cattle  of  the  Milwaukee  area  which  has 
reached  endemic  proportions,  only  sporadic  clinical 
cases  of  human  infections  were  encountered  in  our 
area  during  this  period.  □ 
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Lactic  Acidosis  in  Hypoxia  and  Its  Treatment 


By  Claude  A.  Taylor,  MD,  Madison,  Wisconsin 

In  the  last  century  Louis  Pasteur  noted  that  the 
fermentation  of  yeast  decreases  or  stops  completely 
in  the  presence  of  oxygen.  In  1919  Meyerhof  pointed 
out  the  close  relationship  between  fermentation  in 
yeast  and  lactic  acid  formation  in  animal  tissues. 
In  the  intervening  years  much  research  has  been 
done  on  this  subject,  and  while  much  of  the  data 
appear  at  first  glance  to  be  esoteric  and  difficult, 
the  concepts  are  important  to  us  as  clinicians  in  the 
rational  treatment  of  patients  who  have  suffered 
hypoxic  episodes.  In  this  short  paper  I shall  attempt 
to  relate  basic  biochemistry  to  the  clinical  situation. 

The  continued  function  of  mammalian  cells  de- 
pends upon  the  constant  formation  of  an  energy- 
storing compound,  called  adenosine  triphosphate, 
or  ATP,  which  may  be  formed  in  one  of  two  ways. 
First,  during  cellular  respiration  in  the  presence  of 
oxygen,  ATP  is  formed  by  the  process  of  oxidative 
phosphorylation,  which  involves  the  presentation  to 
the  cytochrome  system  of  the  mitochondrion  of 
electrons  and  protons  from  the  tricarboxylic  (Krebs’) 
cycle.  Across  the  electron  transport  chain  there  is 
a voltage  drop,  which  at  three  places  corresponds 
exactly  to  the  bond  energy  of  the  high-energy  phos- 
phate bond  as  represented  in  ATP.  At  the  terminus 
of  the  electron  transport  chain,  oxygen  acts  as  an 
electron  and  proton  acceptor,  and  water  is  thus 
formed.  The  chemical  reaction  for  the  formation 
of  ATP  is;  Adenosine  diphosphate  (A DP)  -|-  in- 
organic phosphate  (Pi)  ->-  ATP.  Thus  ATP  is 
formed  during  ordinary  oxidative  function  in  the 
cell. 

There  is  a second  metabolic  pathway  by  which 
ATP  may  be  formed.  The  Embden-Meyerhof,  or 
glycolytic  pathway,  which  is  associated  with  ATP 
formation  in  the  presence  of  low  oxygen  tensions, 
e.  g.,  after  cardiac  arrest,  during  active  muscular 
exercise,  or  in  the  presence  of  elevated  epinephrine 
production.  Formation  of  ATP  via  the  glycolytic 
pathway  is  much  less  efficient  than  that  associated 
with  oxidative  phosphorylation,  and  can  result  in 
a severe  drain  upon  body  glycogen  stores.  ATP 
formation  via  glycolysis  is  rapid,  and  sometimes 

Doctor  Taylor  is  Associate  Professor  of  Anesthesiology, 
Department  of  Anesthesiology,  University  of  Wisconsin 
Medical  Center. 


referred  to  as  the  “quick  energy  pathway.”  The 
process  of  switching  from  aerobic  to  anaerobic  res- 
piration is  referred  to  as  the  Pasteur  effect. 

The  two  pathways  by  which  ATP  may  be  formed 
are  interdependent,  and  delicately  poised  against 
each  other.  The  current  theory  relating  to  the  inter- 
action between  the  pathways  is  briefly  this;  Certain 
of  the  products  and  metabolites  of  the  aerobic  sys- 
tem, specifically  ATP  and  citrate,  inhibit  enzymes 
associated  with  the  glycolytic  pathway.  The  enzyme 
primarily  inhibited  is  probably  phosphofructokinase 
(PFK).  The  way  it  works  is  thought  to  be  the 
following;  A high  cellular  ATP  level  (denoting  ade- 
quate oxygen  supply)  and  a high  citrate  level,  (de- 
noting an  active  Krebs’  cycle)  “dam  up”  the 
glycolytic  pathway  by  inhibiting  PFK.  However,  if 
the  oxygen  level  falls  in  the  cytoplasm  of  the  cell, 
secondary  to  failure  in  the  oxygen  transport  system, 
then  difficulties  begin.  With  the  decrease  in  oxygen 
concentration,  electron  transport  ceases,  and  the 
level  of  ATP  rapidly  falls.  The  level  of  citrate  falls. 
The  inhibitory  effect  of  ATP  and  citrate  upon  PFK 
is  lost.  One  of  the  precursors  of  ATP,  adenosine 
monophosphate,  actually  is  a deinhibitor  of  PFK, 
and  one  of  the  products  of  PFK  activity,  fructose 
diphosphate,  speeds  up  the  glycolysis.  Therefore,  the 
glycolytic  pathway  is  very  rapidly  activated,  and 
ATP  is  formed  via  a buildup  of  pyruvic  and  lactic 
acids.  As  stated  previously,  this  is  carried  out  at 
high  cost  in  terms  of  loss  of  glycogen  stores.  Of 
more  direct  importance  to  the  clinician  is  the  forma- 
tion of  large  amounts  of  lactic  acid,  with  a rapid 
and  profound  shift  of  the  pH  into  a dangerously 
acidotic  range,  which  is  seriously  depressant  to 
the  myocardium.  Therefore,  in  recent  years  we  have 
appreciated  the  importance  of  the  early  and  active 
treatment  of  the  severe  acute  lactacidosis  of  hypoxia 
with  alkali.  Arterial  blood-gas  analysis  has  become 
an  important  tool  in  the  assessment  of  severity  and 
type  of  acidosis.  A concept  called  “buffer  base” 
should  be  introduced  at  this  point.  Buffer  base  is 
a quantitative  statement  of  the  buffering  capacity 
of  blood,  or  the  ability  of  blood  to  “mop  up”  hydro- 
gen ions.  Numerical  normal  buffer  base  in  blood 
is  48  milliequivalents  per  liter  of  blood.  After  ob- 
taining arterial  pH,  pCO-  (normal  40  mm  Hg).  and 
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utilizing  an  appropriate  nomogram,  one  can  assess 
the  degree  to  which  the  buffering  capacity  of  blood 
has  been  overrun.  The  difference  between  the  normal 
buffer  base  level  and  the  patient’s  actual  buffer 
base,  if  lower,  is  called  the  base  deficit.  The  base 
deficit  calculation  is  highly  useful  in  quantifying  the 
severity  of  metabolic  acidosis. 

Of  course,  the  question  remains,  after  one  has 
gathered  sufficient  data  relative  to  the  acid-base 
derangement,  what  then  shall  be  the  course  of  treat- 
ment? A commonly  used  approach  is  to  replace  the 
base  deficit  with  an  appropriate  amount  of  sodium 
bicarbonate.  One  widely  used  formula  for  calculating 
the  appropriate  dosage  of  sodium  bicarbonate  is 
that  of  Astrup,  wherein  0.3  times  the  body  weight 
in  kilograms  ( 1 Kg  = 2.2  lb)  multiplied  by  the 
numerical  base  deficit,  equals  the  milliequivalents  of 
sodium  bicarbonate  required  in  order  completely  to 
reverse  the  base  deficit.  In  practice,  however,  most 
people  do  not  completely  reverse  base  deficit,  but 
divide  the  dosage  of  sodium  bicarbonate  by  two, 
thereby  correcting  the  base  deficit  about  half-way 
on  the  first  attempt.  After  cardiac  arrest  we  com- 
monly give  one  ampoule  (44.6  mEq)  of  sodium 
bicarbonate  for  each  minute  of  arrest,  plus  one 
ampoule  for  each  ten  minutes  that  heart-lung  resus- 
citation goes  on.  Additional  blood-gas  analysis  can 
then  be  obtained,  and  the  situation  reassessed  con- 
cerning need  for  further  treatment.  Base  deficits  of 
less  than  5 milliequivalents  per  liter  are  generally 
not  treated. 

Reasons  for  conservatism  in  the  reversal  of  aci- 
dosis are  several.  One  is  that  after  oxygenation  is 
reestablished  (aerobic  respiration  commences  again), 
striated  muscle  appears  to  possess  the  ability  to 
metabolize  lactate.  Lactate  reverts  to  pyruvate, 
which  can  be  used  as  fuel  in  the  Krebs’  cycle — 
cytochrome — oxygen  system.  Lactate  also  may  be 
converted  to  glycogen  in  the  liver  via  the  “Cori 
cycle.” 

One  must  guard,  therefore,  against  the  overen- 
thusiastic  use  of  sodium  bicarbonate  in  reversing 


the  acute  lactacidosis  of  hypoxia.  This  is  especially 
true  in  those  hospitals  where  3%  sodium  bicarbo- 
nate solutions  are  stored  in  500  cc  bottles — one 
bottle  contains  595  milliequivalents!  Inadvertent  in- 
fusion of  an  entire  bottle  of  this  solution  has  been 
observed.  Thereby,  gross  overdosage  with  buffer  can 
occur,  leading  to  metabolic  alkalosis,  respiratory 
depression,  and  shift  of  the  oxyhemoglobin  dissocia- 
tion curve  to  the  left.  It  will  be  recalled  that  when 
the  oxyhemoglobin  dissociation  curve  shifts  to  the 
left,  oxygen  is  bound  more  tightly  by  hemoglobin, 
and  is  less  easily  available  to  the  tissue  cells.  If  this 
occurs  in  the  patient  already  suffering  from  inade- 
quate oxygenation  from  some  other  cause,  the  net 
effect  may  be  a worsening  of  the  cellular  hypoxia. 

In  summary,  we  have  briefly  discussed  the  basic 
biochemistry  involved  in  producing  the  lactacidosis 
observed  after  an  hypoxic  episode,  a means  of  quan- 
titating the  severity  of  that  metabolic  acidosis,  and 
a method  useful  in  correcting  it.  One  cannot  empha- 
size too  strongly  that  the  development  of  accurate 
and  convenient  blood-gas  analyzers  has  made  a tre- 
mendous contribution  to  the  care  of  patients  who 
have  lesions  of  the  oxygen  transport  system. 
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Experimental  Observations  on  Enlarging  Skull  Fractures 


SHELDON  A.  E.  ROSENTHAL.  MD;  J.  GRIESHOP, 
MD;  LARRY  M.  FREEMAN,  MD,  and  FRANK  P. 
GOLDSTEIN,  MD,  Department  of  Surgery,  Section  of 
Neurosurgery,  Marquette  School  of  Medicine,  Milwau- 
kee, Wis:  J Neurosurg  32;  (April)  1970 

Growing  fractures  of  childhood  have  been  de- 
scribed in  humans  and  simulated  in  an  experimental 
model  using  puppies.  Clinically,  these  uncommon 
growing  fractures  are  seen  only  in  infants  and  chil- 
dren. A thorough  review  of  the  world’s  literature 
and  discussion  of  clinical  features  of  this  syndrome 
were  presented  in  1961  by  Lende  and  Erickson. 
Meningeal  cysts  are  frequently  found  at  the  enlarg- 


ing fracture  site  and  have  even  been  implicated 
etiologically. 

The  following  investigation  was  designed  to  deter- 
mine whether  experimental  traumatic  leptomeningeal 
cysts  are  in  communication  with  the  cerebrospinal 
fluid.  Twenty  rectilinear  craniotomies  were  done  in 
mongrels  to  stimulate  fracture  lines.  The  three  con- 
trol limbs  of  the  craniotomy  healed  normally.  Of 
the  20  experimental  limbs  55%  failed  to  heal  and 
demonstrated  brain  cysts  associated  with  expanding 
craniotomy  lines.  Cysternal  injection  of  India  ink 
demonstrated  no  communication  between  the  lepto- 
meningeal cyst  fluid  and  cerebrospinal  fluid.  □ 
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and  George  G.  Rowe,  MD 

Madison,  Wisconsin 

As  EARLY  AS  1952,  Charles  Hufnagel,  then  in  Bos- 
ton, used  a prosthetic  valve  in  the  descending  tho- 
racic aorta  for  the  clinical  treatment  of  aortic 
regurgitation,  however,  all  these  prosthetic  valves 
eventually  either  clotted  or  separated  from  the  aorta. 
This  was  followed  by  the  efforts  of  many  surgeons 
to  replace  one  or  all  three  aortic  cusps  with  pros- 
thetics. While  these  efforts  formed  the  basis  for 
present  day  replacement  of  the  aortic  valve,  those 
earlier  materials  and  methods  by  and  large  have 
been  abandoned  in  favor  of  the  currently  used 
prostheses.  Albert  Starr  in  Portland,  Oregon,  had 
developed  a caged-ball  valve  for  aortic  valve  re- 
placement in  the  early  1960s.  His  caged-ball  valve, 
with  subsequent  modifications,  remains  by  far  the 
most  frequently  used  replacement  for  aortic  valves. 

Between  1956  and  1963,  Gordon  Murray,  in 
Toronto,  placed  an  aortic  valve  homograft  in  the 
descending  thoracic  aorta  in  eight  patients  with  se- 
vere aortic  regurgitation.  Six  of  these  patients  have 
had  repeat  cardiac  catheterization  demonstrating 
continued  excellent  function  of  their  homograft 
valves  and  Raymond  Heimbecker  (an  associate  of 
Murray)  reported  earlier  this  year,  up  to  13  years 
after  they  were  put  in,  that  the  current  hemody- 
namic and  angiography  studies  of  Murray’s  patients 
show  normal  function  of  the  homografts. 

Doctor  Young  is  Professor  of  Surgery,  Chief,  Cardio- 
vascular Division,  Department  of  Surgery;  and  Doctor 
Rowe  is  Professor  of  Medicine,  Director,  Cardiovascular 
Research  Laboratory,  Department  of  Medicine,  University 
of  Wisconsin  Medical  School. 

Reprint  requests  to:  William  P.  Young,  MD,  Cardiovas- 
cular Surgery  Division,  l.tOO  University  Avenue,  Madison, 
Wis.  53706. 


Donald  Ross  in  London,  England,  and  Brian 
Barrett-Boyes  in  Auckland,  New  Zealand,  each 
unaware  of  the  other’s  work,  replaced  aortic  valves 
by  homograft  aortic  valves  in  July  1962  and  August 
1962,  respectively.  Each  one  followed  his  initial 
efforts  with  a large  and  impressive  series  of  similar 
replacements.  Homografts  have  remained  the  only 
form  of  replaeement  of  the  aortic  valve  used  by 
Barrett-Boyes  and  he  now  has  a series  of  more 
than  600  replacements. 

Most  impressive  about  Barrett-Boyes’  series,  as 
well  as  other  surgeons’  homograft  replaeements  of 
the  aortic  valve,  has  been  that  anticoagulants  have 
not  been  used,  no  homograft  has  clotted,  and  no 
emboli  have  arisen  from  a homograft.  Patients  with 
prosthetic  aortic  valves,  however,  average  a clinically 
significant  embolus  every  36  months,  with  several 
times  that  many  episodes  of  bleeding  associated 
with  anticoagulant  therapy.  Several  thousand  pros- 
thetic valves  are  used  to  replace  aortic  valves  each 
year  in  the  Lfnited  States  but  relatively  few  homo- 
grafts are  used. 

In  early  1966  the  teehniques  and  results  of  Bar- 
rett-Boyes had  been  studied  by  us  at  great  length 
in  New  Zealand  and  in  March  of  that  year  we,  at 
the  University  Hospitals  in  Madison,  adopted  the 
use  of  homografts  as  the  proeedure  of  choiee  for 
the  replacement  of  destroyed  aortic  valves  rather 
than  the  use  of  prosthetie  valves  for  this  purpose. 
This  was  done  in  order  to  avoid  the  hazards  of 
thromboembolism  and  the  other  problems  associ- 
ated with  antieoagulant  therapy  that  have  continued 
to  plague  patients  with  prosthetic  heart  valves. 

We  began  our  homograft  replacements  of  the 
aortic  valve  as  a clinical  study.  All  patients  with 
severely  destroyed  aortic  valves,  regardless  of  eti- 
ology, were  to  receive  homograft  replacement  of 
this  valve  if  the  aortic  valve  was  the  only  valve  to 
be  replaced.  All  our  patients  had  had  preoperative 
right  and  left  heart  cardiac  catheterization  studies, 
including  indicator  dilution  curves  and  seleetive  an- 
giography, as  well  as  very  careful  clinical  evalua- 
tion. Thirty-one  consecutive  patients  had  homograft 
replaeement  of  their  aortie  valves.  Only  twenty- 
seven  of  these  thirty-one  patients  had  the  same 
studies  postoperatively  as  two  patients  died  in  their 
postoperative  course  (one  of  myocardial  infarction 
and  the  other  of  dehiscence  of  the  median  ster- 
notomy wound  complieating  severe  asthma);  one 
patient  refused  postoperative  cardiae  catheteriza- 
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Fig.  1 — Aortic  valve  homograft  trimmed  and  ready  to 
he  stitiired  into  the  .suheoronary  position.  Note  the  very 
delicate  yet  strong  leaflets  which  have  not  been  duplicated 
in  prosthetic  valves. 

tion;  and  the  fourth  patient  had  precluding  ar- 
rhythmias. 

The  hemodynamics  of  aortic  valve  homografts 
were  studied.  We  were  especially  interested  in  de- 
termining the  cause,  extent  and  natural  course  of 
the  aortic  regurgitation  in  homografts  as  diastolic 
aortic  murmurs  had  been  reported  to  be  frequent 
in  patients  with  such  homografts  and  these  murmurs 
caused  criticism  of  homograft  valve  replacement. 

Three  criteria  for  aortic  regurgitation  were  con- 
sidered; The  diastolic  murmur,  the  indicator  dilu- 
tion curves,  and  regurgitation  seen  on  cineangi- 
ography. The  following  method  of  grading  aortic 
regurgitation  seen  on  cineangiograms,  used  by  Cohn, 
was  applied  to  our  study: 

0 : No  contrast  media  below  the  aortic  valve. 

1 -h : Small  amount  of  reflux  into  the  left  ven- 
tricle but  cleared  with  systole. 

2+:  Left  ventricle  incompletely  opacified  but  not 
cleared  with  systole. 

3- t-:  Left  ventricle  progressively  opacified  during 

several  systoles  until  completely  opacified. 

4- I-:  Left  ventricle  completely  opacified  at  the 

end  of  the  first  diastole. 

We  added  a gradation  of  “trivial”  to  identify  a very 
tiny  jet  appearing  below  the  valve  which  was  lost 
to  view  immediately. 

The  results  of  these  evaluations  for  two  years  or 
more  after  surgery  are  shown  in  Table  1.  The  fre- 
quency of  regurgitation  decreased  as  the  surgical 
team  gained  experience.  Neither  the  patient’s  age 
nor  sex  had  any  inlluence  on  the  incidence  of  post- 
operative regurgitation.  Regurgitation  was  propor- 
tionately more  frequent  where  the  original  problem 
was  aortic  regurgitation  than  when  it  was  aortic 
stenosis.  The  presence  or  absence  of  calcification 
of  the  valve  was  not  a factor  of  postoperative  re- 


gurgitation nor  was  there  a significant  difference 
when  the  diseased  valve  was  a tricuspid  aortic  valve 
in  contrast  to  a bicuspid  aortic  valve.  The  freeze- 
dried  valves  had  less  regurgitation  than  the  so-called 
“fresh”  valves  but  the  figures  are  not  significant 
and  serve  only  to  prevent  incrimination  of  freeze- 
drying. The  only  cusp  that  has  torn  was  not  in  a 
homograft  that  had  been  freeze-dried.  The  patient 
with  this  torn  cusp  had  the  homograft  replaced  by 
another  homograft.  The  size  of  the  aortic  root 
and  tailoring  of  the  aortic  root  were  not  significant 
factors  in  regurgitation.  Associated  surgical  proce- 
dures included  repair  of  a dissecting  aneurysm  of 
the  ascending  aorta,  aneurysmorrhaphy  of  a greatly 
dilated  ascending  aorta,  mitral  valve  annuloplasties, 
tricuspid  valve  annuloplasties,  closure  of  an  inter- 
ventricular septal  defect,  and  pacemaker  implanta- 
tion for  pre-existing  complete  heart  block.  These 
procedures  were  more  often  associated  with  post- 
operative aortic  valve  homograft  regurgitation  but 
this  is  believed  to  be  coincidental.  Several  patients 
had  significant  coronary  artery  disease  on  preopera- 
tive coronary  arteriograms,  only  one  had  a post- 
operative myocardial  infarction  and  all  had  relief 
of  angina. 

This  study  showed  that,  except  for  infrequent 
occasions,  the  aortic  regurgitation  with  the  aortic 
valve  homografts  was  not  hemodynamically  signifi- 
cant and  did  not  tend  to  increase  with  time.  Grading, 
or  even  detecting  early  diastolic  aortic  murmurs, 
was  not  satisfactory  soon  after  operation  due  to 
the  presence  of  extraneous  sounds  and  muffling 
by  mediastinal  blood  and  inflammatory  reaction. 
The  diastolic  murmurs  present  three  months  after 
surgery  have  remained  quite  constant  or  have  tended 
to  decrease  in  intensity  more  often  than  they  have 
increased. 

Cineangiography,  with  injecting  contrast  media 
immediately  above  the  homograft  valve,  was  very 
informative  regarding  the  cause  of  aortic  regurgita- 
tion with  the  homograft  valves.  In  nearly  every  inci- 
dence, the  regurgitation  was  between  the  homo- 
graft and  the  recipient  aortic  root.  In  only  two 
patients  was  there  a central  leak,  in  neither  of  these 
was  the  leak  more  than  1 -|-  and  in  each  it  was  clear 
that,  in  retrospect,  the  homograft  used  was  slightly 
small  for  the  size  of  the  recipient’s  aortic  root. 

In  addition  to  avoiding  the  problem  of  throm- 
boembolism in  aortic  valve  replacement,  our  study 
demonstrated  that  the  hemodynamics  of  the  homo- 
graft valve  is  better  than  the  hemodynamics  of  a 
prosthetic  valve.  Mean  systolic  gradients  across  the 
homograft  valves  ranged  from  zero  to  1 5 mm  Hg 
while  a corresponding  group  of  patients  with  pros- 
thetic aortic  valves  had  mean  systolic  gradients  of 
10  mm  Hg  to  50  mm  Hg,  the  latter  being  in  the 
tiny  aortic  roots.  Gradients  with  the  cloth-covered 
prosthetic  valves  have  been  even  higher. 

In  the  group  of  homografts  with  postoperative  aor- 
tic regurgitation,  the  average  reduction  in  mean  left 
atrial  pressure  from  the  preoperative  to  postopera- 
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TABLE  1 

AI  = aortic  insufficiency;  AS  = aortic  stenosis;  bv  = bicuspid  valve;  CHF  = congestive  heart  failure;  FD  = freeze  dried;  HS  = Hank's  balanced  salt 
solution;  LA  = left  atrium;  LBBB  = left  bundle  branch  block;  LV  = left  ventricle;  LV  EO  = left  ventricular  end-diastolic  pressure;  LVH  = left 
ventricular  hypertrophy;  MI  = mitral  insufficiency;  RBBB  = right  bundle  branch  block;  — = tailoring  of  the  aortic  root;  tr  = trivial. 


tive  catheterization  studies  was  7 mm  Hg.  There 
was  a 6 mm  Hg  reduction  in  the  group  without 
aortic  regurgitation.  The  average  reduction  in  left 
ventricular  end-diastolic  pressure  was  7 mm  Hg 
in  those  with  regurgitation  postoperatively  and  9 
mm  Hg  in  those  without  regurgitation. 

Improvement  of  the  heart,  shown  by  electro- 
cardiograms and  x-ray  studies  comparing  preopera- 
tive and  postoperative  findings,  was  nearly  the 
same  in  the  group  with,  as  in  the  group  without, 
regurgitation. 

The  causes  of  aortic  regurgitation  with  a homo- 
graft aortic  valve  may  be  grouped  as: 

( 1)  Technical.  To  avoid  regurgitation,  the  homo- 
graft must  be  sutured  in  such  a way  that 
distention  of  the  aorta  does  not  pull  on  the 
sutures,  thus  an  adequate  supply  of  homo- 
grafts must  be  on  hand  so  that  the  size  of 
the  homograft  used  may  be  appropriate  for 
the  size  of  the  recipient  site.  As  soon  as 
the  first  postoperative  cineaortogram  studies 
in  the  patients  with  aortic  regurgitation  re- 
vealed contrast  media  between  the  homo- 
graft and  the  aortic  root,  subsequent  patients 
had  additional  interrupted  sutures  placed  in 
the  triangular  area  beneath  the  junctions 
of  the  leaflets  between  the  homograft  and 
the  recipient  aortic  root.  This  is  believed 
to  have  significantly  reduced  the  frequency 
of  the  aortic  regurgitation. 

(2)  Postoperative  dilatation  of  the  aortic  root. 
When  the  basic  problem  is  dilatation  of  the 
aortic  root,  it  may  be  desirable  to  use  a 
fixed  ring  prosthetic  valve  in  order  to  help 
avoid  further  dilatation.  It  has,  however,  been 
common  experience  that  continued  dilatation 
of  the  aortic  root  pulls  the  aortic  root  away 
from  the  prosthetic  valve  and  so  regurgita- 
tion is  also  common  in  tins  circumstance 
with  prosthetic  valves. 

(3)  Changes  in  the  leaflets.  Leaflet  tears  have 
not  been  frequent  and  are  likely  to  be  cor- 
rectable more  often  than  prosthetic  valve 
disruption,  as  only  one  leaflet  is  apt  to  tear 
while  a disrupted  prosthetic  valve  is  a total 
valve  failure. 

Because  the  physical  signs  and  the  findings  by 
cardiac  catheterization  compared  so  well  with  each 
other,  routine  postoperative  cardiac  catheterizations 
were  discontinued  after  these  first  27  consecutive 
patients  had  had  this  study.  The  numbers  were 
suflicient  in  that  the  correlation  between  the  phys- 
ical signs  and  the  cardiac  catheterization  findings 
were  statistically  sound.  The  cause  of  the  regurgita- 
tion had  been  established  each  time  it  had  been 
present,  the  extent  corresponded  to  the  physical 
signs,  and  the  natural  course  could  be  followed  by 
these  physical  signs.  The  clinical  study  was  termi- 
nated but  we  have  continued  to  use  homografts  as 


the  replacement  of  choice  except  when  the  basic 
problem  with  the  aortic  valve  has  been  dilation 
of  the  aortic  root. 

The  homograft  is  at  present  the  better  replace- 
ment in  the  tiny  aortic  roots  and  in  those  for  whom 
anticoagulant  therapy  is  not  practical.  The  homo- 
graft may  also  be  the  choice  in  the  site  of  a valve 
excised  during  active  subacute  bacterial  endocarditis. 
The  chances  of  cure  with  bacterial  endocarditis 
in  the  presence  of  a homograft  are  considerably 
greater  than  in  the  presence  of  a prosthetic  valve. 

The  first  efforts  of  a surgical  team  in  using  aortic 
valve  homografts  may  not  be  ideal;  however,  the 
mortality  need  not  be  high,  the  patients  hemody- 
namics may  be  greatly  improved,  and  the  patients 
may  be  free  of  thromboembolism  without  antico- 
agulant therapy.  Fear  of  the  fact  that  some  patients 
with  aortic  valve  homografts  will  have  diastolic 
murmurs  need  not  continue  to  discourage  the  use 
of  homografts.  The  amount  of  regurgitation  is  usu- 
ally not  significant,  it  does  not  tend  to  increase, 
and  the  frequency  of  occurrence  can  be  expected 
to  decrease  with  increasing  experience  on  the  part 
of  the  surgical  team. 

It  is  believed  that  homografts  should  be  part  of 
the  armamentarium  of  more  cardiac  surgery  teams. 

Collection  of  Homografts.  Homografts  may  be 
collected  at  routine  postmortem  examination  from 
bodies  of  patients  who  have  not  had  connective 
tissue  disorders  or  a chance  of  damage  of  the  leaf- 
lets by  sepsis.  We  have  avoided  using  donors  with 
hepatitis  due  to  uncertainty  in  the  methods  of  de- 
stroying the  hepatitis  virus.  With  increasing  age  of 
the  donors  beyond  50  years,  the  percentage  of  aortic 
valves  satisfactory  for  use  as  homografts  decreases. 
The  leaflets  must  be  normal  in  structure  and  size 
and  any  arteriosclerotic  process  involving  the  aorta 
must  not  involve  the  base  of  the  leaflets.  The  ma- 
jority of  the  aorta  is  trimmed  away  above  the  leaf- 
let attachments  making  deep  scallops  to  correspond 
to  the  annulus.  On  the  ventricular  end  of  the  valve, 
the  ventricular  myocardium  is  trimmed  away  close 
to  the  annulus  at  the  base  of  the  leaflets,  but  this 
aspect  of  the  valve  is  not  scalloped.  As  our  ex- 
perience has  increased,  we  have  trimmed  more 
closely  to  the  annulus  leaving  less  tissue  to  be  su- 
tured in  place. 

Sterilization  of  the  Aortic  Hoinograft.  Several 
methods  of  sterilization  of  homografts  have  been 
used.  The  aim,  of  course,  is  to  destroy  all  potential 
pathogens  without  injury  to  the  delicate  structure 
of  the  valve.  Ideally,  this  would  be  the  collection 
of  the  valves  in  a sterile  state  and  without  the  use 
of  damaging  chemicals  or  physical  agents.  This  is 
impractical  except  for  isolated  instances.  All  of 
the  valves  used  in  the  study  reported  above  were 
sterilized  in  0.2%  betapropriolactone  solution  at  37 
C for  a period  of  two  hours,  as  described  by  Lo 
Grippo.  Betapropriolactone  is  known  to  reduce  the 
tensile  strength  of  such  tissue  but  neither  early 
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Fig.  2 — Patient  No.  11:  Homograft  in 
aortic  root.  Note  the  scalloping  of  the 
suture  line  about  the  ostia  of  the  coro- 
nary arteries  and  the  straight  suture  line 
at  the  ventricular  margin. 


Fig.  3 — Patient  No.  26:  Homograft 
12  months  postoperatively.  Note  that  the 
homograft,  except  for  the  leaflets,  is  in- 
corporated in  fibrous  tissue  and  covered 
by  intima  from  the  host.  Transillumina- 
tion shows  that  the  leaflets  have  remained 
normally  thin  and  pliable. 


Pig-  4 — Patient  No.  26:  Absence  of  reduction  in  size  of  the  left  ventricle  after  correction  of  the  severe  aortic  regurgi- 
tation raised  the  question  of  severe  myocardial  fibrosis  complicating  the  long-standing  dilatation.  Severe  myocardial  fibrosis 
was  found  at  autopsy. 
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nor  late  tearing  has  been  frequent  with  this  method 
of  sterilization.  Ethylene  oxide  has  also  been  used 
for  this  type  of  sterilization;  however,  it  is  believed 
to  be  more  damaging  to  the  tissue  than  the  beta- 
propriolactone.  Currently,  our  homografts  are  steri- 
lized by  high  voltage  cathode  ray  radiation — 2 to 
214  mega  rads  in  a few  seconds  time.  We  know  that 
these  valves  have  more  tensile  strength  than  ones 
sterilized  by  betapropriolactone  but  the  ultimate 
significance  of  this  difference  is  unknown,  both  the 
chemical  and  the  radiation  treatment  must  have 
significant  effect  on  the  physical  structure  of  the 
hom.ografts.  Currently,  Barrett-Boyes  is  sterilizing 
his  homografts  in  a mixed  antibiotic  solution  con- 
taining penicillin,  streptomycin,  kanamycin  and 
amphotericin  B,  at  4 C.  These  valves  are  periodically 
removed  from  the  solution,  cultured  and  put  in  a 
new  antibiotic  solution  and  not  used  until  after 
the  cultures  are  negative.  We  prefer  to  collect  all 
valves  at  postmortem  examination  with  the  least 
possible  contamination  but,  of  course,  this  is  most 
important  with  the  antibiotic  sterilization.  Sterile 
homograft  valves  prepared  by  all  five  of  these 
methods  have  been  used  clinically,  each  has  different 
merits  regarding  availability  and  ease  of  application, 
although  the  latter  should  be  of  little  significance. 
Each  has  produced  satisfactory  results  but  continued 
investigation  will  be  necessary  to  determine  the  rela- 
tive merits  of  the  respective  methods. 

Methods  of  Placing  the  Homograft  Valves. 

Homograft  valves  are  placed  in  the  subcoronary 
position  during  heart-lung  bypass  with  continuous 
coronary  perfusion.  The  literature  would  indicate 
that  there  are  two  methods  of  suturing  these  homo- 
grafts into  the  subcoronary  position.  One  described 
by  Ross  and  the  other  by  Barrett-Boyes.  The 
method  attributed  to  Ross  consists  of  a single  row 
of  sutures  and  actually  suturing  the  annulus  of  the 
homograft  to  the  annulus  of  the  valve  that  has  been 
removed.  Barrett-Boyes  and  most  of  the  rest  of  us 
basically  use  a ventricular  suture  line  and  an  aortic 
suture  line.  The  ventricular  suture  line  may  be  placed 
with  the  homograft  valve  inverted  into  the  ventricle 
with  the  suture  line,  for  the  most  part,  being  into 
ventricular  tissue,  a bit  below  the  previous  annulus; 
being  careful  to  stay  clear  of  the  conductive  system 
and  on  the  membranous  portion  of  the  interventricu- 
lar septum.  The  other  basic  suture  line  is  placed  with 
the  homograft  valve  no  longer  inverted  suturing  the 
short  remnant  of  the  aorta  above  the  homograft 
leaflets  to  the  recipient’s  aorta  so  that  the  homograft 
is  neither  suspended  too  far  up  on  the  aorta  nor 
buckled  down  into  the  root.  Barrett-Boyes  and  our 
series  have  consisted  largely  of  continuous  sutures 
at  these  two  sites  but  some  surgeons  prefer  to  place 
these  sutures  by  the  interrupted  technique.  We  are 
now  adding  interrupted  sutures  in  the  triangles  below 
the  junctions  of  the  leaflets. 

Homograft  Valves  in  Other  Positions.  It  would 
seem  reasonable  to  expect  the  same  advantages  of 


homografts  in  the  mitral  and  tricuspid  position  as 
experienced  in  the  aortic  area — the  more  favorable 
hemodynamics  and  the  freedom  from  the  threat  of 
thromboembolism.  However,  this  is  not  yet  a reality. 
The  problem  is  technical.  As  yet,  we  have  not  been 
able  to  attach  chordae  tendineae  or  papillary  muscles 
in  a manner  assuring  continued  good  function.  Ef- 
forts have  been  somewhat  more  successful  in  the 
mitral  and  tricuspid  area  by  mounting  an  aortic  or 
pulmonary  homograft  in  a sleeve  or  stent  to  hold  it 
in  a functional  position  but  hemodynamically  these 
have  been  somewhat  disappointing.  The  flow-through 
areas  of  this  type  of  replacement  have  often  been 
smaller  than  desirable  and  therefore  there  has  been 
a considerable  gradient  across  these  replacements. 
Oversized  valves  of  good  quality  are  the  only  ones 
that  are  reasonable  to  use  for  this  purpose  and  they 
are  only  available  in  small  quantity. 

The  use  of  aortic  valve  homografts  with  a segment 
of  attached  aorta,  however,  has  been  very  useful 
in  establishing  normal  flow  to  the  lungs  in  certain 
types  of  cyanotic  congenital  heart  disease  not  other- 
wise correctable.  These  congenital  defects  include 
truncus  arteriosus,  atresia  of  the  pulmonary  valve 
(pseudo  truncus),  and  transposition  or  corrected 
transposition  of  the  great  arteries  with  pulmonic 
stenosis. 

Summary.  Experience  indicates  that  the  hemo- 
dynamics of  a homograft  are  superior  to  the  hemo- 
dynamics of  prosthetic  valves,  particularly  in  the 
smaller  aortic  roots.  Experience  and  time  have  shown 
that  the  regurgitation  associated  with  30%  or  40% 
of  the  homograft  valves,  while  somewhat  distressing 
to  the  surgeon,  still  leaves  the  patient  with  a rela- 
tively good  or  favorable  hemodynamic  state  that  is 
not  any  more  likely  to  deteriorate  than  the  hemody- 
namic state  with  a prosthetic  valve.  Experience  also 
indicates  that,  as  the  surgical  team  has  gained 
experience,  the  frequency  of  the  problem  of  regurgi- 
tation is  less.  Torn  leaflets  have  been  no  more  fre- 
quent than  disruption  of  the  prosthetic  valve  and 
patients  with  torn  leaflets  are  much  more  likely  to 
come  to  replacement  surgery  than  a patient  with  a 
disrupted  prosthetic  valve,  as  only  one  leaflet  is  apt 
to  tear  while  a disrupted  prosthetic  valve  is  a total 
valve  failure. 

In  our  initial  study  we  used  the  homograft  as  the 
routine  replacement  of  the  aortic  valve  any  time  the 
aortic  valve  had  to  be  replaced  as  a single  valve 
replacement.  More  recently,  the  evidence  is  that  the 
problem  of  leaking  is  greater  in  the  patients  whose 
basic  disease  is  dilatation  of  the  aortic  root.  We  feel 
that  the  patients  that  have  relatively  normal  leaflets 
but  have  marked  aortic  regurgitation  because  of  dila- 
tation of  the  annulus  might  well  have  their  aortic 
valve  replaced  by  a prosthetic  valve  whose  rigid 
annulus  might  deter  further  dilatation  and,  therefore, 
recurrent  regurgitation. 

The  mortality  from  the  surgery  is  no  greater  than 
that  with  the  placement  of  prosthetic  valves  and  so 
far,  in  seven  years  of  experience  with  homografts 
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and  only  slightly  longer  experience  with  prosthetic 
valves  in  the  aortic  area,  the  late  mortality  with 
homograft  valves  has  been  less  than  the  late  mor- 
tality with  prosthetic  valves.  This  is  primarly  due  to 
the  absence  of  late  mortality  from  thromboembolism 
or  bleeding  problems  associated  with  anticoagulant 
therapy. 

Surgeons  have  looked  to  the  covering  of  prosthetic 
valves  with  cloth  that  can  become  endotheliolized  as 
a means  of  reducing  thromboembolic  complications. 
Results  from  this  to  date  have  been  discouraging. 


Cloth  covering  has  done  nothing  to  reduce  the 
turbulence  associated  with  present  prosthetic  valve 
designs  and  turbulence  may  be  a major  factor  in 
thromboembolism.  Until  improvement  in  design  and 
material  of  prosthetic  valves  has  overcome  the  prob- 
lem of  thrombosis,  the  aortic  valve  homograft  gives 
safety  to  those  who  cannot  or  will  not  have  con- 
stantly controlled  anticoagulant  therapy.  It  is  likely 
that  the  use  of  homografts  will  be  extended  to  other 
valve  sites  before  there  is  adequate  improvement  in 
prosthetic  valves.  □ 


Nephronophthisis 

N.  T.  SI  AO,  MD;  J.  D.  SWINGLE,  MD;  and  F. 

GOSSET,  MD,  University  of  Wisconsin  Medical  Cen- 
ter, Madison,  Wis:  Radiology  95:649-652  (June)  1970 

Nephronophthisis  is  a rare,  chronic  renal  disease 
encountered  primarily  in  children  and  young  adults. 
It  is  transmitted  as  an  autosomal  recessive  trait  af- 
fecting both  sexes  equally.  Medullary  cystic  disease 
of  the  kidney  is  now  believed  to  be  a variant  of 
nephronophthisis. 

The  condition  is  characterized  by  the  insidious 
development  of  polyuria  and  polydipsia,  along  with 
anemia,  salt-wasting  and  progressive  uremia.  Growth 
retardation,  hypocalcemic  tetany,  and  bone  deformi- 
ties are  common  in  younger  patients.  Urinalysis 
shows  hyposthenuria  and  an  absence  of  proteinuria 
or  abnormal  urinary  sediment. 

Pathologically,  the  kidneys  are  diminished  in  size 
with  thin  cortices  and  indistinct  cortico-medullary 
borders.  A variable  number  of  eysts  are  seen  in  the 
medulla  and  in  the  cortex  which  range  in  size  from 
microscopic  to  several  centimeters  in  diameter. 

Histologically,  there  is  extensive  change  involving 
the  proximal  and  distal  tubules  with  alternating  areas 
of  cystic  dilatation  and  atrophy  and  with  marked 
thickening  of  the  basement  membrane.  Interstitial 
fibrosis  with  round  cell  infiltration  is  prominent. 
The  glomeruli  may  show  only  minor  focal  thickening 
of  the  basement  membrane  or  may  be  sclerotic  with 
periglomerular  fibrosis. 

Previous  publications  have  minimized  excretory 
urography  in  diagnosis.  Using  saturation  pyelography 
(1  cc  of  contrast/pound  of  body  weight)  and  body 
section  radiography,  renal  size  and  the  collecting 
systems  could  be  adequately  evaluated  in  2 siblings 
with  advanced  nephronophthisis.  In  both,  there  was 
less  than  optimal  opacification,  indicating  hyposthe- 
nuria, but  sufficient  to  demonstrate  mild  blunting 
and  distortion  of  the  calyces  and  a uniform  contrac- 
tion of  the  kidneys.  Cysts  could  not  be  demonstrated. 
Neither  nephrocalcinosis  nor  nephrolinthiasis  was 
observed.  Nephronophthisis  should  be  suspected 
when  these  radiographic  changes  are  observed  in 
young  patients  with  progressive  renal  failure  who 
have  a normal  urinary  sediment  and  no  proteinuria, 
particularly  if  there  is  a family  history  of  chronic 
renal  disease.  □ 


Chromatin  Clumping  in  Mature 
Leukocytes:  A Hitherto 
Unrecognized  Abnormality 

SUSAN  S.  GUSTKE,  MD,  GARY  A.  BECKER,  MD, 
JOHN  C.  GARNACIS,  MD,  NICHOLAS  F.  GEIMER, 
MD,  and  ANTHONY  V.  PISCIOTTA,  MD,  Marquette 
School  of  Medicine,  Milwaukee,  Wis:  Blood  35:637-658 
(May)  1970 

This  is  a study  of  two  patients,  a 62-year-old  man 
and  a 73-year-old  woman  who  were  originally  seen 
for  anemia  with  pancytopenia  and  an  exceedingly 
hyperplastic  bone  marrow.  Both  had  an  abnormality 
of  the  nucleus  of  mature  polymorphonuclear  leuko- 
cytes and  late  stage  normoblasts.  This  consisted  of 
apparently  exaggerated  clumping  of  the  chromatin 
in  the  affected  cells,  with  loss  of  normal  segmenta- 
tion. The  defect  showed  no  familial  distribution. 
The  man  ultimately  succumbed  of  a post  splenec- 
tomy infection  with  a leukemoid  reaction,  and  the 
woman  of  transformation  to  acute  leukemia. 

The  nuclear  abnormality  was  associated  with  a 
defect  in  cellular  proliferation  within  the  bone  mar- 
row. By  microradioautography,  granulocyte  precurs- 
ors and  normoblasts  incorporated  ^H-thymidine 
avidly,  indicating  that  they  were  capable  of  DNA 
synthesis.  However,  during  the  course  of  incubation, 
the  labeling  index  did  not  increase  suggesting  failure 
of  cells  to  divide.  This  was  further  suggested  by  a 
low  mitotic  index. 

Electron  microscopy  demonstrated  the  distribution 
of  more  than  normal  quantities  of  heterochromatin 
per  cell  which  suggested  continuing  DNA  synthesis 
despite  failure  to  divide.  Ferrokinetic  studies  dis- 
closes ineffective  erythropoiesis.  The  sharing  of  this 
abnormality  by  myeloid  and  erythroid  cells  suggests 
a common  stem  cell  origin. 

A functional  defect  of  phagocytic  and  cellular 
accumulation  was  brought  out  by  the  skin  window 
test.  Bacterial  killing  was  not  affected. 

Two  other  patients  were  studied  after  this  paper 
was  submitted  for  publication;  each  showed  an  iden- 
tical morphologic  abnormality  with  a pattern  of 
DNA  synthesis  the  same  as  above.  This  lesion  also 
proved  to  be  preleukemic  in  one  of  these  patients. 

a 
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open  Heart  Surgery  in  Elderly  Patients 


By  Theodore  A.  Peterson,  MD,  Joseph  C.  Kiser,  MD,  and 
Frank  E.  Johnson,  MD,  Minneapolis,  Minnesota 


Open  heart  surgery  can  be  performed  safely  in 
elderly  patients.  With  careful  selection,  application 
of  current  refinement  in  bypass  technique,  and  as- 
siduous attention  to  technical  detail,  patients  even 
in  the  eighth  decade  can  receive  substantial  func- 
tional improvement  from  these  procedures.  We  have 
operated  upon  nine  patients  whose  ages  ranged  from 
71  to  79  years.  Both  valvular  and  congenital  cardiac 
lesions  are  represented.  All  survived  the  operative 
procedure. 

Sample  Case  Reports.  Case  I.  A 75-year-old  man  with 
severe  calcific  aortic  stenosis.  Functional  class  III,  atrial 
fibrillation  and  repeated  bouts  of  congestive  heart  failure, 
grade  II  aortic  systolic  murmur. 

Chest  x-ray  film  and  cardiac  fluoroscopy:  Cardio- 
megaly  with  left  ventricular  contour,  heavily  calcified 
aortic  valve. 

Electrocardiogram:  Atrial  fibrillation,  left  ventricular 
hypertrophy. 

Cardiac  catheterization:  50  mm  gradient  across  the 
aortic  valve  with  a cardiac  output  + 2.4  L/min  (index). 

Surgery:  Heavily  calcified  aortic  valve  replaced  with 
prosthesis. 

Postoperative  course:  Uncomplicated.  Dismissed  on 
the  11th  postoperative  day.  Died  one  and  one-half  years 
later  of  lobar  pneumonia. 

Autopy:  Valve  prosthesis  well  seated  with  no  evidence 
of  thrombosis. 

Case  2.  A 7 1 -year-old  woman,  functional  class  IV.  Severe 
mitral  incompetence,  pulmonary  hypertension,  marked  tri- 
cuspid incompetence,  grade  IV  holosystolic  apical  murmur 
and  grade  III  systolic  murmur  along  the  lower  right  sternal 
border.  Marked  neck  vein  distention.  Liver  enlarged  and 
pulsatile. 

Chest  x-ray  film  and  cardiac  fluoroscopy:  Cardio- 
megaly  with  marked  right  and  left  atrial  enlargement,  no 
valvular  calcification. 

Electrocardiogram:  Atrial  fibrillation. 

Cardiac  catheterization:  Aortic  valve  normal.  Con- 
firmed severe  mitral  incompetence,  pulmonary  hyperten- 
sion (pulmonary  artery  pressure — 110/38  mm  Hg),  marked 
tricuspid  incompetence. 

Surgery:  Mitral  valve  repair,  tricuspid  annuloplasty. 

Postopera  LIVE  course:  Slow  convalescence,  no  specific 
complications.  Dismissed  on  22nd  postoperative  day. 

Case  3.  A 79-year-old  woman  with  acute  onset  of  severe 
mitral  insufficiency  four  months  prior  to  admission.  Func- 
tional class  IV,  atrial  fibrillation,  dyspnea,  orthopnea, 
hepatomegaly,  and  peripheial  edema.  Grade  IV  apical  holo- 
systolic murmur. 


Doctor  Peterson  is  Clinical  Associate  Professor;  Doctor 
Kiser.  Clinical  Instructor;  and  Doctor  Johnson,  Clinical 
Ifiofessor,  University  of  Minnesota,  Minneapolis. 

Reprint  requests  to:  Theodore  A.  Peterson,  MD,  706 
Medical  Arts  Building,  Minneapolis,  Minn.  55402. 


Chest  x-ray  film  and  cardiac  fluoroscopy:  Cardio- 
megaly,  left  atrial  enlargement,  no  valvular  calcification. 

Electrocardiogram:  Atrial  fibrillation. 

Cardiac  catheterization:  Confirmed  clinical  findings  of 
severe  mitral  incompetence.  Aortic  valve  normal. 

Surgery:  Ruptured  chordae,  anterior  leaflet  of  mitral 
valve.  Valve  replaced  with  a prosthesis. 

Postoperative  course:  Complicated  by  recurrent  bouts 
of  fluid  retention.  Dismissed  on  47th  postoperative  day. 
This  patient  died  27  months  postoperatively  of  cerebral 
thrombosis. 

Case  4.  A 76-year-old  woman.  Secundum  atrial  septal 
defect,  functional  class  IV,  grade  III  systolic  ejection  mur- 
mur in  the  left  third  interspace. 

Chest  x-ray  film  and  cardiac  fluoroscopy:  Enlarged 
pulmonary  artery,  right  ventricular  enlargement. 

Electrocardiogram:  Incomplete  right  bundle  branch 
block. 

Cardiac  catheterization:  Sixty  percent  left-to-right 

shunt  at  atrial  level.  Cardiac  ouput  + 1.75  L/min  (index). 
Pulmonary  artery  pressure  54/18  mm  Hg. 

Surgery:  Repair  of  large  secundum  atrial  septal  defect. 

Postoperative  course:  Developed  rapid  atrial  fibrilla- 
tion. Attempt  at  cardioversion  unsuccessful.  Rate  controlled 
with  digitalis.  Slow  but  steady  improvement.  Dismissed  on 
48th  postoperative  day. 

Discussion.  When  hemodynamically  correctable 
heart  disease  is  present  in  the  elderly  patient  and 
is  the  major  factor  limiting  activity,  then  age  should 
not  be  considered  a contraindication  to  cardiac  sur- 
gery. The  diagnosis  of  the  lesion  in  question  can  be 
ascertained  with  a high  degree  of  accuracy  using 
the  standard  techniques  of  palpation  and  ausculta- 
tion, cardiac  fluoroscopy  and  electrocardiography. 
When  necessary,  cardiac  catheterization  can  be  ac- 
complished safely. 

While  the  conduct  of  extracorporeal  circulation 
is  essentially  the  same  regardless  of  age,  errors  in 
technique  resulting  in  inadequate  coronary  perfusion, 
excessive  hemolysis,  inadequate  systemic  flow,  and 
air  embolism  may  be  particularly  devastating  when 
they  occur  in  the  elderly. 

Severe,  acquired  multiple  valve  disease  does  occur 
in  the  elderly  patient.  However,  calcific  aortic  steno- 
sis and  mitral  valve  disease  as  isolated  lesions  are 
more  common.  Complex  forms  of  congenital  heart 
disease  arc  rarely  encountered.  Age  adds  a peculiar 
feature  affecting  the  risk  of  surgery  in  each  of  these 
more  common  lesions  and  merits  separate  attention. 

Calcific  Aortic  Stenosis.  This  diagnosis  is  gener- 
ally suspected  in  the  patient  who  has  symptoms 
of  angina,  syncope,  or  dyspnea  and  who  is  found 
to  have  an  aortic  systolic  murmur.  Confirmation 
rests  on  the  electrocardiographic  evidence  of  left 
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Table  1 


Patient 

Age 

Lesion 

Operation 

Result 

Preoperative  Symptoms 

Preoperative 

and 

Postoperative 

Classification 

H.  J. 

79 

A.  S.  Gradient  130  mm__  __ 

3-13-69 

Aortic  valve  replacement 

Alive  and  well  8-26-69 

Fainting,  shortness  of  breath, 
ankle  swelling 

4-2 

K.  C. 

74 

A.  S.  Gradient  90  mm 

4-30-69 

Aortic  valve  replacement 

Alive  and  well  9-6-69 

Angina,  fainting 

3-2 

A.  G. 

75 

A.  S.  Gradient  90  mm.  . . 

10-31-67 

Aortic  valve  rep)lacement 

Well  until  2-1-69. 

Died  2-4-69.  (16  mos.) 
Lobar  pneumonia 

Angina,  shortness  of  breath 

3-2 

A.  L. 

72 

A.  S.  Gradient  70  mm_  _ 

6-25-68 

Aortic  valve  replacement 

Alive  and  well 

Shortness  of  breath  (heart 
failure) 

4-2 

H.  J. 

72 

A.  S.  Gradient  70  mm. ... 

7-10-68 

Aortic  valve  replacement 

Died  7-19-69  {9  days) 
Pulmonary  embolus 

Shortness  of  breath  (recurrent 
failure) 

F.  C. 

71 

M.  I.  (rupt  chordae)-- 

7-16-68 

Mitral  valvoplasty 

Died  7-28-68  (12  days) 
Cerebrovascular  accident 

Shortnes-s  of  breath  (failure) 

— 

E.  J. 

71 

M.S.,  M.I.  and  T.I.  - 

3-14-68 

Mitral  Commissurotomy  and 
valvoplasty 

Alive  and  well  9-6-69 

Shortness  of  breath  (failure) 

4-3 

A.  L. 

78 

M.  I.  (rupt  chordae)  . . . 

1-26-67 

Replacement 

Died  4-21-69  (27  mos.) 
Cerebrothrombosis 

Failures 

4-2 

M.  G. 

76 

A.  S.  D , 

10-27-66 

Closure 

Alive  and  well  9-3-69 

Shortness  of  breath 

4-2 

A.  S.  = Aortic  Stenosis.  M.  I.  = Mitral  Incompetence.  T.  I.  = Tricuspid  Incompetence.  A.  S.  D.  = Atrial  Septal  Defect.  M.  S.  = Mitral  Stenosis. 


ventricular  hypertrophy  (in  the  absence  of  signifi- 
cant hypertension)  and  the  finding  of  a heavily  cal- 
cified aortic  valve  by  fluoroscopy.  In  the  typical  case, 
further  laboratory  study  is  not  necessary.  In  the 
Elderly  patient,  however,  trivial  aortic  stenosis  or 
valvular  sclerosis  may  give  rise  to  aortic  ejection 
murmurs.  Voltage  criteria  for  ventricular  hyper- 
trophy may  be  absent,  due  to  the  decline  with  age  of 
the  voltage  ORS  complex.  ST  and  T wave  abnor- 
malities also  become  less  specific.  The  symptoms  of 
syncope  must  be  distinguished  from  Stokes-Adams 
attacks  and  extracranial  vascular  occlusive  disease. 
Confusing  findings  indicate  the  need  for  appropriate 
laboratory  study. 

The  risk  of  aortic  valve  replacement  in  the  elderly 
is  altered  by  the  technical  difficulty  which  may  be 
encountered  in  suturing  an  aortic  wall  which  is  thin 
and  damaged  by  arteriosclerosis.  Re-bleeding  in  the 
early  postoperative  period  from  the  aortotomy  con- 
tinues to  be  the  most  worrisome  feature  in  this 
operation.  It  is  doubtful  that  coronary  artery  dis- 
ease significantly  contributes  to  the  risk  of  aortic 
valve  replacement  when  associated  with  severe  aortic 
stenosis. 

Mitral  Valve  Disease.  Surgery  for  acute  mitral 
insufficiency  resulting  from  ruptured  chordae  can 
be  expected  to  produce  good  hemodynamic  results. 
Often  valve  replacement  is  not  required.  The  lungs 
have  not  been  damaged  by  chronic  pulmonary  ve- 
nous hypertension  and  can  be  expected  to  have 
near  normal  compliance.  Age  is  clearly  not  a de- 
terring factor  when  considering  repair. 

When  the  lungs  have  been  exposed  to  chronic 
pulmonary  venous  hypertension  for  many  years,  and 
severe  pulmonary  artery  hypertension  is  associated 
with  right  ventricular  dilatation  and  tricuspid  incom- 
petence, the  risk  of  surgery  may  be  high  regardless 


of  age.  Chronic  right  ventricular  failure  (with  pul- 
sating neck  veins  and  hepatomegaly)  is  a late  and 
needless  complication.  Pulmonary  vascular  obstruc- 
tion and  atrial  fibrillation,  repeated  pulmonary  em- 
boli and,  rarely,  associated  organic  tricuspid  disease 
may  be  factors  in  its  development.  All  of  these  may 
be  present  simultaneously,  and  the  relative  im- 
portance of  each  may  be  difficult  to  assess.  The 
extent  to  which  these  factors  are  reversible  or  lend 
themselves  to  repair  largely  determines  the  out- 
come of  the  surgical  procedure. There  may  be  some 
patients  with  long-standing  right  ventricular  failure 
who  do  poorly  after  surgery  because  of  dominant 
“myocardial  factor.”  More  oRen,  however,  this  diag- 
nosis conceals  diagnostic  or  technical  error  and  is 
used  as  an  excuse  for  failure  to  improve  following 
surgery.  Certainly  in  the  preoperative  evaluation, 
this  diagnosis  should  never  be  made  except  by  the 
most  rigid  process  of  exclusion. 

Recognizing  that  the  greatest  risk  of  mortality 
in  this  group  of  patients  is  “low  cardiac  output”  in 
the  early  postoperative  period,  we  favor  a plastic 
repair  of  the  valve  when  possible.  The  elderly  patient 
does  not  require  a perfect  hemodynamic  result  in 
order  to  be  improved  sufficiently  to  allow  sleep  in 
the  recumbent  position  and  to  avoid  dyspnea  with 
the  level  of  activity  consistent  with  his  age. 

Although  the  postoperative  recovery  period  was 
prolonged  in  each  of  these  mitral  valve  patients  (22 
and  47  days  respectively),  the  final  result  was  grati- 
fying. Fluid  retention  in  the  late  postoperative 
period,  which  often  accompanies  mitral  valve  sur- 
gery in  functional  class  111  and  IV  patients,  was  a 
problem  in  only  one  case. 

Atrial  Septal  Deject.  Atrial  septal  defect  repair 
in  the  elderly  can  be  expected  to  provide  good  re- 
sults if  there  is  still  a large  left-to-right  shunt  present. 
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If,  with  many  years  of  volume  overload,  the  right 
ventricle  has  lost  much  of  its  distensibility  so  that 
the  end  diastolic  pressure  is  elevated,  preventing 
left-to-right  shunting,  then  closure  of  the  defect  can- 
not be  expected  to  be  beneficial.  The  development 
of  severe  pulmonary  hypertension  with  high  pulmo- 
nary resistance  may  likewise  mitigate  against  a favor- 
able result.  Short-term  anticoagulation  in  the  early 
postoperative  period  may  be  a worthwhile  safeguard, 
since  pulmonary  embolism  seems  to  be  more  com- 
mon after  atrial  septal  defect  repair  in  adults. 

Summary.  Although  the  risk  of  surgery  in  poten- 
tially correctable  cardiac  lesions  may  be  altered  by 
age,  proper  selection  and  attention  to  technical  de- 
tail can  yield  satisfying  results.  In  this  group  of 
patients  undergoing  open  heart  surgery,  all  nine 
survived  the  operative  procedure.  There  were  two 


hospital  deaths.  Seven  patients  were  discharged  im- 
proved over  their  preoperative  status.  Two  patients 
have  subsequently  succumbed  due  to  causes  other 
than,  and  probably  not  related  to  their  heart  disease. 
Five  patients  are  alive  and  well  at  the  time  of  this 
communication.  Symptomatic  improvement  was 
clear-cut  in  all  seven  discharged  patients.  The  extent 
of  improvement  according  to  the  American  Heart 
Association  classification  is  noted  in  Table  1. 

During  the  three  years  represented  by  this  small 
series,  three  additional  patients  70  years  old  or  over 
with  severe  calcific  aortic  stenosis  were  seen.  These 
three  were  all  offered  surgery  but  declined.  One  of 
the  three  is  alive  but  remains  in  the  American  Heart 
Association  class  IV  with  respect  to  cardiac  dis- 
ability. The  other  two  succumbed  to  their  disease 
four  and  eleven  weeks  after  declining  surgery.  □ 


Seborrheic  Keratoses:  Scarless 
Removal  by  Curettage 
and  Oxidized  Cellulose 

FREDERIC  E.  MOHS,  MD,  University  Hospitals,  Madi- 
son, Wis:  JAMA  212:1956-1958  (June  15)  1970 

Because  seborrheic  keratoses  consist  of  hyper- 
plastic epithelial  tissues  that  are  so  superficial  that 
they  seem  to  be  “stuck  on”  the  skin  surface,  their 
removal  without  scarring  should  be  possible.  How- 
ever, even  expert  removal  by  curettage  followed  by 
light  electrodesiccation  or  by  light  cauterization  with 
dichloracetic  or  trichloracetic  acid  for  hemostasis 
can  cause  slight  scars  which  are  seen  as  flat  depig- 
mented  areas.  Removal  by  the  application  of  caustic 
chemicals  can  cause  heavier  scars  and  even  keloids 
because  the  depth  of  penetration  cannot  be  accu- 
rately controlled. 

Scarless  removal  of  seborrheic  keratoses  can  be 
accomplished  by  curettage  followed  by  the  applica- 
tion of  oxidized  cellulose  (Oxycel®,  cotton  type)  for 
hemostasis. 

Unless  the  keratoses  are  unusually  large  or  in  a 
sensitive  area  such  as  an  eyelid,  local  anesthesia  is 
unnecessary  because  the  lesions  can  be  “flicked  off” 
so  rapidly  that  there  is  only  a momentary  sensation 
of  pain,  usually  less  than  would  be  caused  by  the 
injection  of  an  anesthetic.  With  the  ring  curet 
grasped  with  the  thumb  close  to  the  ring  and  with 
a quick  flick  of  the  wrist  the  keratosis  is  removed 
to  the  right  depth.  The  underlying  dermis  does  not 
curet  readily  so  there  is  little  danger  of  curetting 
too  deeply.  After  curettage  the  blood  is  wiped  from 
the  lesion  and  the  oxidized  cellulose  is  applied  under 
momentary  pressure.  After  a few  hours  the  patient 
may  wash  the  treated  area.  The  black  crusts  formed 
by  interaction  of  the  blood  and  oxidized  cellulose 
fall  off  in  about  a week  leaving  a pink  area  which 
gradually  fades  so  that  in  a month  the  site  of  the 
lesion  looks  the  same  as  the  surrounding  skin.  □ 


Varices  of  the  Colon 

MARVIN  WAGNER.  MD;  MARK  C.  KISELOW,  MD; 
WILLIAM  L.  KEATS,  and  MAZHAR  L.  JAN,  MD, 
Departments  of  Surgery  (Drs.  Wagner  and  Kiselow) 
and  Anatomy  (Mr.  Keats),  Marquette  School  of  Medi- 
cine; and  Department  of  Surgery,  Mount  Sinai  Hospital 
(Dr.  Jan)  Milwaukee,  Wis:  Arch  Siirg  100:718-720 
(June)  1970 

The  ninth  reported  case  of  varices  of  the  colon  is 
presented,  as  well  as  a summarization  of  the  eight 
previously  reported  cases.  This  disease  is  considered 
to  be  due  to  the  presence  of  anomalous  intramural 
colonic  veins.  Portal  hypertension  superimposed  on 
the  anomalous  veins  increases  the  severity  of  the 
lesion.  Preoperative  diagnosis  may  be  made  by  proc- 
tosigmoidoscopy without  air  insufflation  and  by 
barium  enema.  Selective  arteriography  may  prove 
to  be  diagnostic.  The  preferred  treatment  of  this 
disease  is  resection  of  the  involved  colon.  □ 

Protein  Overload  Nephropathy 

J.  J.  LALICH,  MD;  GLENN  C.  FAITH,  MD,  and 
CHERRY  E.  H.'KRDING,  MS,  Department  of  Pathology, 
University  of  Wisconsin  Medical  Center,  Madison,  Wis: 
Arch  Path  89:548-559  (June)  1970 

Response  of  partially  nephrectomized  rats  to  the 
feeding  of  different  concentrations  and  types  of 
protein  has  been  evaluated.  In  un-nephrectomized 
Sprague-Dawley  rats,  20%  supplements  of  crude 
cassein,  soybean  meal,  or  peanut  meal  in  a ground 
commercial  diet  contributed  to  an  increase  in  the 
incidence  of  glomerular  degeneration,  tubular  dila- 
tation, and  hyaline  cast  formation  when  fed  for  pe- 
riods of  150  days  or  more.  Feeding  for  periods 
beyond  150  days  did  not  seem  to  exaggerate  the 
glomerular  lesions.  Since  severe  obliteration  of 
glomeruli  can  be  produced  without  leukocytic  infil- 
tration or  proliferation  of  endothelial  cells,  this  type 
of  protein  nephropathy  is  best  characterized  as  an 
example  of  nutritional  glomerulosclerosis.  □ 
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Removal  of  Intra-uterine 

Foreign  Body 

By  Mark  J.  Popp.  MI)  and  Frank  p].  Darling,  Jr,  MD 

Milwaukee,  Wisconsin 


For  various  reasons  which  will 
probably  never  be  fully  understood, 
the  gynecologist  encounters  patients 
who  have  intra-uterine  foreign  bod- 
ies. Some  foreign  bodies  are  placed 
for  the  purpose  of  contraception, 
and  because  of  a string  attached  or 
a long  stem  they  can  be  readily  re- 
moved. Other  foreign  bodies  such 
as  catheter  tips,  sucker  sticks,  pen- 
cils and  rat  tail  combs  are  used  as 
abortifacients.  Occasionally,  these 
foreign  bodies  become  broken  in 
utero  and  present  a problem  of  re- 
trieval. Having  recently  encountered 
the  problem  of  a broken  curet  tip 
in  the  uterine  cavity,  we  would  like 
to  present  our  experiences  in  remov- 
ing this  foreign  body. 

Case  Report.  The  patient  was  a 
34-year-old  white  woman,  P 2-0- 
0-2,  who  entered  the  hospital  for  a 
dilatation  and  curettage  (D  & C) 
because  of  metrorrhagia  of  one- 
month  duration.  When  the  D & C 
was  performed,  the  tip  of  a serrated 
open  cup  Heany  uterine  curet  was 
broken  off  inside  the  endometrial 

From  St.  Joseph  Hospital,  Milwaukee. 

Reprint  requests  to:  Mark  J.  Popp, 
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cavity.  It  was  localized  on  an  x-ray 
film  to  the  endocervical  area.  The 
first  attempts  to  remove  it  were 
made  with  a Furniss  polyp  forceps. 
When  this  was  unsuccessful,  a Sims 
uterine  curet  was  used  to  try  to 
hook  and  retrieve  the  broken  tip. 
The  curet  and  an  electromagnet 
were  both  unsuccessful  in  removing 
the  foreign  body.  A fiberoptic  endo- 
scope was  placed  into  the  uterine 
cavity,  but  the  blood  present  from 
the  D & C prevented  adequate  visu- 
alization. An  x-ray  film  now  re- 
vealed the  curet  fragment  to  be  in 
the  right  cornual  area  of  the  uterus. 

It  was  decided  to  observe  the 
patient  and  allow  the  uterus  to  expel 
the  foreign  body.  A silver  clip  was 
placed  on  the  cervix  as  a marker. 
After  one  month  and  a normal 
menstrual  flow,  the  position  of  the 
metal  had  not  changed.  The  exact 
location  was  confirmed  by  injecting 
3 ml  of  diatrizoate  (Hypaque®) 
into  the  uterine  cavity  (Fig  1 ). 

The  patient  was  given  a general 
anesthetic  and  the  cervix  dilated 
widely.  Under  fluoroscopic  control 
removal  of  the  foreign  body  was 
attempted  with  the  Furniss  polyp 
forceps,  but  this  was  unsuccessful 


Fig.  I — Hy.s’tero.uilpingogram  with  semi- 
circular metallic  body  in  right  cornua. 

because  the  cervix  limited  the  open- 
ing of  the  forceps.  A bronchial  cup 
biopsy  forceps  (Fig  2)  was  then 
inserted  into  the  cavity  and  the 
curet  tip  was  easily  grasped  and 
removed.  The  patient  had  no  signifi- 
cant bleeding.  She  remained  afebrile 
throughout  the  entire  course  of 
treatment  and  has  subsequently  been 
well. 

Conclusion:  The  use  of  fluoros- 
copy for  removal  of  radiopaque 
foreign  bodies  from  the  uterine 
cavity  appears  to  be  a successful 
method  if  the  foreign  body  cannot 
be  readily  removed  by  forceps  or 
curet.  If  the  foreign  body  is  radio- 
lucent,  a hysterosalpingogram  under 
fluoroscopy  localizes  the  foreign 
body  and  permits  easy  removal 
from  the  uterine  cavity.  □ 


Fig.  2 — (A)  Bronchia!  cup  biopsy  forceps.  (B)  Curet  handle  and  broken  particle 

after  removal  from  uterus. 
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One  of  a series  of  articles  featuring  Clinical  Cardiology, 
prepared  by  the  Wisconsin  Heart  Association  for  this  Jour- 
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MD,  Mount  Sinai  Hospital,  Miami  Beach,  Florida. 


Prosthetic  Replacement  of  the  Aortic  Valve: 
A Current  Assessment  of  Operative  Results 


By  Andrew  G.  Morrow,  MD,  Bethesda,  Maryland 


In  the  adult  patient  with  clinically  significant 
aortic  stenosis  or  aortic  regurgitation,  the  aortic 
valve  is  always  severely  deformed,  frequently  lacking 
in  substance,  and  usually  the  site  of  dense  calcifica- 
tion. In  the  past,  attempts  were  made  to  restore 
function  to  such  valves  by  debridement,  commis- 
surotomy, or  other  reconstructive  procedures,  but 
experience  has  shown  that  these  operations  are  in- 
effective in  providing  lasting  benefit.  Thus,  when 
operative  treatment  becomes  necessary  in  the  adult 
with  acquired  aortic  valve  disease,  it  must  be  as- 
sumed that  total  replacement  of  the  valve  will  be 
necessary. 

The  Starr-Edwards  prosthesis  has  been  most 
widely  utilized  for  aortic  valve  replacement,  and 
between  February  1963  and  September  1967  it  was 
employed  in  175  patients  undergoing  valve  replace- 
ment at  the  National  Heart  Institute.  The  early  and 
late  results  of  operation  in  these  patients  are  sum- 
marized in  the  present  report. 

The  Patients.  The  175  patients  were  16  to  68 
years  of  age  (mean  47  years);  136  were  men  and 
39  women.  All  were  distinctly  symptomatic;  36  were 
in  functional  Class  II  (New  York  Heart  Association 
Criteria),  123  in  Class  III,  and  16  in  Class  IV. 
The  patients  in  Class  II  were  all  severely  limited 
by  episodic  angina  pectoris  and/or  syncope.  On 
examination,  the  usual  physical,  roentgenographic, 
and  electrocardiographic  findings  associated  with 
aortic  valve  disease  were  present.  All  patients  were 
studied  preoperatively  by  cardiac  catheterization  and 
selective  angiography.  Pure  or  predominant  aortic 
stenosis  was  present  in  76  patients,  pure  or  predomi- 
nant aortic  regurgitation  in  59  patients,  and  in  40 
patients  stenosis  and  regurgitation  were  considered 
of  similar  severity.  Thirteen  patients  had  defective 
aortic  prostheses  of  other  types,  and  4 had  aneu- 
rysms of  the  ascending  aorta  which  necessitated  re- 
section or  aneurysmorrhaphy.  Excluded  from  present 
consideration  are  other  patients  in  whom  aortic 
valve  replacement  was  accompanied  by  an  operation 
on  the  mitral  and/or  tricuspid  valve. 

The  aortic  valve  was  exposed  during  total  cardio- 
pulmonary bypass  conducted  during  mild  (30°C) 

Doctor  Morrow  is  Chief,  Clinic  of  Surgery,  National 
Heart  Institute. 


general  hypothermia.  The  left  coronary  artery  was 
perfused.  The  diseased  valve  and  any  residual  cal- 
cific deposits  in  the  annulus  and  septum  were  re- 
sected, and  a prosthesis  of  suitable  size  inserted.  The 
valves  were  those  available  at  the  time,  and  they 
had  silastic  poppets  and  bare  metal  struts  and  orifices 
(Models  1000  or  1200).  In  virtually  all  patients 
anticoagulation  with  warfarin  was  instituted  in  the 
early  postoperative  period  and  maintained  there- 
after. 

The  Results.  Immediate  Mortality:  Twenty-four 
patients  (14%)  died  during  the  hospital  admission 
at  which  valve  replacement  was  performed.  Nine 
patients  died  in  the  operating  room,  5 as  a result  of 
technical  problems  related  to  placing  the  valve  or 
closing  the  aorta;  4 other  patients  could  never  sus- 
tain an  effective  circulation  after  bypass,  and  one 
of  them  was  found  at  necropsy  to  have  severe  and 
unrecognized  mitral  stenosis.  Postoperatively,  fatal 
hypotension  and  low  output  occurred  in  3 patients, 
possibly  because  the  prosthesis  was  too  large  for 
the  aorta.  Five  patients  died  of  uncontrollable  ven- 
tricular arrhythmia,  and  3 of  renal  failure.  Cerebral 
hemorrhage,  infected  aortotomy,  pulmonary  consoli- 
dation, and  endocarditis  caused  one  death  each. 

Late  Mortality:  Thirty-eight  of  the  original  175 
patients  (22%)  have  died  at  intervals  of  3 months 
to  5 years  after  operation.  In  10  patients  death  was 
sudden  and  unexpected,  and  no  anatomic  cause  was 
apparent  at  necropsy.  Ten  other  patients  have  died 
as  the  result  of  degeneration  of  the  silastic  ball.  The 
remaining  1 8 patients  died  of  various  causes  includ- 
ing left  ventricular  failure,  arrhythmia,  myocardial 
infarction,  endocarditis,  and  hepatitis. 

Thromhoembolism:  Since  1965,  all  patients  with 
Starr-Edwards  valves  have  been  given  therapeutic 
doses  of  warfarin  unless  a specific  contraindication 
existed.  Twenty-eight  of  the  1 13  surviving  patients 
have  had  a total  of  3 1 cerebral  emboli  with  definite 
neurologic  abnormalities.  Twenty-five  of  the  28  pa- 
tients recovered  without  detectable  neurologic 
sequelae;  in  2 patients  mild  residual  abnormality 
persists,  and  in  the  other  moderate  weakness  of  the 
arm  prevents  employment.  A number  of  other  pa- 
tients have  described  brief  episodes  of  vertigo,  pares- 
thesia, or  aphasia,  but  none  has  ever  had  a neuro- 
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logic  abnormality  on  examination.  Two  patients  who 
died  suddenly  and  unexpectedly  were  found  at 
necropsy  to  have  coronary  emboli. 

Eight  patients  have  experienced  bleeding  as  the 
result  of  warfarin  administration,  and  2 of  them  with 
intracranial  bleeding  (intracerebral  or  subdural) 
died. 

Symptomatic  Improvement:  The  113  surviving 
patients  have  been  followed  for  periods  of  1 to  5 
years  (average  34  months),  and  detailed  reassess- 
ments have  been  made  in  all.  Eighty  of  the  113 
survivors  (71%)  are  asymptomatic)  (Class  1), 
while  the  remaining  32  experience  symptoms  only 
during  unusual  activity  (Class  II). 

Hemodynamic  Improvement:  Postoperative  car- 
diac catheterization  has  been  performed  in  100 
patients  at  an  average  interval  of  7 months  post- 
operatively.  A systolic  gradient  across  the  prosthesis 
was  usually  evident,  but  the  average  value  at  peak 
systole  was  only  12  mm  Hg.  The  left  ventricular 
end-diastolic  pressure  exceeded  15  mm  Hg  in  66 
patients  preoperatively;  it  fell  postoperatively  in  all 
but  4 of  these,  and  the  value  was  greater  than  15 
mm  Hg  in  only  15  patients  postoperatively.  The 
cardiac  index  was  usually  normal  both  before  and 
after  operation  in  patients  with  aortic  stenosis.  In 
two-thirds  of  those  with  aortic  regurgitation  it  was 
abnormally  low  preoperatively,  and  normal  in  all 
but  3 postoperatively. 

Some  Conclusions  Concerning  Aortic  Valve  Re- 
placement. The  immediate  risk  of  aortic  valve  re- 
placement is  10%  to  15%,  and  a significant  number 
of  survivors  may  be  expected  to  die  later  of  causes 
directly  or  indirectly  related  to  the  operation  or  the 
prosthetic  valve.  Thus,  at  this  time  operation  should 
only  be  recommended  to  distinctly  symptomatic  and 
severely  incapacitated  patients,  those  in  whom  the 
risk  of  early  death  without  operation  can  reasonably 
be  considered  equal  to  or  greater  than  that  associated 
with  valve  replacement.  Valve  replacement  is  cer- 


tainly to  be  avoided  under  all  but  extreme  circum- 
stances in  the  child  or  adolescent.  The  diagnosis  of 
aortic  stenosis  and/or  aortic  regurgitation  is  readily 
apparent  on  clinical  examinations,  but  information 
concerning  the  severity  of  the  malformation  can  only 
be  obtained  by  appropriate  hemodynamic  and  angio- 
graphic studies.  Such  studies  should  be  applied  pre- 
operatively in  most  patients,  to  provide  assurance 
that  symptoms  are  entirely  or  principally  attributable 
to  the  defective  valve,  and  that  improvement  can 
be  expected  after  valve  replacement.  When  severe 
stenosis  or  regurgitation  is  proved  to  be  present 
in  a severely  symptomatic  patient,  operation  is  al- 
ways recommended.  Certain  preoperative  findings, 
such  as  prior  myocardial  infarction,  probably  indi- 
cate an  increased  operative  risk,  but  at  this  time 
none  constitutes  an  absolute  contraindication  to 
operation. 

Patients  who  survive  operation  derive  gratifying 
symptomatic  improvement,  and  in  most  this  is  ac- 
companied by  a return  of  the  intracardiac  pressures 
to  normal  or  near-normal  values. 

These  attitudes  and  conclusions  concerning  aortic 
valve  replacement  are  based  almost  entirely  on  rela- 
tively early  experience  with  Starr-Edwards  pros- 
theses.  Early  mortality  can  certainly  be  reduced  by 
more  exact  intraoperative  and  postoperative  man- 
agement, and  almost  two-thirds  of  the  early  deaths 
in  this  series  could  now  be  avoided.  Also,  valves 
used  since  September  1967  have  metallic  poppets, 
which  should  be  indestructible,  and  fabric  covering 
of  the  orifice  and  struts  should  eliminate  or  greatly 
reduce  the  incidence  of  systemic  embolization.  With 
these  valves  permanent  anticoagulation  is  presently 
considered  unnecessary.  When  there  is  sound  evi- 
dence that  modification  of  the  operation  and  the 
prosthesis  have  reduced  the  risk  of  late  death  or 
disability,  valve  replacement  can  then  he  recom- 
mended to  patients  early  in  the  course  of  their 
disease.  □ 


Experimental  Herpes  Simplex 
Keratitis:  Early  Alterations 
of  Corneal  Epithelium  and  Stroma 

DIANE  L.  VAN  HORNE,  PhD;  HENRY  F.  EDEL- 
HAUSER,  PhD;  and  RICHARD  O.  SCHULTZ,  MD, 
Departments  of  Ophthalmology  and  Physiology,  Mar- 
quette School  of  Medicine,  Milwaukee,  Wis;  and  Elec- 
tron Microscope  Laboratory,  Research  Service,  Veterans 
Administration  Hospital,  Wood,  Wis:  Arch  Ophthal 
84:67-75  (July)  1970 

Electron  microscopy  of  punctate  epithelial  lesions 
in  rabbit  corneas  that  had  been  infected  with  herpes 
simplex  virus  ( HSV ) revealed  the  presence  of  virus 
particles  in  the  epithelial  cells  in  the  lesion,  between 
uninfected  epithelial  cells  at  a distance  from  the 
lesion,  and  lying  directly  on  the  basement  mem- 
brane. No  virus  particles  were  observed  in  the 


stromal  cells  underlying  the  lesion.  A tubular  system 
was  present  in  some  of  the  epithelial  cells  which 
apparently  connects  the  perinuclear  space  with  the 
extracellular  space  and  provides  a pathway  for  the 
egress  of  the  newly  replicated  viral  particles  from 
the  nucleus.  Other  cells  which  have  supported  the 
replication  of  the  virus  in  their  nuclei  release  the 
infective  viral  particles  when  the  cells  degenerate. 

The  ability  of  HSV  particles  to  penetrate  between 
uninfected  cells  at  a distance  from  the  lesion  may 
explain  the  random  pattern  of  the  typical  dendritic 
figure  seen  in  later  stages  of  herpetic  keratitis.  The 
observation  of  large  numbers  of  HSV  particles  lying 
directly  on  basement  membrane  indicates  that  me- 
chanical scraping  of  the  epithelium  carries  the  risk 
of  introducing  virus  into  the  stroma  if  the  basement 
membrane  is  damaged  by  the  procedure.  □ 
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Pre-coronary  Care,  1970 

By  Anthony  ,1.  Richtsineier,  MD,  William  Rock,  MD,  and  John  H.  Morledge,  MD 
Madison,  Wisconsin 


Coronary  heart  disease  is  the  leading  cause  of 
death  in  the  United  States,  with  an  estimated  600,000 
deaths  per  year  due  to  this  alone.  About  300,000 
or  more  of  these  fatalities  are  sudden  and  occur 
before  the  individual  ever  reaches  a hospital.  Un- 
fortunately, many  of  these  deaths  occur  in  people 
under  age  65;  in  the  younger  age  group,  particularly, 
50%  or  more  of  these  are  pre-hospital  deaths. 
For  reasons  yet  unknown,  deaths  occur  in  this  group 
most  frequently  in  the  first  four  hours  after  the 
onset  of  an  infarction,  and  usually  before  the  indi- 
vidual receives  medical  care.  Autopsy  data  disclose 
that  60%  of  the  victims  of  acute  infarction  who 
die  suddenly  and  prior  to  medical  attention  have 
severely  diffuse  lesions  of  the  coronary  arteries;  but 
many  of  these  victims  have  adequate  coronary 
circulation  supplying  the  non-infarcted  areas  and 
sufficient  functional  myocardium  to  survive  if  they 
are  helped  through  the  initial  critical  period. 

Coronary  care  units  are  now  an  integral  and 
proven  part  of  most  community  hospitals  and  their 
presence  has  reduced  the  mortality  rate  of  myo- 
cardial infarctions  in  hospitalized  patients  from 
around  35%  to  almost  15%.  This  has  been  the 
experience  in  the  three  Madison  community  hospi- 
tals. In  the  past  24  months  in  one  of  our  community 
hospitals  there  have  been  40  deaths  in  305  patients 
admitted  with  proven  myocardial  infarctions,  a mor- 
tality rate  of  13%.  In  such  units  this  reduction  of 
mortality  has  been  accomplished  by  the  early  recog- 
nition and  aggressive  treatment  of  life-threatening 
arrhythmias.  It  is  not  likely  that  this  15%  mortality 
figure  in  hospitals  can  be  reduced  much  more  than 
perhaps  another  5%,  because  of  the  grave  physio- 
logical obstacles  still  unsolved  in  the  therapy  of 
cardiogenic  shock  or  pump  failure,  which  now  ac- 
counts for  the  majority  of  deaths  in  the  coronary 
care  unit. 


Doctor  Richtsmeier  is  Associate  Clinical  Professor  of 
Medicine;  Doctor  Rock,  Assistant  Clinical  Professor  of 
Medicine;  and  Doctor  Morledge,  Assistant  Clinical  Pro- 
fessor of  Medicine,  University  of  Wisconsin  Medical  Center. 


It  is  well  established  that  risk  of  death  is  highest 
within  the  first  24  hours  of  the  myocardial  infarc- 
tion (40  to  50% ) than  in  the  next  five  or  ten  years, 
survivors  of  a first  infarction  averaging  a 7%  annual 
subsequent  death  rate.  The  heart  during  these  early 
hours  is  particularly  susceptible  to  both  tachyar- 
rhythmias and  bradyarrythmias  which  may  be  lethal 
if  unheralded  or  untreated.  A sizeable  percentage 
of  deaths  from  myocardial  infarction  occurs  in  the 
time  interval  between  the  onset  of  the  first  symptom 
and  the  institution  of  medical  aid  (average  5 hours). 
Factors  in  this  excessive  patient  delay  are: 

1.  Denial  of  symptoms  and  reluctance  to  accept 
the  probable  diagnosis  (1  to  3 hours), 

2.  Excessive  time  in  notifying  a physician  or 
awaiting  his  response  (30  to  60  minutes), 

3.  Subsequent  transport  time  to  a hospital  (30 
minutes), 

4.  Delay  in  transit  from  the  emergency  room 
door  to  the  coronary  care  unit  or  actual  treat- 
ment area  (5  to  30  minutes). 

One  of  the  most  perplexing  problems  facing  phys- 
icians is  the  difficulty  we  have  in  identification  of 
the  sudden-death  prone  patient  who  is  in  the  younger 
age  group,  30  to  65  years  old.  Some  patients  have 
classical  prodromal  symptoms  for  several  weeks 
previous  to  the  infarction.  Others  (estimated  at  ap- 
proximately 30%  of  the  total)  present  with  clinical 
infarctions  as  their  initial  syndrome,  denying  ever 
having  had  any  unusual  or  suspicious  cardiovascular 
symptoms  prior  to  the  actual  infarction. 

Epidemiological  studies  have  identified  a set  of 
coronary  risk  factors  which  permits  identification 
of  individuals  having  markedly  increased  probability 
of  myocardial  infarction  or  sudden  death.  These  ad- 
verse major  risk  factors  are:  Obesity,  hypertension, 
diabetes,  elevated  cholesterol  and  other  blood  lipids, 
excessive  cigarette  smoking,  and  lack  of  physical 
exercise.  Minor  coronary  risk  factors  include  ele- 
vated hematocrit,  hyperuricemia,  physically  short 
stature,  elevated  resting  heart  rate,  low  vital  ca- 
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pacity,  abnormal  electrocardiograms,  and  occurrence 
of  ventricular  extrasystoles.  Despite  these  observa- 
tions, infarction  or  sudden  death  may  occur  in 
individuals  who  are  not  known  to  be  highly  suscep- 
tible by  these  criteria  and  who  may  perhaps  have 
other  risk  factors  yet  to  be  identified  by  the  medical 
profession. 

One  of  four  myocardial  infarctions  was  clinically 
silent  in  the  Framingham  study  and  detected  only  by 
periodic  electrocardiography.  Routine  electrocardio- 
graphic screening  of  presumably  healthy  individ- 
uals may  reveal  such  non-specific  ECG  abnormal- 
ities as  low  voltage,  left  axis  deviation,  bundle 
branch  block  pattern,  and  ventricular  extrasystoles, 
which  may  possibly  be  helpful  in  the  detection  of  cor- 
onary susceptible  individuals.  Physical  findings  in 
asymptomatic  coronary  prone  individuals  may  in- 
clude premature  arcus  senilis,  xanthelasma  of  eye- 
lids, auscultatory  gallop  rhythms,  and  absent  pe- 
ripheral pulses. 

What  then  can  be  suggested  to  help  reduce  the 
mortality  of  myocardial  infarction  in  the  United 
States,  particularly  in  younger  and  middle-aged 
individuals? 

One  approach  is  to  undertake  mass  population 
surveys  of  coronary  risk  factors.  High  risk  thus 
detected  may  then  receive  preventive  medical  care. 
The  Dane  County  Heart  Association’s  May  1970 
project  in  assessing  coronary  risk  factors  in  the 
Dane  County  population  was  such  a move;  12,500 
people  aged  30  to  65  were  screened  in  a period  of 
four  hours,  at  a cost  of  $3.00  per  person,  for  the 
six  major  coronary  risk  factors.  Although  such  fac- 
tors, uncovered  in  mass  screening,  are  important  in 
individual  predictability  of  myocardial  infarction, 
the  individual  physician  in  his  own  office  can  func- 
tion as  a coronary  risk  factor  screening  facility  in 
the  course  of  the  routine  health  examination  of  his 
patients. 

Mobile  coronary  care  units  have  been  used  at 
St.  Vincent’s  Hospital  in  New  York  City  and  in 
Belfast,  North  Ireland,  with  some  decrease  in  pre- 
hospital mortality.  These  coronary  care  units  with 
ECG,  defibrillators,  and  medical  attendants  would, 
however,  seem  to  be  of  questionable  value  in  areas 
where  transportation  time  is  brief.  The  cost  of  main- 
taining such  units  is  very  high  in  money,  equip- 
ment, and  professional  time;  and  the  salvage  rate 
experienced  with  such  units  has  often  been  dis- 
appointing. Resuscitative  efforts  by  paramedical  am- 
bulance personnel  trained  to  recognize  cardiac  ar- 
rest, ventricular  fibrillation,  and  dangerous  arrhyth- 
mias would  enhance  conventional  transportation  to 
hospitals.  Subcutaneous  atropine  for  bradycardia  and 
intramuscular  lidocaine  for  ventricular  arrhyth- 
mias given  by  trained  personnel  would  undoubtedly 
save  lives.  Jacksonville,  Florida’s  excellent  city  emer- 
gency medical  system  utilizes  fire  department  am- 
bulances manned  by  specially  trained  firemen  based 
at  local  hospital  emergency  rooms.  These  attendants 
receive  on-going  training  in  hospital  emergency 


rooms  and  coronary  care  units  as  well  as  in  the 
intensive  care  units.  This  is  a successful  example 
of  training  paramedical  personnel  for  specialized 
duties. 

Transit  delays  from  the  emergency  room  to  the 
coronary  care  unit  can  be  made  less  hazardous  by 
prompt  emergency  room  ECG  monitoring  of  all 
patients  arriving  with  chest  pain  or  arrhythmias, 
along  with  the  insertion  of  a large  bore  intravenous 
needle  for  the  administration  of  anti-arrhythmic 
and  other  cardiac  drugs. 

It  would  appear  that  major  research  efforts  must 
be  directed  toward  identifying  the  sudden  coronary 
death  risk  patient  in  our  community.  Teaching  the 
public  the  significance  of  certain  prodromal  symp- 
toms, and  publicizing  the  need  for  prompt  medical 
attention  with  proper  equipment  and  trained  per- 
sonnel is  also  of  importance.  Persons  must  be  en- 
couraged to  accept  the  use  of  hospital  facilities 
for  possible  heart  attack  symptoms  as  readily  as 
they  now  seek  such  facilities  for  treatment  of  frac- 
tures, hemorrhage,  trauma,  or  other  emergencies. 

The  community  medical  profession  should  review 
the  surprisingly  large  number  of  sudden  deaths 
occurring  in  their  locality  which  do  not  reach  hos- 
pitals. Even  though  such  victims  succumb  prior  to 
our  observation  and  control,  we  must  begin  to  as- 
sume greater  responsibility  for  prevention  of  such 
deaths.  This  community  problem  may  only  be  ef- 
fectively approached  by  the  combined  efforts  of 
practicing  and  research-oriented  physicians,  public 
health  officials,  epidemiologists,  bio-engineers,  and 
community  health  care  planning  agencies. 

We  would  like  to  propose  the  following  sug- 
gestions: 

1.  An  annual  health  examination  should  stress 
the  detection  of  coronary  risk  factors;  hyper- 
tension, obesity,  smoking,  and  sedentary  life 
style  are  easily  disclosed  by  interview  and  ex- 
amination. A two-hour  postprandial  blood  glu- 
cose determination  is  a useful  diabetic  detec- 
tion test.  The  serum  cholesterol  level  may  be 
supplemented  by  inspection  of  fasting-state 
serum  for  turbidity,  which,  if  present,  is  an 
indication  for  serum  triglyceride  and  lipopro- 
tein determinations.  If  multiple  or  severe  single 
risk  factors  are  present,  exercise  electrocardi- 
ography is  indicated,  since  a normal  resting 
ECG  cannot  exclude  coronary  disease.  The 
exercising  patient  should  be  medically  ob- 
served, checking  the  exercise  blood  pressure 
and  heart  rate,  and  noting  ischemic  ST  seg- 
ment change  or  exercise-induced  arrhythmias, 
especially  ventricular  premature  beats. 

2.  High  risk  patients  should  be  taught  that  pre- 
vention is  the  only  successful  treatment  for 
coronary  heart  disease.  The  public  must  rea- 
lize that  coronary  heart  disease  is  sympto- 
matic only  in  its  late  stage  and  the  fact  that 
“it  hasn’t  bothered  me  yet’’  is  no  guarantee  of 
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future  immunity.  If  suggestive  acute  clinical 
symptoms  occur,  the  patient  should  go  imme- 
diately to  a trained  monitoring  facility  rather 
than  wait  for  a house  call  or  telephone  advice. 
Immediate  available  transportation  (family 
car,  taxi,  or  a neighbor’s  auto)  is  much  more 
desirable  for  delivery  to  a hospital  than  a wait 
for  a comfortable  ambulance. 

3.  Emergency  room  and  admitting  hospital  per- 
sonnel should  monitor  every  coronary  suspect 
patient  and  start  an  IV  upon  his  or  her  arrival 
at  the  hospital  emergency  room.  Such  patients 
should  have  arrhythmias  treated  immediately. 
Ventricular  rates  of  over  110  or  under  50 
should  have  specific  treatment  and  not  wait 
until  admission  to  the  coronary  care  unit  or 
ward.  Frequent  or  multifocal  ventricular  ex- 
trasystoles should  be  treated  immediately  with 
intravenous  lidocaine. 

4.  A sense  of  duty  and  responsibility  to  those 
who  may  have  the  pre-coronary  syndrome 


requires  that  we  seek  out  and  educate  such 
patients  in  how  to  prevent  progression  of  coro- 
nary heart  disease  so  as  to  forestall  myocardial 
infarction  or  sudden  death.  Although  final  and 
complete  proof  may  not  yet  be  at  hand,  it 
is  medically  reasonable  and  prudent  to  do 
everything  possible  to  correct  specific  coro- 
nary risk  factors  so  that  the  need  for  actual 
coronary  care  may  never  develop. 
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Compendium  of  Reported  Human 
Bone  Marrow  Transplants 

M.  M.  BORTIN,  MD,  Winter  Research  Laboratory, 
Mount  Sinai  Hospital,  and  Marquette  School  of  Medi- 
cine, Milwaukee,  Wis:  Transplantation  9:571-585  (June) 
1970 

Reports  of  bone  marrow  transplants  done  on  203 
patients  from  1949  through  1969  are  summarized. 
The  transplants  were  done  on  84  patients  with  leu- 
kemia, 73  with  aplastic  anemia,  31  with  malignant 
disease  and  15  with  various  immunological  de- 
ficiencies. At  least  125  patients  failed  to  obtain 
engraftment.  This  was  most  striking  in  the  patients 
with  aplastic  anemia  in  whom  none  had  definite 
chimerism  demonstrated. 

In  general,  failure  of  engraftment  appeared  to  be 
related  to  inadequate  immunosuppressive  prepara- 
tion of  the  recipients  with  resultant  ho.^t  versus 
graft  rejection  of  the  transplants.  Secondary  disease, 
characterized  by  graft  versus  host  (GVH)  disease 
and/or  infection,  was  the  primary  cause  of  death 
in  at  least  49  patients.  Marrow  emboli  were  found 
in  more  than  1%  of  the  autopsied  cases.  Overall 
there  were  1 1 unequivocal  allogeneic  chimeras.  Sib- 
lings were  the  donors  in  7;  fetal  tissue  was  used  in 
2;  fetal  tissue  plus  maternal  marrow  in  1;  and  ma- 
ternal marrow  in  1.  Infection  was  the  cause  of  death 
in  3 and  GVH  disease  in  3.  Only  5 allogeneic 
chimeras  were  alive  when  their  cases  were  reported 
and  2 have  since  died. 

It  is  noteworthy  that  donor  selection  was  based 
on  the  one-way  mixed  leukocyte  culture  test  in  only 
3 of  the  203  patients  reported;  all  3 were  found  to 
have  HL-A  identical  donors  and  these  3 patients  (all 
with  immune-deficiency  disease)  are  the  only  re- 
ported allogeneic  bone  marrow  chimeras  that  are 
still  alive. 


It  is  hoped  that  the  utilization  of  careful  histo- 
compatibility testing  plus  other  new  techniques  will 
see  realization  of  the  great  therapeutic  potential  of 
bone  marrow  transplantation.  □ 

Macular  Holes 

THOMAS  M.  AABERG,  MD;  CHARLES  J.  BLAIR, 
MD;  and  J.  DONALD  M.  GASS,  MD,  Department  of 
Ophthalmology,  Retina  Section,  Marquette  School  of 
Medicine,  Milwaukee,  Wis.  Anier  J Ophthal  69:555-562 
(April)  1970 

Ninety  macular  holes  in  78  patients  were  re- 
viewed, 73%  of  the  series  being  examined  by  the 
authors  themselves.  17%  of  the  patients  had  bi- 
lateral macular  holes.  The  refractive  errors  in  the 
patients  were  evenly  divided  between  hyperopia, 
emmetropia  and  myopia.  Visual  acuity  in  the  ma- 
jority of  eyes  with  macular  holes  was  20/100  to 
20/200.  Retinal  detachment  secondary  to  the  macu- 
lar hole  occurred  in  six  patients — five  with  high 
myopia  and  one  following  severe  trauma.  Focal 
vitreous  traction  was  implicated  in  only  two  cases 
although  37%  had  abnormal  changes  in  the  inner 
face  between  retina  and  vitreous.  Fluorescein  angiog- 
raphy of  the  ocular  fundus  was  performed  in  57 
cases  showing  increased  transmission  of  choroidal 
fluorescence  through  the  macular  holes  thus  helping 
to  differentiate  them  from  macular  cysts  or  super- 
ficial lamellar  holes.  Capillary  detail  seemed  to  be 
normal  by  the  present  techniques  in  the  paramacular 
regions.  The  etiology  of  increased  macular  holes  is 
speculated  upon.  It  is  conceivable  that  contact  of 
the  vitreous  with  pigment  epithelium  or  merely  sepa- 
ration of  the  latter  from  the  outer  segments  of  the 
photo-receptor  cells  is  responsible  for  the  pigment 
epithelial  abnormalities.  □ 
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Prenatal  Diagnosis  of  Genetic 
Disorders  by  Amniocentesis 

By  Gloria  £.  Sarto,  MD,  Madison,  Wisconsin 


Technical  improvements  of  cytogenetics  and 
tissue  culture,  and  the  widespread  acceptance  and 
utilization  of  amniocentesis  to  obtain  fluid  for  analy- 
sis allow  the  prenatal  detection  of  certain  inborn 
errors  of  metabolism  and  chromosome  abnormalities. 
The  goal  of  this  presentation  is  to  briefly  review  the 
work  that  has  been  done  in  this  field  and  to  discuss 
the  work  done  at  the  University  of  Wisconsin  Medi- 
cal School  with  amniotic  fluid  cultures. 

Amniocentesis  is  a procedure  which  has  been 
used  since  the  early  1930s,  primarily  to  measure 
intra-amniotic  fluid  pressures  or  to  treat  polyhy- 
dramnios. The  reports  by  Bevis^  and  Liley-  on  the 
use  of  amniocentesis  in  women  with  Rh  isoimmuni- 
zation must  be  credited  with  popularizing  the  technic. 
Major  complications  are;  (1)  perforation  of  pla- 
centa with  feto-maternal  blood  transfusion  resulting 
in  maternal  isoimmunization;  (2)  intrauterine  infec- 
tion with  possible  fetal  death;  (3)  mechanical  fetal 
injury,  and  (4)  intra-amniotic  hemorrhage.  For 
several  reasons  an  actual  risk  figure  for  these  com- 
plications cannot  be  given;  however,  in  the  hands 
of  experienced  operators  it  is  thought  to  be  very 
small. 

The  amount  of  amniotic  fluid  increases  with  ges- 
tational age.  Wagner  and  Fuchs''*  measured  amni- 
otic fluids  in  normal  pregnancy:  at  14  weeks,  the 
average  volume  of  fluid  was  approximately  100  ml. 
This  increased  to  173  ml  and  275  ml  at  16  and  18 
weeks  respeetively.  The  most  suitable  time  for  diag- 
nostic amniocentesis  is  at  about  14  to  16  weeks 
gestation.  At  this  time  one  is  more  certain  of  obtain- 
ing amniotic  fluid  on  a single  attempt,  and  also  one 
is  able  to  have  the  results  from  the  laboratory  soon 
enough  to  interrupt  the  pregnancy  should  this  be 
desired. 

The  cells  present  in  amniotic  fluid  are  of  fetal 
origin.  More  than  one  cell  type  is  present.  There 
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Table  1 — Amniotic  Fluid  Cell  Cultures 


Weeks  Gestation 

Number 

Cultured 

Number 

Successful 

<10 

1 

1 

10-14  

15 

11 

15  19 

11 

10 

20-24  . ... 

3 

3 

25-29 

11 

9 

30-34 

9 

6 

35-39 

10 

3 

are  what  appear  to  be  squamous  cells,  with  irreg- 
ular borders,  which  are  either  anucleate  or  have  a 
small  pyknotic  nucleus.  There  are  round  or  oval 
cells,  smooth-bordered,  with  a larger  vesicular  nu- 
cleus. These  may  be  intermediate  in  size  with  a 
fair  amount  of  cytoplasm,  or  they  may  be  quite 
small  with  very  little  cytoplasm.  Both  cell  types 
may  be  viable.  Though  the  total  number  of  cells 
increases,  the  proportion  of  viable  cells  in  a sample 
decreases  with  increasing  gestational  age. 

In  1955,  investigators  started  prenatal  sex  de- 
terminations based  on  the  presence  of  sex  chromatin 
in  the  nuclei  of  amniotic  fluid  cells.  Riis  and  Fuchs^ 
made  antenatal  sex  determinations  20  times  in  13 
women,  1 1 of  whom  were  carriers  of  hemophilia 
and  2 who  were  carriers  of  sex-linked  muscular 
dystrophy.  In  17  instances  the  prediction  of  sex 
was  correct,  in  two  it  was  unknown  whether  it  was 
correct,  and  in  one  instance  it  was  incorrect. 

The  technic  for  amniotic  fluid  cell  cultures  was 
described  by  Steele  and  Breg’’  in  1960.  The  various 
growth  media  they  tested  included  Medium  199, 
McCoys  and  Diploid  (GIBCO)  with  varying 
amounts  of  fetal  calf  serum.  Their  cultures  grew 
only  in  Medium  199;  however,  continued  investi- 
gations have  shown  that  cells  will  grow  in  any  one 
of  the  above  mentioned  media,  if  supplemented 
with  adequate  amounts  of  fetal  calf  serum. 

Nadler'*  was  the  first  to  report  on  a sizeable 
series,  when  he  demonstrated  successful  growth  of 
amniotic  fluid  cells  in  27  out  of  37  samples  ob- 
tained at  various  stages  of  pregnancy  in  35  patients. 
Since  that  time,  he  has  been  suecessful  in  some  100 
eases.' 
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Fig.  1 — General  scheme  of  amniolic  fluid 
cell  culture  technic. 


We  first  attempted  to  culture  amniotic  fluid  cells 
in  December  1967. 

Materials  and  Methods.  Amniotic  fluids  were  ob- 
tained from  women  having  an  amniocentesis  for  Rh 
isoimmunization  and  from  women  undergoing  thera- 
peutic abortion.  Cells  from  60  amniotic  fluids  ob- 
tained at  various  stages  of  gestation  have  been  cul- 
tured in  our  laboratory  (Table  1)  We  have  had  17 
failures;  7 of  these  were  in  the  first  10  cultures 
attempted.  We  have  found,  as  have  others,  that 
there  is  greater  success  with  amniotic  fluids  obtained 
early  in  pregnancy  as  compared  to  those  obtained 
at  term.  Our  failures,  after  the  technic  was  estab- 
tablished,  occurred  with  fluids  which  either  were 
obtained  at  term  or  were  contaminated  with  a large 
number  of  red  cells. 

Amniocentesis:  After  localization  of  the  placenta, 
primarily  so  it  can  be  avoided  when  inserting  the 
needle,  the  point  of  entry  of  the  needle  is  anes- 
thetized with  a local  anesthetic  through  the  skin, 
fascia,  and  peritoneum.  The  needle  is  introduced 
and  when  it  is  felt  that  the  tip  is  inside  the  uterus 
(the  operator  can  feel  this  when  he  introduces  the 
needle),  fluid  is  aspirated.  The  procedure  is  done 
on  an  outpatient  basis,  takes  only  a short  time  to 
perform,  and  the  patient  may  leave  30  minutes 
after  the  procedure  is  completed. 

Cell  culture:  Our  method  of  cell  culture  is  de- 
picted in  Figure  1.  If  possible,  10  ml  of  amniotic 
fluid  are  obtained  and  taken  to  the  laboratory. 
Aliquots  of  2 ml  are  centrifuged  at  low  speed  (800 
to  1,000  RPM)  for  ten  minutes.  The  cell  button 
is  removed  from  the  bottom  of  the  tube,  placed  in 
a Petri  dish  containing  F-10  medium  (GIBCO) 


supplemented  with  20%  fetal  calf  serum  and  anti- 
biotics, and  then  incubated  at  37  C in  an  atmos- 
phere of  5%  COo.  The  cultures  are  examined 
every  third  day  for  growth;  and  when  growth  is 
evident,  the  medium  is  changed  twice  a week.  When 
a moderate  to  heavy  monolayer  of  cells  has  evolved, 
the  cells  are  subcultured.  From  this  stage  they  are 
treated  differently,  depending  upon  which  study  is 
to  be  done. 

For  Barr  body  preparations,  from  which  the  sex  i 
of  the  fetus  can  be  determined,  the  cells  are  allowed  I 
to  grow  again  until  a confluent  monolayer  is  formed, 
at  which  time  they  are  fixed  and  examined  for  sex  | 
chromatin  bodies.  The  presence  of  a heterochro-  | 
matic  mass  on  the  nuclear  cell  membrane  is  gen-  ; 
erally  indicative  of  a female  sex  of  the  fetus,  while 
the  absence  of  the  sex  chromatin  mass  is  diagnostic 
of  a male  infant  (Fig  2). 

To  make  chromosome  preparations  it  is  best  to 
work  with  cells  which  are  actively  dividing.  At  the 
appropriate  time  the  cells  are  placed  in  colcemide 
to  increase  the  number  of  cells  in  the  metaphase 
and  then  processed  in  the  usual  manner.® 

If  autoradiography  is  to  be  done,  the  cells  that 
have  been  subcultured  are  allowed  to  grow  from 
48  to  72  hours,  are  transferred  into  media  contain- 
ing radioactive  precursors  for  an  appropriate  length 
of  time,  and  then  processed  for  autoradiography.® 

Case  Reports.  Using  the  technics  described,  we 
have  been  successful  in  making  a prenatal  diagnosis 
of  (1)  a male  with  a D/D  translocation,  and  (2)  1 
a male  fetus  affected  with  an  inborn  error  of  metab-  i 
olism,  the  Lesch-Nyhan  syndrome.® 


Case  1:  A 25-year-old  woman,  pregnant  for  the  first 
time,  was  26  weeks  pregnant  when  a chromosome  abnor- 
mality, a D/D  translocation,  was  found  to  exist  in  her 
husband.'"  Several  possibilities  existed  for  the  fetus:  (1) 
it  could  be  phenotypically  and  chromosomally  normal; 
(2)  it  could  be  phenotypically  normal  but  chromosomally 
abnormal  (as  the  father);  and  (3)  it  could  be  pheno- 
typically and  chromosomally  abnormal,  most  probably 
have  the  Di  trisomy  syndrome.  This  condition  is  charac- 
terized by  multiple  congenital  anomalies  including,  among 
others,  cleft  lip,  cleft  palate,  mental  retardation,  deafness, 
polydactyly,  scalp  defects,  eye  and  cardiac  anomalies,  and 
death  usually  within  three  months.  An  amniocentesis  was 
performed  at  26  weeks  gestation.  Chromosomally  the  in- 
fant proved  to  be  a male  and  have  the  same  abnormality 
as  his  father,  a D/D  translocation  (Fig  3).  Analysis  of 
the  chromosomes  showed  the  presence  of  four  D chromo- 
somes, instead  of  the  six  which  are  normally  present 
(marked  by  the  letter  D),  and  three  3-like  chromosomes 
(marked  with  arrows)  instead  of  two  which  are  normally 
present.  One  of  the  three  3-like  chromosomes  is  the  D/D 
translocation  chromosome;  however,  which  one  it  is  can- 
not be  determined  with  certainty  on  chromosome  mor- 
phology alone  in  all  plates. 

Though  the  infant  and  his  father  are  chromosomally 
abnormal,  they  are  phenotypically  normal  because  in  es- 
sence their  genetic  material  is  merely  rearranged,  and 
there  is  no  major  loss  or  gain  of  genetic  material.  Gross 
chromosome  imbalance  commonly  results  in  intrauterine 
death;  if  the  fetus  survives  to  term,  the  infant  has  multi- 
ple congenital  malformations.  A male  child,  phenotypically 
normal,  was  delivered  at  term,  which  confirmed  the  diag- 
nosis made  prenatally. 
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Fig.  2 — Cells  cultured  from  amniotic  fluid  demonstrating  the  if.v  chromatin  mass  (arrou's). 


D D 


Fig.  3 — Case  1.  Metaphase  plate  showing  four  D chromosomes  (D)  and  three  3-like  chromo- 
somes (arrows).  One  of  the  three  3-like  chromosomes  is  a D/D  translocation. 
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Figure  4 — 

A.  Control  cells  labeled  with  tritiated 
hypoxanthine 

B.  Control  cells  labeled  with  tritiated 
adenine 

C.  Patient  cells  labeled  with  tritiated 
hypoxanthine 

D.  Patient  cells  labeled  with  tritiated 
adenine 

E.  Phase  contrast  view  of  same  field  as  C, 
illustrating  an  abundance  of  cells. 

All  cells  unstained.  A,  B.  C,  D photographed 

with  bright  field  optics. 
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Case  2:  This  patient  was  part  of  a large  pedigree  which 
had  been  studied  genetically  and  clinically  by  Opitz”  and 
biochemically  by  Salzman  et  al,'"  and  she  was  a known 
carrier  for  the  mutant  gene  causing  the  Lesch-Nyhan  syn- 
drome. She  had  been  informed  that  her  chances  of  having 
an  affected  child  were  25%,  and  further,  if  she  had  a son, 
his  chance  of  having  the  disease  was  50%.  Having  been 
influenced  by  the  fact  that  her  mother  had  two  sons, 
both  unaffected,  she  decided  to  take  the  risk. 

The  Lesch-Nyhan  syndrome  is  characterized  by  mental 
retardation,  athetosis  and/or  spasticity  and  hyperuricemia, 
as  well  as  self  mutilation,  which  is  probably  the  most  dis- 
tressing clinical  characteristic. The  syndrome  is  trans- 
mitted as  an  X-linked  recessive,  and  the  affected  hemi- 
zygous  males  lack  the  enzyme  hypoxanthine-guanine  phos- 
phoribosyltransferase  (HG-PRTase)  which  converts  hy- 
poxanthine  to  inosinic  acid,  a major  precursor  to  adenine 
and  guanine  nucleotides.”  It  has  been  shown  by  Salzman 
et  al,'’^  in  cultured  fibroblasts,  that  normal  viable  cells 
incorporate  both  adenine  and  hypoxanthine  into  their 
nucleic  acids.  Viable  miHant  cells,  cultured  from  males 
affected  with  the  syndrome,  have  adenine  PRTase,  but  lack 
hypoxanthine-guanine  PRTase,  and  are  able  to  incorporate 
adenine  but  not  hypoxanthine  into  nucleic  acids. 

At  20.5  weeks  gestation  a transabdominal  amniocentesis 
was  performed  and  the  cultured  cells  were  subjected  to 
autoradiographic  studies  and  sex  chromatin  analysis.  An 
amniotic  fluid  cell  culture  of  18  weeks  gestation  was  used 
as  a control,  and  treated  simultaneously  in  exactly  the 
same  manner  as  the  patient’s  cell  cultures.  After  the  first 
subculture  the  cells  for  autoradiographic  studies  were  di- 
vided and  some  were  grown  in  medium  containing  tritiated 
hypoxanthine,  while  the  others  were  cultured  in  medium 
supplemented  with  tritiated  adenine.  A second  group  of 
cover-slips  with  cells  were  used  for  sex  chromatin  studies. 

No  sex  chromatin  positive  cells  were  found  in  either  the 
control  or  the  patient’s  cultures,  indicating  both  to  be 
male  fetuses. 

Figure  4 illustrates  the  results  obtained  with  autoradi- 
ography. The  cells  cultured  from  the  normal  control  pa- 
tient incorporated  both  radioactive  precursors  as  evidenced 
by  the  presence  of  reduced  silver  grains  over  the  cells  cul- 
tured in  both  types  of  media  (Fig  4A  and  B).  The  am- 
niotic fluid  cells  cultured  from  the  patient  incorporated  the 
adenine  but  not  the  hypoxanthine  as  evidenced  by  the  lack 
of  silver  grains  over  the  cells  cultured  in  tritiated  hypoxan- 
thine (Fig  4C).  Thus  the  cells  cultured  from  her  were 
mutant;  they  lacked  hypoxanthine-guanine  phosphoribosyl- 
transferase,  necessary  for  the  incorporation  of  hypoxanthine. 

The  patient  went  into  labor  spontaneously  at  39  weeks 
gestation  and  was  delivered  of  identical  twin  boys:  Twin 
A weighing  2693  gm  (5  lb,  15  oz)  and  Twin  B 1502  gm 
(3  lb,  5 oz).  Diagnostic  studies,  including  elevated  um- 
bilical cord  uric  acid  levels  of  17  mg  and  18  mg/ 100  ml 
respectively,  and  lack  of  the  enzyme  in  the  erythrocytes 
of  both,  proved  both  to  be  affected  with  the  Lesch-Nyhan 
syndrome. 


Table  2 — Disorders  Demonstrable  in  CnItiirecI  Fibroblasts 


Acatalasia 

Arginosuccinicaciduria 
Chediak-Higashi  syndrome 
Citrullinemia 
Cystic  fibrosis 
Cystinosis 
Diabetes  mellitus 
Fabry's  disease 
Galactosemia 
Gaucher’s  disease 
Generalized  gangliosidosis 
Glucose-6-phosphate  dehydrogenase 
deficiency 
Gout  (autosomal) 

Gout  (X-linked) 

Homocystinuria 
I-cell  disease 

Juvenile  familial  amaurotic  idiocy 


Lesch-Nyhan  syndrome 
Lipomucopolysaccharidoses 
Lysosomal  acid  phosphatase 
deficiency 

Maple  syrup  urine  disease 
Marfan’s  syndrome 
Metachromatic  leukodystrophy 
Methylmalonic  aciduria 
Mucopolysaccharidoses 
Niemann  Pick  disease 
Orotic  aciduria 
Pompe’s  disease 
Progeria 

Pseudoxanthoma  elasticum 
Refsum’s  disease 
Werner’s  syndrome 
Xeroderma  pigmentosum 


taken  to  determine  the  normal  characteristics  of 
amniotic  fluid  cells. 

Genetic  counselling  up  to  now  has  had  to  be 
based  on  risk  figures  determined  from  the  mode  of 
inheritance  of  the  disease:  50%  chance  of  an  af- 
fected offspring  in  autosomal  dominant  inheritance, 
25%  in  autosomal  recessive  inheritance,  or,  as  in 
some  instances  such  as  in  chromosomal  transloca- 
tions, empiric  risk  figures  ascertained  from  families 
known  to  have  similar  abnormalties  have  been  used. 
A problem  exists  in  the  latter  case  because  the 
risk  of  an  abnormal  child  may  vary  widely  from  one 
family  to  another.  In  the  past,  some  couples  have 
elected  not  to  take  the  risk  quoted  to  them  and 
either  have  had  no  pregnancies,  or  if  they  had  a 
pregnancy  they  have  sought  therapeutic  abortion, 
when  indeed  the  fetus  may  have  been  normal.  In 
such  cases  prenatal  diagnosis,  when  successful,  al- 
lows us  with  certainty  to  determine  if  the  infant  is 
affected.  An  abortion  can  then  be  sought  only  when 
the  infant  is  known  to  be  affected,  and  the  risk  of 
aborting  an  unaffected  infant  is  reduced  to  zero. 

Intrauterine  treatment  of  certain  genetic  abnor- 
malities is  another  new  approach  to  therapy  which 
prenatal  detection  offers.  One  may  be  able  to  avoid 
serious  consequences  of  the  disease  with  proper 
therapy  instituted  very  early  in  development. 

Thus,  high  risk  patients  may  be  selected  for  pre- 
natal diagnosis.  At  the  present  time,  the  procedure 
is  available  to  known  carriers  of  either  chromosome 
abnormalities  or  of  those  metabolic  disorders  demon- 
strable in  tissue  cultures  (Table  2).^“ 


Summary.  The  use  of  amniotic  fluid  for  intra- 
uterine diagnosis  of  genetic  disorders  has  been  briefly 
reviewed  and  the  studies  done  at  the  University  of 
Wisconsin  Medical  School  presented.  In  addition  to 
the  enzymes  studied  in  our  case  of  Lesch-Nyhan 
syndrome,  several  other  enzymes  have  been  demon- 
strated in  cultivated  amniotic  fluid  cells. Future 
work  is  needed,  however,  to  determine  the  “normal” 
levels  of  enzyme  in  the  amniotic  fluid  cell  cul- 
tures— for  most  of  the  normal  levels  reported  have 
been  from  fibroblastic  cultures,  and  such  levels 
need  not  be  normal  for  the  amniotic  cultures.  This 
is  true  especially  since  these  cultures  are  more 
epitheliod  than  fibroblastic.  Thus,  care  has  to  be 
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STATEMENT  FOR  CLINICIANS  ABOUT  HEPATITIS  IN 
PERSONS  RECEIVING  ISONIAZID  PROPHYLAXIS 


June,  1970 


Adverse  reactions  among  those  taking  isoniazid 
are  very  infrequent,  and,  almost  without  ex- 
ception, devoid  of  any  serious  consequence. 
However,  within  the  past  year  or  so  several 
cases  of  hepatitis  have  come  to  our  attention. 
Hepatitis  has  been  mild  for  the  most  part.  In 
two  instances  that  progressed  to  severe  hepatic 
necrosis,  the  individual  neglected  to  bring  the 
condition  to  the  attention  of  the  clinic  physician 
and  continued  to  take  pills.  In  examining  the 
histories  of  these  cases  it  becomes  quite  ap- 
parent that  they  had  ample  evidence  of  an 
altered  state  for  at  least  two  weeks  before 
becoming  obviously  jaundiced.  Therefore,  we 
feel  it  is  very  important  that  your  responsible 
clinic  physician  and  any  nurse  or  clerk  closely 
associated  with  the  study  be  aware  of  this 
problem.  When  a participant  voices  complaints 
suggestive  of  possible  liver  involvement,  he 
should  be  brought  into  the  clinic  promptly  and 
have  appropriate  liver  function  tests  (SGPT  or 
SCOT,  alkaline  phosphatase  and  bilirubin,  both 
direct  and  total). 

The  onset,  in  our  experience,  has  tended  to 
be  insidious  and  spread  out  over  a week  to  ten 
days  in  contradistinction  to  the  classical  form 
of  acute  infectious  hepatitis  with  its  more 
abrupt  febrile  onset.  The  patients  generally 
complain  of  not  feeling  well,  of  experiencing 
some  generalized  aching,  low  grade  tempera- 


ture, usually  some  anorexia  and  mild  indiges- 
tion. Malaise  persists  and  upper  abdominal 
discomfort  may  become  more  prominent.  Ex- 
amination will  usually  reveal  an  enlarged,  tender 
liver.  Rash,  arthralgia  and  splenomegaly  are 
usually  not  reported  as  being  part  of  the 
picture.  Most  cases  lost  their  symptomatology 
upon  discontinuing  the  medication  and  gradu- 
ally returned  to  normal  over  the  next  few 
weeks.  Almost  all  cases  will  develop  within 
the  first  two  months  of  drug  administration. 
The  important  thing  to  emphasize  is  that  with- 
drawal of  drug  within  the  first  week  or  two 
results  in  prompt  subsidence  of  symptoms 
whereas  continuation  of  medication  may  result 
in  increasing  hepatic  involvement.  It  is  for  these 
reasons  that  the  clinic  physician  should  be 
on  the  alert  for  this  complication.  Participants 
must  be  sufficiently  indoctrinated  so  that  any- 
one with  symptoms  of  this  nature  which  per- 
sist more  than  three  or  four  days  will  report 
them  and  there  must  be  adequate  insurance 
that  such  an  individual  will  be  brought  into 
the  clinic  for  appropriate  studies  and  disposi- 
tion.— TB  Branch  of  the  Public  Health 
Service,  Department  of  Health,  Education  and 
Welfare  (Submitted  for  publication  by  Richard 
P.  Jahn,  MD,  Medical  Director,  Wisconsin 
Tuberculosis  and  Respiratory  Disease  Associa- 
tion ) 
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Gas  Gangrene : Acute  Medical  Emergency ; 
The  Role  of  Hyperbaric  Oxygen 


By  Eric  P.  Kindwall,  MD,  Milwaukee,  Wisconsin 


Death  can  result  in  a matter  of  hours  once  the 
anaerobic  gangrene  bacillus,  Clostridium  perjringens 
has  established  itself  in  a patient’s  tissues.  The 
wound  need  not  be  serious  in  itself  or  very  exten- 
sive, but  the  alpha  toxin  elaborated  by  the  clos- 
tridial organism  can  exert  profound  toxic  effects 
on  the  entire  body. 

Since  the  physician  may  only  have  the  opportunity 
to  see  two  or  three  cases  in  a lifetime  of  practice 
and  since  treatment  has  changed  substantially  in 
the  last  few  years,  a review  of  the  diagnosis  and 
management  of  this  syndrome  is  appropriate. 

Etiology.  The  clostridia  which  cause  gas  gangrene 
are  ubiquitous  and  may  be  cultured  from  the  gas- 
trointestinal tract  and  skin  of  many  healthy  peo- 
ple. The  commonest  pathogen  is  Clostridium  per- 
jringens (welchii)  but  half  a dozen  other  clostridial 
species  are  responsible  for  a small  percentage  of 
cases.  The  clinical  course  in  the  various  subtypes 
is  usually  similar.  Clostridium  perjringens  is  a short, 
plump  gram-positive  bacillus  which  carries  spores. 
It  is  capsulated  and  non-motile.  It  is  basically  ana- 
erobic and  can  best  be  cultured  under  strictly 
anaerobic  conditions.  The  bacterium  ferments  mus- 
cle sugar  to  produce  acid  and  gas  and  this  process 
occurring  in  the  tissues  is  responsible  for  the  name 
of  the  disease. 

The  agent  causing  the  severe  systemic  toxicity, 
shock,  and  hemolysis  seen  in  man  is  alpha  toxin 
produced  by  the  Clostridium.  The  toxin  also  causes 
local  tissue  breakdown  and  liquifaction  producing 
an  ideal  anaerobic  nutrient  medium  for  the  rapidly 
proliferating  bacilli.  Once  the  circulating  alpha 
toxin  enters  the  tissues,  it  is  apparently  fixed  and 
deactivated  within  about  30  minutes,^  but  large 
quantities  are  continually  produced  in  the  presence 
of  active  infection. 

Pathogenesis.  Historically,  gas  gangrene  has  been 
associated  with  contaminated  battlefield  wounds  and 
severe  crush  injuries  which  produce  extensive  areas 
of  anoxic  devitalized  tissue. 

Occasionally  it  is  seen  following  bowel  surgery, 
compound  fractures,  or  self-induced  septic  abortion. 
Retroperitoneal  infection  may  result  from  a rup- 
tured colonic  diverticulum.  In  a few  cases  the  dis- 
ease may  arise,  apparently  de  novo,  in  an  other- 
wise healthy  person.  The  author  treated  one 
patient,  a healthy  38-year-old  housewife,  who  de- 

Doctor  Kindwall  is  Director,  Department  of  Hyperbaric 
Medicine,  St.  Luke’s  Hospital,  Milwaukee. 
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veloped  extensive  gangrene  in  her  buttock  and  thigh 
extensors  where  there  was  no  detectable  entrance 
wound  in  the  skin  nor  could  a perforated  diver- 
ticulum be  demonstrated  at  laparotomy.  The  only 
unusual  event  that  could  be  isolated  in  her  history 
was  that  she  had  been  horseback  riding  a few  days 
before  becoming  ill. 

In  another  case,  the  patient  produced  a positive 
culture  for  clostridia  from  a presumably  clean  sur- 
gical wound.  The  patient  had  undergone  a routine 
peripheral  nerve  repair  for  a laceration  injury  sus- 
tained eight  months  earlier.  It  was  the  feeling  of 
the  surgeon  that  clostridial  spores  had  probably 
been  introduced  into  the  original  wound  but  had 
remained  dormant  until  he  applied  a tourniquet  to 
produce  a bloodless  field.  The  resultant  period  of 
local  anoxia  may  have  enabled  the  infection  to  get 
a foothold  and  become  evident  on  culture. 

Diagnosis.  The  first  indication  of  the  disease  may 
be  that  the  patient  develops  a sudden  appre- 
hensiveness”  with  fever  and  hypotension  appear- 
ing concomitantly  or  following  later.  The  pulse 
is  rapid  and  feeble  and  is  characteristically  out 
of  proportion  to  the  elevation  of  tempera- 
ture. The  temperature  is  not  a reliable  guide 
to  the  severity  or  course  of  the  disease.  The  pa- 
tient then  becomes  apathetic  and  indifferent,  has 
a grey  pallor  as  opposed  to  the  usual  malar  flush 
seen  in  febrile  states  and  perspires  profusely.  Ano- 
rexia is  usual  but  vomiting  uncommon.  These  signs 
can  appear  before  there  is  any  evidence  of  serious 
infection  at  the  wound  site.^  The  hypotension  may 
then  rapidly  progress  within  a few  hours  to  deep 
shock  which  responds  only  to  the  administration 
of  whole  blood.  Intravascular  hemolysis  with  pro- 
found anemia  develops  and  its  degree  again  is  seem- 
ingly out  of  proportion  to  the  severity  of  the  local 
infection.  As  the  disease  progresses,  the  infected 
tissue  becomes  painfully  crepitant,  tense  and  swollen 
and  the  skin  in  the  area  of  the  lesion  develops  a 
bronzed  discoloration.  A watery,  brownish,  foul  or 
“mousy”  smelling  exudate  may  issue  from  the  wound. 
These  severe  local  manifestations  may  only  appear 
late  in  the  course  of  the  illness,  however.  There  is 
usually  limited  involvement  of  the  skin  with  most 
of  the  infection  being  spread  through  the  deep 
muscle  layers.  The  interval  between  the  time  of 
injury  and  the  appearance  of  the  disease  is  variable 
but  averages  53  hours  in  the  experience  of  Alte- 
meier.-^  It  may  be  as  short  as  six  hours.  Typical 
for  gas  gangrene  is  that  other  flora  are  cultured  from 
the  wound  in  addition  to  Clostridium  perjringens. 
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Often  the  prominent  co-pathogen  is  E.  coli.  Another 
frequent  complication  of  the  disease  is  renal  shut- 
down secondary  to  tubular  necrosis.  Blood  cultures 
are  often  positive  for  Clostridia  and  soft  tissue  x-ray 
studies  can  demonstrate  bubbles  or  gas  planes  be- 
tween muscle  layers. 

A problem  often  predisposing  to  late  diagnosis  is 
that  if  the  patient’s  original  injury  is  severe  such  as 
crush  injury  of  the  pelvis,  the  signs  of  shock,  falling 
hematocrit,  and  renal  shut-down  mav  be  ascribed 
to  trauma,  and  gas  gangrene  can  go  unsuspected. 

Differential  Diagnosis.  There  can  be  other  causes 
for  some  of  the  symptoms  and  signs  seen  in  gas 
gangrene.  In  the  absence  of  Clostridia  the  clinical 
picture  is  usually  not  complete,  but  still  may  be 
confusing.  Extensive  gas  in  the  tissues  surrounding 
a compound  fracture  may  produce  marked  crepi- 
tation and  evidence  of  numerous  bubbles  on  x-ray 
films,  yet  its  source  may  be  the  tiny  break  in  the 
skin  produced  by  the  fracture  through  which  air  is 
introduced.  In  such  cases  there  is  no  pain  associated 
with  the  crepitation  and  the  patient  is  not  toxic. 
Aerobucler  uerogenes  and  Bacteroides  jragilis  are 
common  gas  producers  and  often  can  produce  gas 
in  wounds,  but  the  gas  tends  to  develop  more  slowly. 
Again  hemolysis  and  shock  are  not  necessarily  seen 
and  of  course,  culture  and  smear  will  reveal  the 
true  cause.  Streptococcal  gangrene  produces  a severe 
local  lesion  but  the  involvement  of  the  skin  is  much 
more  than  with  Clostridium  perfringens.  Usually 
there  are  few  if  any  co-pathogens  found  in  the 
wound  and  the  systemic  symptoms  are  not  as  severe. 

A DIAGNOSTIC  FEATURE  IN  GAS  GANGRENE  IS  THAT 
THE  GENERAL  SYMPTOMS  ARE  ALARMING  AND  THE 
LOCAL  SIGNS  RELATIVELY  MILD.^ 

Treatment.  Until  a few  years  ago,  the  only  prac- 
tical treatment  consisted  of  separating  the  patient 
from  his  disease  surgically,  by  high  and  immediate 
amputation  or  wide  (and  disfiguring)  debridement 
coupled  with  gas  gangrene  antitoxin  and  massive 
doses  of  antibiotics.  Any  surgeon  who  had  not 
learned  this  lesson  in  medical  school  would  soon 
learn  it  the  hard  way  encountering  a case  in  practice. 

The  advent  of  hyperbaric  oxygen  therapy,  how- 
ever, has  added  a new  modality  to  the  management 
of  gas  gangrene.  Reviewing  the  experiences  of  Brum- 
melkamp,  Jacobson,  Boerema  and  Van  Elk  who  have 
collectively  treated  more  cases  of  gangrene  than 
other  groups,  it  becomes  evident  that  medical  inter- 
vention in  the  form  of  hyperbaric  oxygenation  be- 
fore surgical  debridement  has  produced  superior 
results,  especially  in  very  serious  cases  and  those 
diagnosed  late  in  the  course  of  the  disease.  The 
experiences  of  Johnson,  et  al,^  in  treating  gas  gan- 
grene in  Vietnam  also  support  this  view. 

The  rationale  for  hyperbaric  treatment  before 
surgery  is  that  oxygen  under  pressure,  although  not 
bactericidal  to  the  anaerobic  Clostridia,  does  inhibit 
the  production  of  alpha  toxin.  Brummelkamp”  feels 


alpha  toxin  is  the  most  important  factor  for  the 
organism  s pathogenicity  in  man.  With  the  produc- 
tion of  alpha  toxin  halted  the  organisms  can  no 
longer  proliferate  and  the  malignant  course  of  the 
disease  is  rapidly  reversed.  The  hemolysis  ceases, 
the  fever  comes  dowh,  gas  ih  the  tissue  disappears 
and  the  patient  becomes  a good  surgical  risk  for 
the  extensive  repair  which  can  then  be  done  almost 
electively. 

Surgery  before  hyperbaric  treatment  is  therefore 
contraindicated  for  four  reasons: 

1.  Definitive  treatment  is  delayed  while  surgery 
is  being  performed.  This  can  be  compared  to 
remodeling  a burning  house  before  the  fire  is 
put  out.  A delay  ot  two  or  three  hours  can 
sometimes  be  fatal. 

2.  The  patient  is  a much  better  surgical  risk  after 
his  toxicity  clears. 

3.  Fluid  and  electrolyte  balance  during  hyperbaric 
treatment  is  enormously  complicated  if  there 
is  generalized  loss  of  serum  and  blood  from 
open  debrided  areas.  Hypovolemia  can  easily 
ensue  making  worse  the  already  septic  shock. 

4.  Better  demarcation  is  achieved  between  viable 
and  necrotic  dssue  after  hyperbaric  therapy. 
Often  muscle  groups  or  even  whole  limbs  can 
be  salvaged  which  would  otherwise  have  to  be 
sacrificed. 

Hyperbaric  treatment  consists  of  placing  the  pa- 
tient in  a closed  chamber  and  raising  the  pressure 
to  3 atmospheres  absolute  (29.4  psig).  One  hun- 
dred percent  oxygen  is  then  administered  by  mask 
for  90  minutes  and  the  patient  is  decompressed. 
Treatment  is  repeated  three  times  in  the  first  24 
hours,  twice  the  second  day,  and  one  treatment  a 
day  is  given  on  the  third  and  fourth  days. 

It  is  important  here  to  note  that  when  we  refer 
to  “gas  gangrene”  what  is  meant  is  the  acute  spread- 
ing myositis  with  systemic  toxicity.  In  some  wounds 
where  a positive  culture  is  obtained,  the  Clostridium 
may  simply  be  a contaminant  or  cause  a superficial 
cellulitis.  Such  lesions  usually  respond  to  conven- 
tional conservative  therapy  if  systemic  toxicity  is 
not  present. 

Gas  gangrene  antitoxin  is  no  longer  used  in  con- 
junction with  hyperbaric  therapy  as  the  statistical 
results  show  no  advantage.  Its  use  additionally  ex- 
poses the  patient  to  the  danger  of  horse  serum 
anaphylaxis. 

Penicillin  is  indicated  in  high  dosage,  ranging 
from  20,000,000  to  40,000,000  units  per  day  in- 
travenously. A broad  spectrum  antibiotic  such  as 
tetracycline  or  ampicillin  should  also  be  included 
to  combat  the  other  bacteria  present  in  the  wound. 
Intake  and  output  must  be  monitored  carefully  to 
detect  or  manage  renal  failure. 

The  patient  usually  responds  rapidly  after  the 
first  treatment  and  in  many  cases  a full  course  of 
seven  treatments  may  not  be  necessary."  Jacobson’s*^ 
experience  leads  him  to  state  that  if  the  patient  is 
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not  yet  comatose  when  given  his  first  treatment,  he 
should  leave  the  hospital  alive.  Hitchcock’s  ex- 
perience over  the  past  seven  years  has  been  a 76% 
survival  in  cases  of  acute  spreading  myositis  when 
treated  with  hyperbaric  oxygen.  This  contrasts  to 
the  general  experience  of  15%  to  35%  survival  in 
similar  cases  without  the  use  of  hyperbaric  oxygen. 
Hitchcock’s  group  has  recently  completed  a study 
of  dogs  treated  with  surgery,  antibiotics,  and  hyper- 
baric oxygen.  In  a control  group  treated  without 
hyperbaric  oxygen,  66%  of  the  dogs  survived.  In 
an  experimental  group  treated  with  hyperbaric 
oxygen  as  well  as  surgery  and  antibiotics,  100% 
of  the  dogs  survived.  All  of  the  dogs  had  stand- 
ardized crush  injuries  innoculated  with  clostridial 
spores. 

There  are  currently  two  hyperbaric  facilities  with- 
in reach  of  Wisconsin  residents:  one  at  St.  Luke’s 
Hospital  in  Milwaukee  and  the  other  at  Hennepin 
County  Hospital  in  Minneapolis,  Minnesota. 

If  gas  gangrene  is  suspected,  it  would  be  wise 
to  get  in  contact  immediately  with  either  of  these 
facilities  for  consultation  and  to  alert  them  to  the 
possibility  of  having  to  treat  an  emergency  case. 

Summary.  Gas  gangrene  is  a rapidly  progressive, 
hour-to-hour  medical  emergency.  According  to  the 
most  recent  evidence,  hyperbaric  oxygen  therapy 
should  be  considered  as  soon  after  diagnosis  as  pos- 
sible and  before  surgical  debridement. 

The  hallmarks  of  the  disease  are  severe  systemic 


toxicity  associated  with  a seemingly  mild  local  in- 
fection, hypotension,  hemolytic  anemia  and  renal 
failure  with  gas  in  the  tissues  a late  finding.  The 
index  of  suspicion  should  be  high  in  crush  injuries, 
compound  fractures,  septic  abortions,  and  after 
bowel  surgery. 

With  early  recognition  and  prompt  treatment, 
gas  gangrene  need  not  inevitably  carry  its  traditional 
guarded  prognosis. 
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Medical  Aspects  of  the  Industrial  Noise  Problem 


MEYER  S.  FOX.  MD,  Milwaukee,  Wis:  Indiist  Med 
39:19-22  (June)  1970 

During  the  past  year  there  has  been  renewed 
interest  and  concern  regarding  industrial  noise  as 
the  result  of  specific  safety  and  health  regulations 
established  by  the  U.  S.  Department  of  Labor.  ^ 
The  government  by  its  action  has  committed  itself 
to  overcome  the  many  problems  created  by  noise. 

Hearing  loss  due  to  noise-exposure  is  always  of 
the  sensori-neural  type  and  is  due  to  four  important 
factors:  (1)  the  overall  sound  pressure  level  of  the 
noise;  (2)  the  frequency  spectrum  of  the  noise;  (3) 
the  daily  time  exposure;  and  (4)  total  number  of 
years  of  exposure. 

It  is  claimed  that  noise  is  a health  hazard,  that 
certain  changes  and  conditions  occur  in  the  human 

Mn  May  of  1969  the  U.  S.  Department  of  Labor  under 
provisions  of  the  Walsh  Healey  Act  established  90dBA 
as  the  hazardous  exposure  level  for  an  eight-hour  day. 
The  Wisconsin  Department  of  Industry,  Labor  and  Human 
Relations  recently  appointed  a committee  which  is  review- 
ing the  Workmen’s  Compensation  rules  of  practice  80.25 
for  determination  of  loss  of  hearing  and  1.82  pertaining 
to  personal  ear  protection.  The  purpose  of  this  review  is  to 
update  the  Wisconsin  provisions  to  conform  with  the  Walsh 
Healey  standards. 


body  as  the  result  of  noise-exposure.  The  author 
feels  that  valid  evidence  for  these  claims  is  lacking. 
Noise  can  be  annoying  or  irritating  but  such  factors 
are  difficult  to  predict  or  to  measure  objectively. 

The  relationship  between  temporary  hearing  loss 
(Temporary  Threshold  Shift,  T.T.S. ) and  permanent 
hearing  loss  (Permanent  Threshold  Shift,  P.T.S. ) 
due  to  noise-exposure  are  described.  Audiograms  of 
early  and  late  hearing  loss  due  to  noise-exposure  are 
illustrated. 

Noise-induced  hearing  loss  can  be  prevented  or 
minimized  by  properly  supervised  hearing  conser- 
vation programs.  A complete  description  of  how  to 
carry  out  such  a program  is  described  in  detail  in 
the  Guide  for  Conservation  of  Hearing  in  Noise. ^ 

The  prevention,  diagnosis,  and  assessment  of  hear- 
ing loss  resulting  from  noise-exposure,  the  validation 
of  hearing  records,  the  use  of  ear  plugs  or  muffs  are 
primarily  medical  responsibilities  and  should  be  con- 
ducted under  medical  supervision. 

"Guide  for  Conservation  of  Hearing  in  Noise,  revised, 
1969.  American  Academy  of  Ophthalmology  and  Oto- 
laryngology, 15  Second  Street,  S.W.,  Rochester,  Minn. 
55901.  □ 
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THERAPEUTIC  DILEMMAS 


DR.  HARRY  BECKMAN 


FINIS  THERAPEUTIC  DILEMMAS 

AFTER  TWO  and  one-half  years  of  publishing  the  Therapeutic 
Dilemmas,  the  series  will  end  with  this  issue  of  the  Wisconsin 
Medical  Journal.  During  that  period,  Dr.  Harry  Beckman  has 
edited  32  papers  involving  a broad  spectrum  of  “therapeutic 
dilemmas.”  ■ For  many  years  Doctor  Beckman  has  been  an 
outstanding  contributor  of  scientific  information  to  the  Wisconsin 
Medical  Journal,, always  in  the  interest  of  “teaching  the  physi- 
cian.” For  almost  four  decades,  he  served  as  professor  and  chair- 
man of  Marquette  University  School  of  Medicine’s  Department 
of  Pharmacology.  ■ In  1945  he  became  co-editor  of  the  “Com- 
ments on  Treatment”  page,  a unique  and  popular  feature  which 
began  in  1938.  Upon  his  retirement  as  co-editor  in  1962,  his 
successor.  Dr.  Harold  F.  Hardman,  had  this  to  say  of  him:  “We 
need  his  example  of  dedication  to  one’s  work  to  appreciate  his 
personal  philosophy  that  the  joy  of  doing  a job  well  is  reward  in 
itself.”  Doctor  Beckman’s  “refreshing  and  crisp  personal  style 
of  writing  can  only  be  compared  with  the  outstanding  medical 
teachers  of  the  century.”  B The  Journal  Editors  and  Editorial 
Board,  in  behalf  of  all  the  physicians  in  Wisconsin,  extend  their 
utmost  appreciation  to  Dr.  Harry  Beckman  for  his  faithful  and 
unstinting  efforts  in  the  dissemination  of  scientific  knowledge 
through  the  columns  of  the  Wisconsin  Medical  Journal.  B A 
list  of  the  titles  and  dates  of  publication  of  the  Therapeutic 
Dilemma  scries  appears  at  the  right. 
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Titles  and  dates  of  publication  j 

in  the  Wisconsin  Medical  Journal 

1)  Complicated  Hashimoto's  Thyroid- 
itis— July  1967 

2)  Aplastic  Anemia — September  1967 

3)  Ventricular  Tachycardia — Novem- 
ber 1967 

4)  Primary  Myocardial  Disease — Feb-  , 
ruary  1968 

5)  Mallory-Weiss  Syndrome  — March 
1968 

61  Acute  Non-Specific  Benign  Peri- 
carditis — April  1968 

7)  Desquamative  Interstitial  Pneu-  , 
monia — May  1968 

8)  Legal  and  Moral  Problems  of 
Emergency  Care — June  1968 

9)  Regional  Enteritis — July  1968 

10)  Estrogens  from  Cradle  to  Grave — 
August  1968 

11)  Chronic  Obstructive  Lung  Disease  E 
and  Cor  Pulmonale  — September  | 
1968 

12)  Status  Asthmaticus — October  1968  j 

13)  Complicated  Rheumatoid  Arthritis 
— November  1968 

14)  Systemic  Lupus  Erythematosus — 
December  1968 

15)  “Scleroderma" — Eebruary  1969 

16)  Extrapyramidal  Phenothiazine  Re- 
actions— March  1969 

17)  Diuresis — April  1969 

18)  The  Symptomatic  Eunctioning  Gall- 
bladder— May  1969 

19)  Chronic  Hepatitis — June  1969 

20)  Cushing’s  Disease — July  1969 

21)  Polycythemia  Vera — August  1969  } 

22)  Diverticulitis — September  1969  ! 

23)  Subacute  Thyroiditis — October  1969  | 

24)  Sarcoidosis — November  1969  ) 

25)  The  “Hot”  Thyroid  Nodule — De-  I 

cember  1969 

26)  Complications  of  the  Contraceptive 
Pill — Eebruary  1970 

27)  Hepatolenticular  Degeneration 
(Wilson's  Disease) — March  1970 

28)  Celiac  Axis  Compression  Syndrome  | 

— April  1970 

29)  Wegener’s  Granulomatosis — June 

1970 

30)  Thyrotoxic  Heart  Disease — August 

1970 

31)  Management  of  the  Mild  Hyper- 
tensive— October  1970  i 

32)  Head  Pains — Mostly  Headache — 
December  1970 
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Head  Pains— Mostly  Headache 


Moderator:  JOHN  F.  BECKER,  MD 

Participants:  MARIO  DE  OLIVEIRA,  MD 
HARRY  A.  EASOM,  MD 
LESTER  A.  GERLACH,  DDS 
HOWARD  V.  MORTER,  MD 

Dr.  John  F.  Becker:  When  we  combine  headache, 
which  can  be  baffling  enough  in  itself,  with  the 
other  complexes  that  have  head  pain  as  a sympto- 
matic manifestation,  we  find  ourselves  holding  a 
basketful  of  dilemmas  that  are  perhaps  more  often 
diagnostic  than  therapeutic.  To  discuss  the  numerous 
facets  of  this  subject  today  we  have  Doctor  de 
Oliveira  as  neurologist.  Doctor  Easom  as  ophthal- 
mologist, Doctor  Gerlach  as  dentist,  and  Doctor 
Morter  as  otolaryngologist.  I shall  ask  Doctor 
de  Oliveira  to  open  the  discussion. 

Dr.  Mario  de  Oliveira:  By  far  the  most  frequently 
encountered  painful  neurological  symptom  is  head- 
ache. In  sampling  a very  heterogeneous  group  of 
4600  subjects,  Ostfeld  (Ostfeld,  A.  M.:  Common 
Headache  Syndromes.  Springfield,  Chas.  C.  Thomas, 
1963)  found  a 65%  incidence  of  the  entity.  I shall 
discuss  briefly  the  pain  pathways  and  sensitive  struc- 
tures involved  in  headache,  and  then  analyze  some 
of  the  profiles  and  their  treatment. 

It  has  been  determined  by  experimentation  that 
the  large  arteries  of  the  base  of  the  brain,  of  the  dura 
mater  of  the  anterior  and  posterior  fossae  but  not 
the  middle  fossa,  and  the  large  venous  sinuses  are 
the  pain-sensitive  structures;  the  brain  parenchyma 
itself  and  the  leptomeninges  are  excluded.  In  addi- 
tion, all  the  extracranial  structures,  soft  tissues,  and 
the  like,  are  pain-sensitive.  The  primary  mechanisms 
that  induce  pain  are  distension,  compression,  trac- 
tion, and  inflammation  of  and  within  these  structures. 

Pain  in  the  cranial  structures  is  perceived  periph- 
erally and  conveyed  by  the  cranial  and  cervical 
nerves.  In  the  case  of  supratentorial  stimulation, 
the  pain  is  almost  invariably  related  to  areas  served 
by  the  5th  cranial  nerve;  more  often  than  not  it  is 
retro-orbital  in  the  distribution  of  the  ophthalmic 
branch  of  this  nerve.  Pain  from  a pathological  proc- 
ess in  the  posterior  fossa  is  generally  suboccipital 
and  conveyed  primarily  through  the  9th  and  10th 
cranial  and  the  upper  three  cervical  nerves. 


We  speak  of  two  basic  systems  of  the  central 
propagation  of  painful  stimuli.  One,  called  the  epi- 
critic,  is  that  of  very  precisely  located  pain.  It  is 
conveyed  to  the  spinal  thalamic  pathway,  to  the 
thalami,  nucleus  posterior  ventralis  lateralis,  and 
medialis,  and  finally  to  the  cortex.  But  it  is  important 
to  note  that  cortical  integration  is  not  obligatory 
for  the  perception  of  pain;  it  may  be  perceived  on 
the  thalamic  level.  The  second  system  is  a slowly 
conducting  one  from  areas  of  more  widely  diffused 
pain;  it  is  called  the  paleospinothalamic  system  and 
travels  up  multisynaptic  pathways  to  the  intralaminar 
nuclei  of  the  thalami.  Because  of  the  multiplicity 
of  its  pathways,  this  second  type  of  pain  is  very 
difficult  to  control  completely  surgically.  Then,  in 
addition  to  these  two  types  of  pain,  there  is  as  is 
well  known,  a third  type  which  has  no  known 
peripheral  mechanism;  pain  which,  since  it  bypasses 
altogether  the  peripheral  system,  we  are  simply 
obliged  to  call  functional  or  psychogenic  pain. 

Now  just  briefly  a few  points  regarding  diagnosis 
and  therapy  in  the  clinically  distinctive  types  of 
headache. 

First,  the  vascular  headaches,  in  which  the  pain- 
sensitve  structures  are  considered  to  be  blood  vessels 
that  are  either  intra-  or  extracranial.  The  typical 
model,  migraine,  has  the  classical  triad  of  prodromal 
visual  aura,  throbbing  head  pain  that  is  usually 
monolateral,  and  gastrointestinal  symptoms;  but 
there  is  also  a type  of  headache  of  this  sort  in 
which  there  is  no  recognizable  aura  and  the  attack 
is  more  likely  to  occur  when  the  patient  is  resting 
and  relaxing  than  when  he  is  in  a disturbed  or  emo- 
tional state,  as  in  the  case  of  tension  headache. 
In  either  type  of  migraine  there  is  likely  to  be  a 
strong  family  background  of  identical  types  of  cyclic 
head  pain.  It  is  very  important  to  recognize  and 
diagnose  properly  the  migrainous  headache  because 
there  is  a type  of  therapy  available  which  is  at  least 
theoretically  sound  and  often  very  effective  in  pro- 
moting symptomatic  relief. 

The  currently  accepted  explanation  of  this  head- 
ache is  that  it  comprises  two  successive  alterations 
in  central  vasomotor  reflex.  First  there  is  a vasocon- 
striction of  intracranial  vessels,  which  provides  the 
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visual  aura  that  is  merely  a reflection  of  localized 
ischemia — if  the  distribution  of  the  posterior  cere- 
bral artery  is  involved  in  the  ischemic  process  there 
will  be  the  hemianoptic  or  fortification  spectrum  type 
of  symptoms;  if  the  ophthalmic  artery  is  principally 
involved  there  will  be  the  familiar  flashing  scoto- 
mata. In  any  case,  these  prodromal  symptoms  can 
be  controlled  by  the  use  of  cerebral  vasodilators. 

In  the  second  phase  of  the  attack  there  is  dilata- 
tion of  either  intracranial  or  extracranial  vessels, 
which  is  accompanied  by  release  of  an  unidentified 
substance  that  apparently  accounts  for  the  pain 
which  makes  its  appearance  at  this  time.  It  is  in  this 
second,  or  painful,  period  that  the  ergot  preparations 
are  so  effectively  used  to  bring  about  a localized 
and  intensive  constriction  of  the  musculature  of  the 
involved  vessels.  My  own  experience  in  the  treat- 
ment of  this  malady  with  ergotamine  (Gynergen®) 
is  that  the  suppository  is  more  effective  either  in 
prophylaxis  or  therapy  than  the  tablets;  i.e.,  prescribe 
a 2 mg  suppository  to  be  used  at  once  rather  than 
one  of  the  oral  tablets  every  hour  for  6 doses.  The 
suppository  is  not  only  more  effective  and  accom- 
panied by  less  nausea  and  vomiting,  but  if  the  patient 
gets  early  relief  he  may  discard  the  remaining  por- 
tion of  the  medication  as  unneeded. 

A second  type  of  vascular  headache  is  that  known 
as  the  cluster  headache  or  histaminic  cephalgia  of 
Horton,  which  occurs  chiefly  in  males.  The  pain  in 
this  malady  is  extremely  severe  and  there  is  an 
accompanying  rhinorrhea  and  flushing  of  the  face; 
there  is  no  aura  but  the  attacks  are  fortunately  of 
brief  duration.  This  type  of  headache  is  difficult  to 
treat  because  relief  must  be  provided  immediately 
to  be  of  help  at  all.  I have  been  using  the  ergotamine 
Medihaler,  spacing  the  inhalations  at  5-minute  inter- 
vals if  necessary,  but  giving  no  more  than  6 in  any 
24-hour  period. 

The  next  type  of  headache  with  which  to  deal 
briefly  is  the  musculoskeletal,  so-called  “tension” 
headache.  This  very  common  headache  is  bilateral 
in  location,  fronto-occipital  in  distribution,  and  char- 
acterized by  appearance  when  the  patient  is  in  a 
period  of  stress  of  some  sort.  Only  occasionally  does 
this  pain  awaken  the  patient  in  the  night,  but  it  is 
often  with  him  throughout  all  his  waking  hours.  In 
dealing  with  this  pain  we  generally  have  the  best 
success  with  the  non-opiate  analgesics  and  the  tran- 
quilizers, but  one  must  bear  in  mind  that  placebo 
effects  are  very  prominent  in  this  group  of  patients — 
that  is  to  say,  half  of  them  will  respond  favorably 
to  vitamins  or  almost  anything  in  the  way  of  positive 
therapy.  To  gain  anything  beyond  a temporary 
placebo  effect  is  very  difficult  unless  a salutary 
manipulation  of  the  environment  can  be  achieved.  It 
is  sometimes  necessary  to  hospitalize  a tension- 
headache  patient  and  put  him  through  an  extensive 
diagnostie  work-up  designed  to  assure  him  that  his 
trouble  is  entirely  ascribable  to  the  state  of  tension 
under  which  he  is  living. 


Now  the  hypertensive  headache.  Of  course  the 
hypertensive  patient  may  have  a headache  of  any  of 
the  types  to  which  any  other  individual  is  subject, 
but  in  addition  he  may  have  a very  distinctive  type 
of  his  own.  This  is  a very  severe,  throbbing  occipital 
pain  that  awakens  him  in  the  morning  but  stays 
with  him  only  an  hour  or  two.  It  is  due  to  the  rise 
in  blood  pressure  that  occurs  as  he  awakens  from  a 
period  of  lowered  pressure,  a systemic  rise  in  pres- 
sure that  is  reflected  in  an  intracranial  vasodilatation 
and  consequent  pain. 

The  headache  associated  with  an  expanding  intra- 
cranial tumor  is  not  distinctive  in  type  and  is  very 
rarely  the  only  symptom  of  such  a lesion;  however, 
in  the  case  of  an  intrasellar  lesion  the  headache  may 
be  present  before  the  tumor  ruptures  the  diaphragm 
and  causes  visual  field  defects;  and  it  may  also  be 
an  early  symptom  in  the  case  of  a meningioma  that 
is  primarily  in  the  frontal  lobes,  the  subfrontal 
olfactory  groove  or  the  parasagittal  region.  An  exer- 
tional headache,  that  is  to  say  one  that  is  brought 
on  by  activity  or  made  sharply  worse  by  a Valsalva 
type  of  maneuver,  is  usually  of  ominous  significance, 
but,  as  I have  said,  there  will  usually  be  other  things 
to  attract  one  to  the  possible  presence  of  tumor. 

By  implication,  if  not  perhaps  precisely  by  defini- 
tion, a neuralgia  is  a disturbance  in  a nerve  in  which 
no  structural  pathology  can  be  demonstrated.  The 
so-called  “atypical”  facial  neuralgias  that  do  not 
conform  to  the  classical  pattern  appear  to  be  simply 
neuralgias  without  a discernible  peripheral  mecha- 
nism, and  they  have  responded  unsatisfactorily  to 
treatment  in  my  hands.  However,  for  the  classical 
trigeminal  neuralgia  much  can  be  done,  at  least  in 
a temporizing  way,  before  one  must  resort  to  radical 
measures.  The  pain  in  this  malady  is  of  an  extremely 
severe  and  lancinating  type,  but  it  lasts  only  a matter 
of  seconds,  although  it  may  recur  every  few  seconds 
for  periods  of  5 to  10  minutes.  It  conforms  precisely 
to  the  distribution  of  one  of  the  branches  of  the 
trigeminal  nerve,  most  often  the  mandibular  branch. 
The  involvement  is  very  seldom  bilateral,  and  when 
it  is  the  two  sides  are  rarely  involved  simultaneously. 
The  only  known  neurological  condition  that  is  often 
accompanied  by  neuralgia  of  this  type  is  multiple 
sclerosis.  There  is  also  a more  unusual  form  of  this 
neuralgia  that  involves  the  glossopharyngeal  nerve, 
with  the  pain  radiating  into  the  ear  or  pharynx.  One 
cannot  easily  list  all  the  remedial  measures  that  have 
been  proposed  for  alleviation  of  classical  trigeminal 
neuralgia;  the  principal  agents  used  in  recent  times 
have  been  mephenesin  (Tolserol®),  stilbamidine, 
trichlorotethylene,  cyanocobalamine  (vitamin  B-12), 
the  hydantoins.  1 have  been  disappointed  with 
diphenylhydantoin  (Dilantin®),  Tolserol®  and  B-12. 
Patients  generally  respond  quite  well  in  the  begin- 
ning to  the  most  recently  introduced  agent,  carba- 
mazepine  (Tegretol®);  but  unfortunately  this  drug 
too  fails  to  be  effective  after  a while.  Spontaneous 
remissions  do  occur  in  trigeminal  neuralgia,  but  re- 
course must  ultimately  be  made  in  many  instances 
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to  alcohol  injection  of  the  peripheral  nerve  itself  or 
of  the  gasserian  ganglion. 

Finally,  I would  merely  remark  that  I find  it 
almost  impossible  to  treat  effectively  the  so-called 
funetional  headache  in  the  depressed  individual  with 
somatic  delusions,  or  the  patient  in  whom  the  head- 
ache is  a conversion  reaction;  these  latter  are  ex- 
tremely reluctant  to  give  up  their  headache  which 
is  taking  the  place  of  a more  distressing  symptom, 
often  depression. 

Dr.  Becker:  Thank  you.  Doctor  de  Oliveira.  Doc- 
tor Easom  will  now  approach  the  subject  from  the 
ophthalmologist’s  standpoint. 

Dr.  Harry  A.  Easom:  Headache  due  to  refractive 
errors  is  not  as  common  a problem  as  is  generally 
suspected.  Many  refractive  errors  can  be  compensated 
for  through  contraction  of  the  ciliary  body  muscles. 
It  is  only  when  the  required  amount  of  muscle  con- 
traction is  greater  than  the  patient  can  accomplish 
with  ease  as  fatigue  increases  during  the  day,  that 
he  complains  of  what  he  calls  headache.  This  situa- 
tion is  usually  easily  corrected  through  prescription 
of  the  proper  glasses. 

Extraocular  muscle  imbalance  can  also  cause 
headache  occasionally.  There  are  large  imbalances 
with  little  or  no  fusional  capacity  that  cause  no 
symptoms  at  all.  Exophorias  with  convergence  in- 
sufficiency may  cause  headache.  Many  patients  with 
small  imbalances  are  relieved  by  correction  of  mini- 
mal refractive  errors,  by  exercise  or  by  use  of 
prisms.  I feel  there  is  often  a strong  functional 
component  in  their  unhappiness — they  are  often  free 
from  symptoms  when  away  from  school  or  job. 

The  pain-sensitive  ocular  structures  include  the 
corneal  and  conjunctival  epithelium,  the  extraocular 
muscles,  the  optic  nerve  sheathes,  the  iris,  and  the 
ciliary  body.  The  insensitive  structures  include  the 
corneal  stroma  and  endothelium,  the  sclera,  the 
choroid,  the  retina,  the  vitreous  and  the  optic  nerve. 
It  is  interesting  that  the  more  severe  eye  injuries, 
such  as  corneal  lacerations,  are  usually  much  less 
painful  than  the  more  superficial  and  less  severe 
injuries,  such  as  corneal  abrasions. 

.<\  rapid  increase  in  intraocular  pressure  usually 
causes  severe  eye  pain,  while  a slow  or  chronic  in- 
crease is  usually  asymptomatic.  We  are  speaking  now 
of  glaucoma,  of  course,  of  which  there  are  several 
types.  Chronic  open-angle  glaucoma,  which  is  the 
most  frequently  seen  variety  of  the  disease,  is  usually 
characterized  by  a gradual  and  asymptomatic  rise 
in  pressure.  The  loss  of  vision  is  slow  over  a period 
of  years.  In  fact  the  diagnosis  may  be  reached  very 
late  unless  there  have  been  regular  accurate  checks 
of  the  pressure.  Narrow-angle  glaucoma,  on  the 
other  hand,  is  an  acute  process  which  is  usu- 
ally severely  painful.  It  is  caused  by  an  ana- 
tomic shallowing  of  the  anterior  chamber,  in 
which  the  root  of  the  iris  crowds  the  trabecular  net- 
work. An  attack  may  be  triggered  by  conditions 
that  dilate  the  pupil,  such  as:  fright,  pain  from  an- 


other source,  darkness,  mydriatic  drugs,  and  the 
like— all  being  conditions  in  which  the  outflow  chan- 
nels are  blocked  off  and  there  is  a resultant  rapid 
increase  in  intraocular  pressure.  The  pain  is  localized 
correctly  to  the  eye,  but  associated  nausea  and 
vomiting  have  sometimes  falsely  directed  attention 
to  the  abdomen  and  resulted  in  laparotomy.  The 
diagnosis  is  usually  straightforward.  The  classical 
symptoms  include  blurred  vision,  halos  and  rain- 
bows around  lights,  caused  by  the  steamy  cornea 
(corneal  edema)  secondary  to  the  increased  pres- 
sure; the  red  eye;  and  pain.  Acute  narrow-angle 
glaucoma  represents  one  of  the  ophthalmologic 
emergencies,  because  delay  in  treatment  can  result 
in  marked  permanent  visual  loss.  Think  always  of 
this  possibility  in  any  patient  who  complains  of  head- 
ache after  a dilated  ophthalmoscopic  examination. 
There  is  also  a subacute  variety  of  glaucoma  which 
is  based  on  a recurrent  milder  elevation  of  pressure, 
also  associated  with  a narrowing  of  the  anterior 
chamber.  There  may  be  nausea,  vomiting  and  head- 
ache, particularly  in  the  late  evening  or  at  night, 
but  the  other  symptoms  of  the  acute  narrow-angle 
attack  are  missing.  Between  attacks  the  pressure  is 
normal. 

Posterior  ocular  inflammations,  such  as  chorio- 
retinitis, are  painless.  However,  inflammation  of 
the  iris  and  ciliary  body  (inflammation  of  the  an- 
terior uveal  tract ) will  produce  photophobia,  ocular 
pain,  and  brow  ache.  Diagnosis  is  easy  here  because 
the  eye  is  red  with  marked  circumcorneal  conjunc- 
tival vascular  dilatation.  However,  a low-grade  in- 
flammation that  may  cause  headache  can  often  be 
diagnosed  only  by  use  of  the  slit  lamp. 

The  eye  involved  in  an  acute  iritis  may  be  very 
irritable  with  excessive  tearing.  A miotic  pupil  is 
caused  by  iris  spasm,  and  bright  light  causes  photo- 
phobia. Slit-lamp  examination  reveals  a flare  in  the 
anterior  chamber.  This  is  the  Tyndall  effect  produced 
by  the  increased  protein  content  in  the  aqueous, 
associated  with  floating  inflammatory  cells.  Early 
diagnosis  and  treatment  are  important  in  these  cases 
in  order  to  prevent  the  troublesome  secondary  glau- 
coma that  may  result  from  formation  of  adhesions 
between  the  iris  and  lens  (posterior  synechiae)  and 
between  the  iris  and  the  trabecular  network  (periph- 
eral anterior  synechiae). 

In  retrobulbar  neuritis  the  visual  loss  is  usually 
much  more  prominent  than  the  pain  component. 
In  orbital  myositis  there  may  be  discomfort  upon 
movement  of  the  eyes,  but  the  eye  signs,  such  as 
proptosis,  chemosis,  and  extraocular  muscle  diffi- 
culty, may  be  quite  minimal. 

Tumors  of  the  orbit,  depending  upon  their  loca- 
tion, can  present  with  pain  before  the  other  eye 
signs  develop.  Lid  inflammations,  conjunctivitis,  and 
the  like,  can  cause  ocular  discomfort  but  are  un- 
likely to  be  mis-diagnosed  because  the  signs  are  so 
prominent.  In  rare  instances  the  headache  may  pre- 
cede them — this  occurs  occasionally  in  cases  of 
herpes  zoster. 
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In  temporal  arteritis,  a fairly  uncommon,  self- 
limited disease  of  the  elderly,  the  symptoms  and 
signs  include  fever,  anorexia,  malaise,  weight  loss; 
a constant  throbbing  headache,  a painful,  elevated 
palpable  temporal  artery;  and  an  elevated  sedimen- 
tation rate.  A temporal  artery  biopsy  is  diagnostic. 
The  ophthalmologist  sees  these  cases  because  of  the 
eye  involvement.  In  fact,  about  half  of  the  patients 
become  blind  because  of  the  ischemic  optic  neuritis. 
Ophthalmoscopically,  the  disk  is  often  pale  and 
waxy  with  blurred  markings,  and  there  may  be 
narrowing  of  the  retinal  arteries  and  mild  retinal 
vein  dilatation.  Occasionally  there  are  peripapillary 
exudates  and  homorrhages.  Corticosteroids  are  used 
in  this  malady  principally  in  the  hope  of  preventing 
the  second  eye  from  becoming  blind,  but  even 
massive  dosage  is  not  always  successful  in  accom- 
plishing this. 

Dr.  Becker:  Thank  you.  Doctor  Easom.  The 
dentist  on  our  panel  this  morning  will  now  discuss 
the  dental  aspects  of  head  pain. 

Dr.  Lester  A.  Gerlach:  I shall  have  nothing  to 
say  of  ordinary  dental  pain  associated  with  caries 
and  periodontal  disease,  but  only  make  a few  remarks 
about  head  pains  that  are  really  of  dental  origin 
although  not  ordinarily  classified  as  toothache. 

It  is  easy  in  the  dental  office  to  determine  whether 
a dental  pain  derives  from  sinus  disease,  since  in 
such  cases  the  teeth  are  usually  long  and  sore  and 
painful  to  percussion,  and  a group  of  them  is  in- 
volved rather  than  just  one. 

A frequent  dental  pain  is  associated  with  maloc- 
clusion and  temporomandibular  joint  conditions.  In 
many  occlusions  the  teeth  will  have  drifted  and 
become  worn,  and  there  will  be  pain,  which  in  most 
instances  is  obliterated  simply  by  grinding  the  teeth. 

Now  and  then  dental  head  pain  is  the  result  of 
overenthusiastic  rehabilitative  work.  Nowadays  we 
have  the  materials  and  considerable  know-how  for 
the  saving  of  teeth,  but  sometimes  our  efforts  re- 
percuss: we  have  taken  a chance  and  used  teeth  that 
were  not  too  good;  and  as  a result  we  have  neuralgias 
to  deal  with  that  will  require  some  undoing  of  our 
work. 

The  patient  with  temporomandibular  subluxation 
often  comes  to  the  dentist’s  office  because  he  thinks 
that  his  trouble  must  be  in  his  teeth  since  every  time 
he  chews  there  is  a popping  sound  in  his  mouth 
that  is  plainly  audible  at  some  distance.  He  has 
no  pain  in  connection  with  this  but  nevertheless  feels 
that  something  needs  to  be  done  with  or  to  his 
teeth  to  put  a stop  to  the  embarrassing  situation. 
We  can  give  this  patient  no  dental  help  of  course. 
However,  at  times  the  appearance  of  head  pain  in 
such  an  individual  is  falsely  attributed  to  the  sub- 
luxation and,  through  failing  to  seek  dental  help 
when  he  should,  he  needlessly  endures  the  pain  of 
a dental  cavity. 

We  see  cases,  too,  of  traumatic  occlusion,  too  hard 
biting  on  one  or  the  other  side  and  loss  of  vertical 
dimension,  which  will  give  rise  to  pain.  There  are 


also  cases  of  psychogenic  bruxism,  habitual  or  spo- 
radic grinding  of  the  teeth  by  mentally  disturbed 
individuals,  and  this  may  cause  painful  situations 
that  are  of  course  extremely  difficult  to  control. 

Then  we  not  infrequently  find  evidence  of  old 
injuries  sustained  to  the  jaw — minute  fractures  of 
ramus  or  malar  bone — which  have  never  healed 
properly  because  it  has  not  been  possible  to  put  the 
joint  at  rest.  These  people  may  have  constant  pain 
of  a low  grade,  which  is  really  not  of  dental  origin 
at  all. 

Dr.  Becker:  Thank  you.  Doctor  Gerlach.  Doctor 
Morter  will  now  close  the  formal  part  of  the  discus- 
sion by  presenting  the  otolaryngological  aspects  of 
the  subject. 

Dr.  Howard  V.  Morter:  Head  pain  of  otolaryngo- 
logical origin  is  usually  related  to  acute  inflammatory 
disease  and  is  upon  the  whole  relatively  uncommon. 
The  sinuses  are  credited  with  most  of  it  and  probably 
actually  responsible  for  the  least  amount.  The 
mechanisms  of  nasal  and  sinus  head  pains  are: 
increased  venous  pressure,  pressure  and  irritation 
of  the  exudate,  and  positive  or  negative  pressure 
changes.  The  turbinates,  ostia,  and  ducts  are  the 
hypersensitive  areas. 

In  the  early  stages  of  acute  sinusitis  there  is  a 
deep  dull  pain,  usually  located  over  the  involved  area 
and  intensified  by  head  movement.  Pressure  on  the 
floor  of  the  frontal  sinuses  above  the  eyes  usually 
reveals  tenderness;  in  the  maxillary  sinus  cases  the 
tenderness  is  over  the  cheeks,  over  the  eyes,  or  in 
the  teeth  on  the  involved  side;  ethmoid  involvement 
is  characterized  by  dull  headache  between  the  eyes 
and  over  the  parietal  region  with  radiation  toward 
the  vertex;  pressure  pain  in  sphenoid  cases  radiates 
in  various  directions  and  is  characterized  by  periodic 
flare-ups  (if  there  are  polyps  or  tumors  in  the 
sinuses  the  pain  is  continuous  and  unrelieved  by 
ordinary  analgesic  measures).  In  acute  sinusitis  there 
is  often  congestion  and  exudate  in  the  nose  or 
nasopharynx.  In  the  chronic  cases,  the  pain  is  of 
low  intensity  if  present  at  all,  and  there  may  be  no 
congestion  or  exudate.  Transillumination  may  be 
helpful  in  making  the  diagnosis,  but  several  factors, 
such  as  the  thickness  of  the  bone,  pigmentation  of 
the  skin,  and  the  like,  limit  its  usefulness.  Sometimes 
even  x-ray  examination  is  not  completely  revealing 
and,  particularly  in  maxillary  sinus  cases,  we  are 
obliged  to  irrigate  and  obtain  pus. 

The  most  frequently  encountered  painful  condition 
in  otolaryngologic  practice  is  otitis  externa.  This 
simple,  localized  or  diffuse,  infection  of  the  skin 
of  the  external  auditory  canal  can  cause  pain  com- 
pletely out  of  proportion  to  the  seriousness  of  the 
involvement — the  reason  for  this  is  that  even  a 
minimal  amount  of  swelling  in  this  region  causes 
a great  increase  in  pressure  since  there  is  no  loose 
connective  tissue  to  act  as  cushion  between  skin  and 
bone  in  the  interior  portion,  and  between  skin  and 
cartilage  in  the  outer  portion,  of  the  canal. 

Alterations  in  intratympanic  pressure  may  be  pro- 
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vocative  of  pain.  When,  for  example,  the  eustachian 
tube  is  blocked,  as  in  a simple  head  cold  or  in 
sinusitis,  the  oxygen  of  the  air  in  the  middle  ear 
cavity  is  absorbed  and  a relative  vacuum  is  created, 
which  can  cause  some  pain.  Other  pressure  altera- 
tions that  may  be  painful  can  occur  in  diving,  flying, 
or  as  a result  of  explosions. 

Pain  may  be  referred  to  the  ear  from  sphenoiditis 
or  ethmoiditis;  from  pressure  on  the  middle  turbinate 
by  septal  deflections;  by  thickening  or  ulcerations  or 
by  neoplasms  of  the  upper  nasopharynx;  or  by 
retrobulbar  orbital  tumor.  There  is  prodromal  pain 
in  herpes  zoster  oticus,  and  irritative  phenomena 
may  refer  pain  to  the  ear  from  such  entities  as 
laryngeal  tuberculosis  and  carcinoma,  lymphosar- 
coma, lymphoid  enlargements  of  Hodgkin’s  disease 
and  leukemia,  ulcerative  or  purulent  lesions  of  the 
pharynx,  tonsils  and  upper  esophagus.  The  nervous 
pathways  of  all  such  pains  are  too  intricate  to  trace 
out  here  at  this  time. 

Dr.  Becker:  Thank  you.  Doctor  Morter.  I shall 
now  invite  questions  from  the  audience. 

A Physician:  I should  like  to  ask  Doctor  Morter 
how  to  differentiate  headaches  of  temporomandi- 
bular origin  from  those  due  to  maladies  of  the  ear. 

Dr.  Morter:  The  pain  is  often  quite  similar.  His- 
tory is  helpful,  but  the  absence  of  hearing  dis- 
turbance in  temporomandibular  involvement  is 
revealing;  and  also  in  the  temporomandibular  cases 
the  pain  is  more  likely  to  be  intermittent,  sudden, 
sharp,  and  shooting  in  quality. 

Dr.  Gerlach:  1 find  in  dental  practice  that  there  is 
often  a psychic  aspect  to  temporomandibular  pain. 
Many  individuals  under  emotional  strain  take  to 
grinding  their  teeth,  and  this  may  actually  lead  to 
temporomandibular  joint  involvement. 

A Physician:  A question  for  Doctor  Gerlach.  Why 
is  toothache  such  an  excruciating  type  of  pain? 

Dr.  Gerlach:  It  is  very  simple.  The  pulp  chamber 
in  the  tooth  is  about  the  size  of  a pin,  with  its  point 
at  the  site  where  the  artery,  vein,  and  nerve  enter. 
With  infection  here,  there  is  hyperemia,  increased 
pressure  in  this  confined  space,  and  resultant  throb- 
bing pain.  As  the  process  progresses,  the  pulp  slowly 
dies  to  the  end,  there  is  spread  through  the  tissue- 
paper-thin  periodontal  membrane  between  the 
lamina  dura  and  the  root  of  the  tooth — and  all  the 
while  the  pounding  pain  continues.  Then  finally  there 
is  a break-out  through  the  bone;  and  the  patient 
comes  in  with  a swollen  face  but  without  pain 
because  the  hyperemia  has  been  relieved. 

A Physician:  Does  histamine  desensitization  have 
a place  in  treatment  of  the  cluster  type  of  headache? 

Dr.  de  Oliveira:  Certainly  antihistaminic  drugs  are 
not  effective  in  blocking  this  type  of  headache,  and 
I know  of  no  one  who  still  uses  the  histamine  de- 
sensitization which  Horton  introduced,  unless  it  be 
himself  (Horton,  B.;  Staff  Meet  Mayo  Clin  37:713, 
1962).  Ergotamine  (Gynergen®),  or  methysergide 
(Sansert®),  providing  vasoconstrictor  medication,  is 
what  is  indicated  here. 


A Physician:  Another  question  for  Doctor  de 
Oliveira.  What  points  in  history  or  findings  help  to 
differentiate  organic  intracranial  disease  from  more 
ordinary  headache? 

Dr.  de  Oliveira:  An  important  feature  is  analysis 
of  the  provocative  factors  in  the  headache.  If  the 
pain  is  brought  on  by  exertion,  the  so-called  exer- 
tional headache,  this  has  ominous  significance.  Is 
it  made  worse  by  maneuvers — such  as  coughing, 
sneezing,  straining,  or  the  Valsalva  maneuver — that 
increase  intracranial  pressure?  This  is  of  significance 
if  you  are  thinking  in  terms  of  intracranial  neoplasm. 
Unilaterality  helps  to  clarify  vascular  headache. 
Also,  if  you  are  dealing  with  headache  based  on 
vasodilation  of  the  branches  of  the  external  carotid 
artery,  you  will  find  the  headache  disappearing  al- 
most immediately  when  you  put  pressure  over  the 
temporomandibular  joint.  Of  course  there  are  other 
entities  to  be  considered,  such  as  retrobulbar  neuritis; 
this  pain  is  occasionally  made  worse  by  extraocular 
movements  in  the  extreme  gaze  positions. 

A Physician:  What  is  there  to  be  said  about  the 
vertex  headache,  the  one  in  which  the  pain  is  alleg- 
edly confined  to  the  top  of  the  head? 

Dr.  de  Oliveira:  It  is  often  said  that  ethmoid  sinus 
infection  typically  causes  vertex  headache,  but  pain 
can  be  referred  to  this  area  from  too  many  sites  to 
make  it  specifically  indicative  of  pathologic  disturb- 
ance at  any  one  place. 

A Physician:  What  is  to  be  said  of  the  exceedingly 
severe  headache  in  the  first  day  or  two  of  an  acute 
infectious  process — such  as  that  which  was  so  out- 
standing in  the  Hong  Kong  influenza  epidemic  last 
year?  It  responds  very  poorly  to  analgesic  drugs  but 
then  disappears  spontaneously. 

Dr.  de  Oliveira:  If  the  infection  involves  the  cen- 
tral nervous  system,  one  mechanism  of  pain  induc- 
tion would  result  from  inflammatory  changes  in  the 
sensitive  structures  at  the  base  of  the  brain,  either 
by  involvement  of  the  tributary  veins  to  the  venous 
sinuses  or  of  the  base  of  the  brain  covered  by  the 
leptomeninges.  Another  mechanism  would  be  intra- 
cranial vascular  dilatation;  such  headaches  can  be 
partially  controlled  by  applying  pressure  over  the 
superficial  temporal  arteries — it  is  my  guess  that 
ergot  compounds  might  relieve  such  a headache 
provided  it  is  independent  of  central  nervous  system 
involvement;  but  I do  not  know  that  such  therapy 
has  ever  been  tried. 

A Physician:  What  is  the  explanation  for  the  severe 
hang-over  headache  on  the  morning  after  excessive 
alcohol  indulgence? 

Dr.  de  Oliveira:  This  headache  is  a bit  puzzling 
for,  while  the  experimental  evidence  indicates  that 
it  is  of  vascular  type,  it  seems  to  have  other  factors 
as  well  in  its  causation.  Alcohol  of  course  has  a 
vasodilating  action,  but  this  cannot  be  fully  responsi- 
ble for  the  pain  since  the  individual  is  free  from  pain 
while  drinking  although  the  vasodilator  action  is 
fully  established  at  that  time.  Fatigue,  exhaustion, 
and  a sense  of  guilt  may  possibly  play  something  of 
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a causative  role,  but  there  is  probably  also  release  of 
an  X substance — in  fact  a slowly  diffusing  polypep- 
tide has  been  found  involved  in  the  situation  under 
experimental  conditions. 

A Physician:  Doctor  Easom  has  said  that  half  of 
the  patients  with  temporal  arteritis  become  blind,  but 
this  does  not  accord,  I think,  with  the  experienee 
of  most  internists.  Would  he  care  to  comment 
further? 

Dr.  Easom:  The  incidence  of  blindness  is  recorded 
as  approximately  50%  in  numerous  studies  in  the 
ophthalmologic  literature.  I am  sure,  however,  that 
as  the  awareness  of  this  entity  increases  among  prac- 
titioners in  other  fields,  so  that  more  cases  of 
anorexia,  malaise,  unexplained  elevation  of  the  sedi- 
mentation rate,  headache,  and  the  like,  are  properly 
diagnosed  as  temporal  arteritis  in  its  early  stage, 
the  incidence  of  terminal  blindness  will  steadily  go 
down. 

A Physician:  We  are  continually  warned  that  the 
use  of  atropine  and  related  compounds  in  the  elderly 
might  induce  or  aggravate  glaucoma.  Of  course  we 
do  see  visual  disturbance  in  connection  with  use  of 
these  compounds,  and  bladder  disturbances  also, 
but  I do  not  know  that  I,  at  least,  encounter  the 
glaucoma  effects.  How  common  are  these  effects? 

Dr.  Easom:  I think  that  this  was  originally,  and 
continues  to  be,  a matter  of  injudicious  labelling 
on  the  part  of  the  FDA.  Chronic  open-angle  glau- 
coma— the  common  type  of  glaucoma — is  not  af- 
fected to  any  significant  degree  by  the  atropine 
compounds.  Diagnosed  narrow-angle  glaucoma  is 


primarily  a surgical  disease  and  the  patient  will 
probably  have  been  operated  upon  with  peripheral 
iridectomies.  In  this  case  dilatation  should  pose  no 
problem.  On  the  other  hand,  if  the  case  has  been 
diagnosed  but  the  patient  has  not  been  operated 
upon,  the  ophthalmologist  will  probably  have  placed 
him  on  a miotic  to  keep  the  pupil  constricted.  This 
topical  miotic  will  usually  overcome  the  mild  dilating 
effect  of  a systemically  administered  drug.  This 
leaves  the  patient  with  undiagnosed  narrow-angle 
glaucoma  who  could  develop  an  acute  attack  with 
dilatation.  I really  think  that  if  you  produce  an  attack 
in  such  a patient,  you  have  done  him  a favor  if 
ophthalmologic  care  is  readily  available  to  him.  He 
can  be  brought  out  of  the  acute  attack  with  pres- 
ently available  medications  and  then  cured  later 
through  surgery.  Of  course  if  he  develops  his  acute 
attack  while  in  an  area  remote  from  medical  care, 
he  could  be  in  trouble. 

A Physician  (the  same);  We  can  then  use  these 
atropine  compounds  safely  in  a patient  who  is  being 
treated  with  locally-acting  miotics  for  his  glaucoma? 

Dr.  Ea.som:  In  my  opinion  this  is  the  case. 

Dr.  Becker  (summarizing):  In  our  discussion  this 
morning  we  have  fully  explored  the  subject  of  head 
pain,  and  more  particularly  the  numerous  aspects  of 
headache,  from  the  standpoints  of  the  neurologist, 
ophthalmologist,  dentist,  and  otolaryngologist.  Nu- 
merous phases  of  the  subject  as  they  are  encountered 
in  other  types  of  practice  have  been  brought  out  in 
questions  from  the  audience.  It  seems  to  me  that  the 
session  has  been  a most  practical  and  profitable  one. 

□ 


Cell  Volume  Distribution 
Pattern  Analysis 

J.  L.  LADINSKY,  PhD,  H.  W.  GRUCHOW,  MS,  and 
S.  L.  INHORN,  MD,  University  of  Wisconsin  Medical 
School,  Madison,  Wis:  Amer  J din  Path  54:254-265 
(Aug)  1970 

The  present  investigation  was  aimed  at  develop- 
ing a new  approach  to  the  detection  of  uterine 
malignancy  which  eliminates  the  need  for  micro- 
scopic examination  of  individual  cells.  The  basic 
hypothesis  of  this  approach  is  that  there  is  a distinct 
difference  between  the  volumes  of  cells  exfoliated 
from  the  epithelia  of  normal  patients  and  those 
desquamated  from  patients  with  various  types  of 
genital  abnormalities.  It  was  found  that  when  cell 
washings  were  obtained  from  patients  with  epithelial 
lesions  and  subjected  to  cell  volume  distribution 
analysis  a distinct  second  large  cell  population  was 
found  superimposed  upon  the  normal  cells. 

The  cell  samples  were  obtained  by  instillation 
into  the  vagina  and  aspiration  of  5 ml  of  Eagle’s 
Minimum  Essential  Medium  containing  10%  fetal 
calf  serum  supplemented  with  penicillin  and  strepto- 
mycin. Cell  volume  distribution  pattern  analyses 
were  obtained  by  means  of  a Coulter  Counter  and 
Size  Distribution  Plotter. 


The  results  of  this  study  of  339  patients  indicate 
that  cell  volume  distribution  analysis  effectively 
detects  preinvasive  lesions  of  the  uterus.  Compared 
with  the  conventional  Ayre  scrape,  cell  volume  dis- 
tribution analysis  is  as  sensitive  as  the  conventional 
technique  in  detecting  invasive  squamous-cell  car- 
cinoma of  the  cervix.  However,  for  detection  of 
adenocarcinoma  of  the  endocervix  and  endometrium, 
cell  sizing  appears  more  than  twice  as  sensitive  as 
the  Ayre  scrape.  It  was  found  that  Trichomonas 
vaginalis  under  certain  conditions  acts  as  an  inter- 
fering factor.  From  in  vitro  studies  these  conditions 
were  determined  and  the  means  of  eliminating  the 
organism  as  a contaminant  were  considered. 

The  advantages  of  cell  volume  analysis  as  a pre- 
screening technique  are;  (1)  The  Coulter  Counter 
is  a commercially  available  instrument  and  its  oper- 
ation can  be  mastered  by  untrained  personnel  in  a 
matter  of  days.  (2)  The  time  involved  in  the  prepara- 
tion, analysis  and  interpretation  of  the  specimen  is 
approximately  2 minutes.  (3)  The  elimination  of  the 
vast  majority  of  negative  patients  now  visually 
screened  by  conventional  cytology  would  permit 
more  effective  use  of  trained  cytotechnologists  for 
screening  of  abnormal  cytology.  □ 
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ADVERTISING:  See  Wisconsin  Medical  Journal 
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— Application  for  scientific  exhibits:  1-21A 
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— Medical  art  salon  : 1-23A 
— Annual  meeting  scientific  program  : 3-7 
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PERICRANIUM  in  inhibiting  bony  regrowth  and  fusion. 
Experimental  and  clinical  observations  on  the  use  of 
(abstract)  : 207 

POTASSILTM  intoxication.  Sudden  death  occurring  during 
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tage and  oxidized  cellulose  (abstract)  : 248 
SIMENSTAD,  Dr.  L.  O.  ; Wisconsin  offers,  for  AMA  \'-P 
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THROMBOSIS — a roentgenographic  diagnosis.  Renal  vein 
(abstract)  : 125 
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TUMORS,  Relationship  between  tryptophan  metabolism  and 
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COMMISSION  (YN  MEDICAL  CARE  PLANS  ; Five  nonmedi- 
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COMMISSION  ON  MEDICAL  CARE  PLANS  to  have  public 
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CONSTITLWION  AND  BY'LAWS : 35 
CORRESPONDENCE:  See  letters 
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COUNCIL  AWARD,  Recipients  of;  68 
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5-30,  5-31,  6-40,  7-18,  8-19,  20,  9-37,  38,  11-27,  12-24 
— Another  Voice  (Goldstein):  6-40 
— Antilogic  in  Public  Health  (Goldstein)  : 9—38 
— Case  for  Voluntary  Sterilization,  The  (Rattan)  : 8-20 
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— Charles  H.  Crownhart,  Esquire  (Goldstein)  : 12-24 
— "Dear  Doctors”  (Crownhart)  : 12-25 
— Future  Mutation  (Goldstein)  : 1-41 A 
— H.  Li.  T.  (Crownhart)  : 2-31 
— Landmark  Case  (Goldstein)  : 11-27 
■ — Memorandum  to  (2HC  (Thayer)  : 12-25 
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— Practical  Solution  (Goldstein)  : 5-30 
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— Suddenly  It’s  Pollution  (Goldstein)  : 2-30 
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—We  Need  PACE  (Goldstein)  : 3-42 

— Where  We  Stand  on  the  Problem  of  Drug  Abuse  (Wang)  : 

5- 31 

ELVEHJEM  AWARD,  McGuigan,  J.  E.,  Gainesville.  Fla. : 

6- 29 

FIFTY-YEAR  CLUB  MEMBERS,  New:  6-35 

GUNDERSEN,  GUNNAR ; Gold  medallion  award  to  W.  M. 
Toyama,  Marshfield  : 6—31 

HARPER.  DR.  CORNELIUS  A.  ; portrait  given  to  Society’s 
Foundation  : GS/5-24 

HEALTH  MANPOWER;  Society’s  position  paper:  GS/11-42 
HOUGHTON  AWARD:  6-30 

HOUGHTON,  DR.  W.  J.  : Council  pays  tribute  to:  GS/4-19 
HOUSE  OF  DELEGATES,  President’s  message  to  (McRob- 
erts)  : 157 

. — Summary  report  of  1970  session:  GS/6-21 

IN-DEPTH  teaching  programs:  10-15,  11-9 

LAWTON,  DR.  BEN  R.  ; new  chairman  of  SMS  Commission 
on  Scientific  Medicine:  GS/7-27 
LETTERS:  7-19,  8-21,  11-28 
— Attention  : Flying  physicians  : 11-28 
I — Disagrees  on  MD  "Free  Loading”:  7-19 
— Other  voices  on  "Another  Voice”:  8-21 

MAPS,  Location  of  councilor  districts : 58 
— Location  of  SMS  Offices : 1-2A 

McROBERTS,  Dr.  J.  W.  ; installed  as  president  of  SMS : 
GS/6-(la) 

— Named  pres.-elect,  North  Central  Conference:  GS/11-43 
MEDICAL  GREEN  SHEET:  l-29a,  2-43,  3-31,  4-19,  5-23, 
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8-53,  9-59,  10-63,  11-65,  12-51 
MEMBERS.  List  of  SMS:  45 

MUSELTM.  Fort  CrawTord  pillars  recovered:  GS/8-35 
— Old  Fort  Crawford  offers  special  exhibit  for  blind:  GS/9-29 
• — Old  Fort  Crawford  site  for  art  fair:  GS/5-26 
— opening  features  "Wisconsin  in  Space”  : GS/3-31 
— closes  season  with  record  attendance:  GS/ 11-41 

NURSES  EXHIBIT,  Story  of  tuberculosis  told  in,  at  Mu- 
seum: GS/7-28 

NEWS  HIGHLIGHTS/Phvsician  Briefs:  2-33,  3-45,  4-33, 
5-43,  6-53,  7-43,  8-41,  9-41,  10-35,  11-47,  12-27 

OBITL’ ARIES,  Deceased  Physicians:  2-59,  3-56,  4-54,  5-50, 

7- 53,  9-50,  10-39,  11-61 

— Allen,  L.  L.,  Milwaukee:  11-61 
- — Bardenwerper,  H.  E.,  Milwaukee:  5-50 
— Boots.  F.  W.,  Horicon  : 11-61 
— Campbell,  R.  E.,  Madison  : 5-50 
— Cantwell,  A.  A.,  Sr.,  Shawano:  5-50 
- — Chandler,  Arthur,  Jr.,  Monroe:  2-59 
— Christensen,  F.  C..  Racine:  10-39 
— Clark,  W.  T.,  Janesville:  10-39 
— Collentine,  G.  E.,  Sr.,  Milwaukee:  7-55 
— Constantine,  Charles,  Racine:  7-53 
— Coote,  F.  T.,  Minocqua  : 5-50 
— Corso,  Xavier,  Beaver  Dam  : 5—50 
— Davies,  J.  A.,  Milwaukee:  3-56 
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— Eisenberg,  L.  A.,  Milwaukee:  2-59 
— Ellison,  E.  H.,  Milwaukee:  7-53 
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— Fechter,  F.  J.,  Milwaukee:  2-59 
— Feld.  S.  F.,  Milwaukee:  11-61 
— Franklin,  Emil,  Glendale:  9-50 
— Goetsch,  O.  F.,  Watertown  : 9-50 
— Grand,  C.  A.,  Ashland:  7-53 
— Graves,  J.  P.,  Kenosha:  11-61 
— Hankwitz,  A.  W.,  Milwaukee : 5-50 
— Heitzman,  Holly,  Green  Bay:  3-56 


— Henney,  C.  W.,  Portage  : 2—59 
— Hildebrand,  G.  J.,  Sheboygan  : 7-53 
— Hilpert,  F.  M.,  Racine:  2-59 
— Hipke,  L.  W..  Milwaukee:  2-59 
— Houghton,  W.  J.,  Milwaukee:  4—54 
— Ishmael,  O.  E.,  Wood  : 7-53 
— Kishpaugh,  H.  W.,  Beloit:  2-60 
— Klumb,  M.  G.,  Milwaukee:  7-53 
— Kritter,  F.  J.,  Milwaukee  : 5-50 
— La  Croix,  G.  M..  Shiocton  : 7-53 
— Lofdahl,  S.  A.,  Jr.,  Ripon  : 9—50 
— iMOze,  J.  P.,  Milwaukee:  11-61 
— Michna,  C.  T.,  Denmark  : 4-54 
— Mohanty,  R.  K.,  Greenfield  : 3-56 
— Moody,  L.  W.,  Park  Rapids,  Minn.  : 2-59 
— Morneau,  L.  F.,  Bear  Creek:  10-39 
— O’Leary,  W.  J..  Milwaukee:  2-60 
— Osher,  N.  W..  Phoenix,  Ariz.  : 2-60 
— Oswald,  F.  J..  Milwaukee:  11-61 
— Peterson,  L.  W.,  Shawano:  H-61 
— Ravn,  E.  O.,  Sr.,  Merrill : 2-60 
— Reay,  G.  D.,  La  Crosse:  4-54 
— Schlenker,  G.  M.,  Amherst:  9-50 
— Seelman,  J.  J.,  Milwaukee:  2-60 
— Shumate,  J.  K.,  Madison  : 3-56 
— Sorkin,  S.  S.,  Evansville:  10-39 
— Tenley,  O.  S.,  Wabeno : 2-60 
— Tormey,  A.  R..  Sr.,  Madison:  7-55 
— Ware,  R.  H..  Pineville,  La.  : 7-55 
— Ziegler,  John,  Eau  Claire:  4-54 

OFFICERS,  COUNCILORS,  DELEGATES,  AND  ALTER- 
NATE DELEGATES  TO  AMA ; 1969-1970:  59 
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— Officers  and  directors  of : 65 
— New  president  of:  6-33 
— art  salon  winner:  6—34 

WORK  WEEK  OF  HEALTH:  Roger  Egeberg,  MI)  slated 
for:  GS/9-29 
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Wisconsin  Blue  Shield  extends 

Special  Open  Enrollment* 
for  all  members  of  the 
State  Medical  Society 

Miscellaneous  Illness  Expense  Policy 
pays  you  $25  a day  tax  free 


. . . for  each  day  you  or  your  dependents  are 
hospital-confined  — from  the  first  day  for  as 
long  as  120  days  for  each  hospitalization  — in 
addition  to  any  other  insurance  you  have! 


*Offer  extended  to  January  31,  1970 


Benefits  provided  through: 


WISCONSIN 

BLUE  SHIELD. 

WISCONSIN  PHYSICIANS  SERVICE 
330  East  Lakeside  • Madison,  Wisconsin  • 53701 


WPS  . . . The  Doctor’s  Plan  of  the  State  Medical  Society  of  Wisconsin 


Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  which  follows: 

INDICATIONS:  Indicated  when  anxiety,  tension  and  apprehension  are 
significant  components  of  the  clinical  profile. 

CONTRAINDICATIONS:  Patients  with  known  hypersensitivity  to  the  drug. 
WARNINGS:  Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CNS  depressants.  As  with  all  CNS-acting  drugs,  caution 
patients  against  hazardous  occupations  requiring  complete  mental 
alertness  (e.g.,  operating  machinery,  driving).  Though  physical  and 
psychological  dependence  have  rarely  been  reported  on  recommended 
doses,  use  caution  in  administering  to  addiction-prone  individuals  or 
those  who  might  increase  dosage;  withdrawal  symptoms  (including 
convulsions),  following  discontinuation  of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported.  Use  of  any  drug  in 
pregnancy,  lactation,  or  in  women  of  childbearing  age  requires  that  its 
potential  benefits  be  weighed  against  its  possible  hazards. 

PRECAUTIONS:  In  the  elderly  ancJ  debilitated,  and  in  children  over  six, 
limit  to  smallest  effective  dosage  (initially  1 0 mg  or  less  per  day)  to 
preclude  ataxia  or  oversedation,  increasing  gradually  as  needed  and 
tolerated.  Not  recommended  in  children  under  six.  Though  generally  not 
recommended,  if  combination  therapy  with  other  psychotropics  seems 
indicated,  carefully  consider  individual  pharmacologic  effects, 
particularly  in  use  of  potentiating  drugs  such  as  MAO  inhibitors  and 
phenothiazines.  Observe  usual  precautions  in  presence  of  impaired  renal 
or  hepatic  function.  Paradoxical  reactions  (e.g.,  excitement,  stimulation 
and  acute  rage)  have  been  reported  in  psychiotric  patients  and 
hyperactive  aggressive  children.  Employ  usual  precautions  in  treatment 
of  anxiety  states  with  evidence  of  impending  depression;  suicidal 
tendencies  may  be  present  and  protective  measures  necessary.  Variable 
effects  on  blood  coagulation  have  been  reported  very  rarely  in  patients 
receiving  the  drug  and  oral  anticoagulants;  causal  relationship  has  not 
been  established  clinically. 

ADVERSE  REACTIONS:  Drowsiness,  ataxia  and  confusion  may  occur, 
especially  in  the  elderly  and  debilitated.  These  are  reversible  in  most 
instances  by  proper  dosage  adjustment,  but  are  also  occasionally 
observed  at  the  lower  dosage  ranges.  In  a few  instances  syncope  has 
been  reported.  Also  encountered  are  isolated  instances  of  skin  eruptions, 
edema,  minor  menstrual  irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and  decreased  libido  — all  infrequent 
ond  generally  controlled  with  dosage  reduction;  changes  in  EEG 
patterns  (low-voltage  fast  activity)  may  appear  during  and  after 
treatment;  blood  dyscrasias  (including  agranulocytosis),  jaundice  and 
hepatic  dysfunction  have  been  reported  occasionally,  making  periodic 
blood  counts  and  liver  function  tests  advisable  during  protracted  therapy. 


with  the  aid  of  antianxiety 

Librium*^ 

(chlordiazepoxide 

HCI) 

5-mg,  10-mg 
and  25-mg  capsules 


In  an  age  of  swift  change  and 
challenge,  susceptible  individuals 
may  experience  varying  degrees  of 
excessive  anxiety.  The  resulting 
emotional  stress  may  precipitate 
significant  functional  disorders  or 
complicate  existing  organic  disease. 
In  properly  individualized  main- 
tenance dosage.  Librium 
(chlordiazepoxide  HCI)  quickly 
helps  relieve  anxiety  and  appre- 
hension, provides  useful  adjunctive 
therapy  in  psychophysiologic 
disorders.  In  long  clinical  ex- 
perience, Librium  has  demonstrated 
a wide  margin  of  safety. 

Also  available: 

Libritabs® 

(chlordiazepoxide) 


Roche 

LABORATORIES 
Division  o(  Hotfmann-La  Roche  inc. 
Nutley  New  Jersey  07110 


publtcsflon  of 

■TV  OF  WISCONSIN 


DECEMBER  1970 


^■-LEB£  Of 


1 


c^/r 


Now 

available  for  your 

prescribing 

needs 


Flurandrenolide  Tape 


(4  meg.  per  sq.  cm.) 


Additional  information  available  upon  request*  Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 


now 


also  brings  you 


B AYE  R. 

TIM  ED -RELEASE 
ASPIRIN 


BAYER 


1 5v  72  TABLETS -EACH  10  GRAINS  ASPIRIN 


_ 


Prescribe  maximal  nighttime  pain  relief  for 
your  Arthritis  patients  with  20-grain  label  dosages 
of  Bayer  Tuned-Release  Aspirin. 


The  labeling  of  almost  all  the  aspirin  products  on 
the  market  today  puts  arthritis  patients  on  a 
4'hour  dosage  schedule,  a schedule  that  frequently 
makes  them  choose  between  nocturnal  awaken- 
ing or  morning  stiffness.  As  a result  patients  who 
suffer  from  minor  arthritic  pain  and  other  long- 
lasting  pains  often  need  aspirin  in  excess  of  the 
standard  label  instructions.  When  you  encounter 
this  problem,  consider  new  Bayer  Timed-Release 
Aspirin. 

New  Bayer  Timed-Release  Aspirin  is  a rarity: 
An  aspirin  tablet  with  labeling  which  specifies  a 
20-grain  dose.  Patients  take  two  Bayer  Timed- 
Release  Aspirin  once  every  eight  hours,  as  op- 
posed to  one  10-grain  dosage  of  regular  aspirin 
every  four.  A 20-grain  dose  of  New  Bayer  Timed- 
Release  Aspirin  at  bedtime  can  provide  maximal 


nighttime  relief,  help  ease  stiffness  on  arising. 

The  20-grain  label  dose  on  New  Bayer 
Timed-Release  Aspirin  is  made  possible  by  the 
process  of  microencapsulation,  which  allows  the 
aspirin  particles  to  diffuse  out  of  their  polymer 
capsules  at  a controlled  rate,  providing  effective 
long-lasting  medication  wherever  continuing 
pain  occurs. 

When  arthritis  patients  ask  you  how  to  solve 
the  problem  of  nighttime  pain  and  awakening, 
morning  stiffness  or  any  other  conditions  which 
might  call  for  aspirin  doses  in  excess  of  normal 
label  instructions,  remember;  Bayer  has  the  an- 
swer. New  Bayer  Timed-Release  Aspirin. 

FAST  RELIEF  THAT  LASTS  ' 

I 

The  Bayer  Company,  Division  of  Sterling  Drug  Inc. 


Comfort  and  Joy! 

WPS  Blue  Shield  and  our  “family  ” would  like  to  take  this  oppor- 
tunity to  express  our  sincere  hope  that  you  and  your  family  will 
experience  all  the  wonderful  and  exciting  moods  of  the  holiday 
season ! 

Especially  at  Christmas  time,  we’d  like  to  offer  our  “thanks  ” 
for  helping  to  make  our  job  a little  easier  throughout  the  past 
year. 

Looking  forward  to  1971  we’d  like  to  think  that  we’ll  do  an 
even  better  job  for  you  ...  in  handling  claims  faster  and  more 
efficiently  ...  in  answering  your  questions  and  providing  better 
service  to  your  patients. 

“Seasons  greetings  from  our  family  to  yours!” 


THE  BLUE  SHIELD  PLAN  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


and  psychic  tension  is  implicated  | 


\hllUlll*  (diazepam) 

helps  relax  the  patient 
and  relieve  his  somatic  symptoms 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  com- 
plaints which  are  concomitants  of  emotional  factors; 
psychoneurotic  states  manifested  by  tension,  anxiety, 
apprehension,  fatigue,  depressive  symptoms  or  agita- 
tion; acute  agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  withdrawal;  adjunc- 
tively  in  skeletal  muscle  spasm  due  to  reflex  spasm  to 
local  pathology,  spasticity  caused  by  upper  motor 
neuron  disorders,  athetosis,  stiff-man  syndrome,  con- 
vulsive disorders  (not  for  sole  therapy). 
Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle 
glaucoma. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete 
mental  alertness.  When  used  adjunctively  in  convul- 
sive disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant  medica- 
tion; abrupt  withdrawal  may  be  associated  with  tem- 
porary increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  have  occurred  following  abrupt  discon- 
tinuance. Keep  addiction-prone  individuals  under 
careful  surveillance  because  of  their  predisposition  to 
habituation  and  dependence.  In  pregnancy,  lactation 


or  women  of  childbearing  age,  weigh  potential  benefit 
against  possible  hazard. 

Fret  autions:  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed.  Usual  precautions  indicated  in  pa- 
tients severely  depressed,  or  with  latent  depression, 
or  with  suicidal  tendencies.  Observe  usual  precau- 
tions in  impaired  renal  or  hepatic  function.  Limit 
dosage  to  smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ata.xia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypo- 
tension, changes  in  libido,  nausea,  fatigue,  depression, 
dysarthria,  jaundice,  skin  rash,  ata.xia,  constipation, 
headache,  incontinence,  changes  in  salivation,  slurred 
speech,  tremor,  vertigo,  urinary  retention,  blurred 
vision.  Paradoxical  reactions  such  as  acute  hyperexcited 
states,  anxiety,  hallucinations,  increased  muscle  spas- 
ticity, insomnia,  rage,  sleep  disturbances,  stimulation, 
have  been  reported;  should  these  occur,  discontinue 
drug.  Isolated  reports  of  neutropenia,  jaundice;  peri- 
odic blood  counts  and  liver  function  tests  advisable 
during  long-tenn  therapy. 
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